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The Effect of Optimized Treatment on the Prognosis of Patients with Emergency Cardiac
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Abstract: Objective To compare the effect of optimized and conventional ICU treatment on the prognosis and quality of life of
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patients with acute cardiac arrest syndrome.Methods 38 cases of patients after CPR were set as control group when the emergency
department of the the first affiliated hospital of medical university of the air force did not carry out optimal treatment after
cardiopulmonary resuscitation from August 2012 to April 2016.36 cases of patients after cardiopulmonary resuscitation CPR in our
hospital were set as the experimental group from April 2016 to July 2018.The recovery of cardiac and circulatory function and
neurological function after resuscitation were compared between the two groups, and the incidence of complications such as pulmonary
infection and arrhythmia were also compared between the two groups.Results Cl and CO were increased in the experimental group
compared with the control group, and the difference was statistically significant (P<0.05).PVV was decrease compared with control
group,the stastistical significant was significant(P<0.01);The recovery degree of neurological function was better than that of the control
group (P<0.01), and the total incidence rate of pulmonary infection, renal failure, electrolyte disturbance, epilepsy and arrhythmia in
the experimental group was lower than that of the control group (P<0.05).Conclusion The optimal treatment for patients with post-
cardiac arrest syndrome can improve the recovery of neurological function, cardiac function and autonomic circulation, reduce the
incidence of complications and improve the quality of life.
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