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Abstract Objective: To investigate the relationship between dynamic change of end-tidal carbon dioxide con-
centration in the expired air(ETCO,) and neurological prognosis in patients undergoing therapeutic hypothermia
(TH) during cardiopulmonary resuscitation(CPR). Methods: One hundred and seventy-two patients with cardiop-
ulmonary resuscitation patients who received TH and admitted to our hospital from January 2020 to January 2022
were retrospectively selected. According to the Glasgow coma scale(GCS) score these patients were divided into
light coma group(6 to 7 points, 47 cases), medium coma group(4 to 5 points, 79 cases) . heavy coma group(<l3
points, 46 cases), according to the Glasgow-Pittsburgh brain function performance classification(CPC) score they
were divided into neural good prognosis groups(grade 1 to 2, 62 cases), poor neurological prognosis group(grade
31t0 5, 110 cases). ETCO, was monitored before treatment(T,), 12 h(T,) and 24 h(T,) after TH in patients
with TH CPR. Multivariate logistic regression was used to analyze the factors affecting the neurological prognosis
of patients with TH CPR, and receiver operating characteristic curve(ROC) was used to analyze the value of ET-
COy,in predicting the neurological prognosis of patients with TH CPR. Results: After TH treatment, ETCO, in-
creased gradually(P<C0.01). The ETCO,of severe coma group at T ;and T, was lower than that of moderate co-
ma group and mild coma group(P <C0.05). The ETCO, of poor neurological prognosis group at T, and T, was
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lower than that of good neurological prognosis group(P<C0. 01). Recovery time of spontaneous circulation and se-

vere coma were risk factors for poor neurological prognosis in patients with TH CPR(P<C0.01), while T2 ET-

CO; was protective factor(P<C0.01). The area under the curve for T, ETCO, to predict poor neurological prog-

nosis in patients with cardiopulmonary resuscitation who received TH was 0. 769(95%CI ; 0. 698—0. 829), with a

sensitivity of 77. 27% and specificity of 77. 42%. Conclusion: Low ETCQ, is associated with worsening coma de-

gree and poor neurological prognosis in patients with cardiopulmonary resuscitation who received TH, which can

be used as a predictor of neurological prognosis.

Key words end-tidal carbon dioxide concentration in the expired air; therapeutic hypothermia; cardiopulmo-

nary resuscitation; brain recovery; prognosis
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