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Abstract Objective: The purpose of this study was to compare the effects of epinephrine and vasopressin dur-
ing early cardiopulmonary resuscitation (CPR) in a mouse model of asphyxial cardiac arrest. Method: Forty-eight
SD rats of both sexes weighing 200~250 g were randomized into 4 groups(n=12 each) and receive saline (C, M-
gro.1 mli. v),epinephrine group(E-gro.0. 04 mg/kg i. v) ,vasopressin group (V-gro.0. 4 u/kg i. v).then CPR was
initiated. Restoration of spontaneous circulation (ROSC) was observed. When there was a [ailure to restore sponta-
neous circulation after 5 min.resuscitation efforts were discontinued. Electrocardiogram and blood pressure of re-
suscitated animals were invasively monitored for an additional 30 minutes. ROSC and hemodynamics were observed
and immediately recorded. Immunohisto chemistry technique was used to detect interleukin-6. interleukin-10 and
tumor necrosis factor-levels, Result: Within 30 minutes of restoration of spontaneous circulation. rates of ROSC in
E-gro and V-gro were significantly higher than in M-gro (73,4 % ,74, 6% .1 15. 3% , P<Z0. 05) , there was no ob-
vious difference between E-gro and V-gro(P=>0, 05). MAP in E-gro and V-gro were significantly higher than that
in M-gro( P=20, 05), MAP in V-gro was higher than in E-gro(P=20, 05). The levels of interleukin-6 and tumor
necrosis factor-were higher in E-gro than those in V-gro( P<Z0. 05); The level of interleukin-10 was higher in V-
gro than that in E-gro(P<20. 05). Conclusion: The success rates of vasopressin and epinephrine are similar in early
cardiopulmonary resuscitation, but vasopressin can maintain a high-level mean arterial pressure after resuscitation,
and increase the level of anti-inflammatory factor.
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