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) Control RlpostC RlpostC + Cooling
Eictan

(n=17) (n=17) (n=7)
K (kg) 38 £2 37 £ 1 37 £ 2
Pa0, (mmHg) 94 :16 95 = 17 90 11
PaCO, (mmHg) 40 + 6 39 5 41 + 5
pH 7.48 £ 0.05 7.48 £ 0.06 7.49 £ 0.03
Hi LR (C) 37.4 +0.3 37.4 + 0.5 37.4 +0.3
LE (YK/min) 114 £ 11 109 £ 7 113 £ 10
X FKE (mmHg) 112 + 6 111 £ 8 110 + 4
BRERER () 3+2 3+2 3 +2
S HmHE] (min) 6.7 3.7 7.0 £ 3.7 6.7 £3.7
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0.5)°C, RlpostC + Cooling 0 7£ 8 735 105 min Fi5 (34.0 +
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FE (P<0.05), Hf&ZE 753 h )5, RlpostC + Cooling 4 4%
RipostC AW 44 (P <0.05), WK 2,
2.3.2 0ty % (GEF) i 5 Control 4 AH L,
RlpostC ZHF1 RlpostC + Cooling ZH7E 5 JivJ5 GEF 44 B 1.0
E (P<0.05), HFEF3.5h)5, RlpostC + Cooling 4%
RlpostC AW I (P<0.05), W 3,

_ V| POST RESUSCITATION

A Control
M RipostC
@ RIpostC +Cooling

T T T 1

BL 5MIN 1 2
i1 (h)

BL: g—gfﬂj;{}\jﬁ?, VF: ‘D%E’)ﬁzﬁy PC: H@M‘ﬁf}f. DF: I@E')ﬁo
5 Control £H %5 ,°P <0.05; 15 RlpostC 4 [t#¢,"P <0. 05

1 KA (C)

BL| VF | POST RESUSCITATION
50 1 :
40 1
1
H a
# 30 1
4
B J
20 1 A Control
J B RipostC
@ RlpostC +Cooling
10 - T T T T 1
BL 30MIN 1 2 3 4
I (h)

BL: JEAlRA; VF: OFEHigh; PC: JSMEE; DF: FREI,
5 Control 41 %8 ,*P <0.05; 5 RlpostC 4 E4%," P <0. 05

B2 s

BL| VF | POST RESUSCITATION
| .

- F A Control

- M RipostC
o2 @ RlpostC +Cooling
N
& J
¥
;.; 20 d
|

10 -

BL 30MIN 1 2 3 4

A (h)
BL: JERIRZS; VF: OFEWgh; PC. MSMEIE; DF: BR,
5 Control 41l ,*P <0.05; 5 RlpostC 41 5% ," P <0. 05
KIS IS 1 1112 4
2.3.3 WASEME T (IND) H# 5 Control £ 4 L,
RlpostC 21 RIpostC + Cooling Z17E 5 F7J5 4 h & 24 hcTNI
YA R (P<0.05), HoEIR)E 24 h, RipostC +
Cooling £ #5 RlpostC Ik (P <0.05), W32,

R2 HUANFSEATD (pg/mL, x=s)

Eibl] B BAE2h EiE4h  HUE24h
Control (n=7) 138+21 159£26 36153 523 +43
RlpostC (n=7) 14016 15521 293+45% 453 £30°
RIpostC +Cooling (n=7)140£14 1508  279£17° 403 +35%

F: 15 Control 41 55 ,°P <0.05; 5 RlpostC 4H [ #5, P <0.05

2.3.4 B BUNRIKETIA (NT-proBNP) [#:  5 Control 44
HHE, RlpostC 41F1 RIpostC + Cooling ZH7EE # /52 h, 4 h
J% 24 h NT-proBNP 545 Wl g 474 (P <0.05), Hoh &5
24 h, RlpostC + Cooling £ %% RlpostC £H H Ik (P <0.05),
W33,



©

- 182 - s

BE2E R 2015 4E 2 56 24 4555 2 ] Chin J Emerg Med, February 2015, Vol. 24, No.2
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