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Abstract  Objective: To explore the clinical prognosis and risk factors after cardiopulmonary resuscitation.
Method : From May 2015 to May 2016, A retrospective analysis of 393 cases in our hospital for cardiac arrest clini-
cal data in patients with cardiopulmonary resuscitation,according to resuscitation time divided into routine group
(rescue time <30 min) and long group (rescue time=30 min). The general situation and prognosis of cardiopul-
monary resuscitation were compared between the two groups. Result: There was no significant difference between
the two groups of patients with cardiac arrest and the arrival time of the medical staff. The recovery time and the
use of epinephrine in the super long group were significantly higher than those in the conventional group (P <<
0. 05). Two groups of patients after cardiopulmonary resuscitation, the conventional group ROSC, discharge sur-
vival rate and the survival rate of 30 days was significantly higher than the super group,the difference was statisti-
cally significant (P<C0. 05). The 393 patients with cardiac arrest were analyzed retrospectively,found that the risk
of age and cardiac arrest is not the cause factors of prognosis for patients with;sex, place, whether it is the first
witness of medical personnel and the rescue time can affect the length of the prognosis of patients with cardiac ar-
rest (P<C0.05). The statistically significant univariate Logistic regression analysis,found the first place,witnesses
are independent risk factors of medical personnel and rescue time influences the prognosis in patients with cardiac
arrest (P<C0. 05). Conclusion:In patients with cardiac arrest cardiopulmonary resuscitation in a timely manner, has
important significance for the restoration of spontaneous circulation,and cardiac arrest in patients with the disease
location, the first witness is whether medical personnel and rescue time can affect the prognosis,should cause clini-
cal attention.
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