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Experimental study of the effectiveness of C02 for the brain protection after cardio
pulmonary arrest
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WE reported the effectiveness of the introduction of percutaneous cardiopulmonary
support system (PCPS) and hemodialysis in patients with cardiopulmonary arrest (CPA) due to accidental hyp
othermia. We aiso reported that anion gap (AG) and albumin-corrected AG (ACAG) were useful predictors of r
eturn of spontaneous circulation (ROSC) in patients with CPA. In addition, we evaluated the usefulness of
gib(iﬂ gggragakéxg products (FDP) and D-dimer levels in blood to predict ROSC in patients with CPA compare
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