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Study regarding the establishment of cardiopulmonary resuscitation based on
vasopressor dynamics in cardiopulmonary arrest
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Patients with CPA transferred to our hospital were enrolled prospectively.

The levels of catecholamines (Ep, NEp, and DOA) in the plasma were measured using blood samples
obtained at the time of admission to our hospital. Patients were divided into two groups: the return

of spontaneous circulation (ROSC)(+) group and the ROSC(-) group. The levels of these agents in the

Elasma and the conditions of resuscitation were compared between these two groups. In 48 patients,
the cause of CPA was cardiogenic and Ep was not administered prior to admission to the hospital. The

ROSC(+) and ROSC(-) groups included 14 and 34 patients, respectively. The prehospital resuscitation
time was significantly shorter in the ROSC(+) group, and the levels of Ep and NEp in the plasma
were significantly lower in the ROSC(+) group. Increased levels of Ep in the plasma may not be
associated with the acquisition of ROSC In patients with cardiogenic CPA.
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