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ABSTRACT Objective: To study the effects of phentolamine and dopamine combined with cardiopulmonary resuscitation on the
patients with cardiac arrest. Methods: 60 patients with cardiac arrest who were treated from February 2015 to April 2016 in our hospital
were selected and divided into the control group and the observation group according to different treatment methods. The control group
was treated with routine treatment. while the observation group was treated with phentolamine and dopamine based on the control group.
The changes of cTnl, CK, CK-MB levels, MDA, SOD concentration and hemodynamics were observed before and after treatment. Results:
After treatment, the total mortality was 20% in the observation group, which was significantly lower than that of the control group
(33.33%, P<0.05). The levels of cTnl in the observation group were significantly lower than those of the control group at 2 h and 24 h af-
ter the cardiopulmonary resuscitation(P<0.05). After the cardiopulmonary resuscitation, the serum levels of CK and CK-MB in the obser-
vation group were significantly lower than those in the control group (P<0.05). The concentration of MDA and SOD in the observation
group were significantly higher compared with the control group [(1.86% 1.65) wg/L vs(3.81% 1.24) pwg/L.(6.58+ 0.95)ug/L vs(3.74%
0.56) wg/L](P<0.05). After the cardiopulmonary resuscitation, the MAP value of observation group was significantly higher than that of
the control group (P<0.05). The CO value and CI value of observation group were significantly increased from the 6th day to the control
group (P<0.05), and the PCWP values of observation group were significantly lower than those of the control group (P<0.05). Conclusion:
Phentolamine combined with dopamine could effectively improve the cardiac hemodynamics and prognosis of patients with cardiac ar-
rest, reduce the myocardial injury and enhance the survival with high safety.
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Table 1 Comparison of the serum cTnl, CK and CK-MB levels at different time points after cardiopulmonary resuscitation between two groups (xt s)

Before Monitoring time
Indexes Groups
treatment 0.5 1 2 6 12 24 72
Observation
cTnl 0.15+ 0.01°  2.83+ 0.08 533+ 0.65* 9.68+ 1.56* 11.02+ 1.66* 9.54%+ 1.16* 9.10+ 1.44* 8.92% 1.09*
group
Control group 0.17+ 0.03 1.98+ 0.04 3.29+ 0.59 15.72%+ 2.14 19.32+ 2.78 1851+ 2.33 17.69+ 2.14 16.72+ 2.51
K Observation 220.56% 186.12+ 216.33% 433.69+ 647.32% 592.83+ 618.83+% 422.76%
group 35.17° 20.01* 30.78* 68.56* 9722 a 87.68° 79.49* 62.66*
221.36% 218.36% 236.48% 667.91% 908.72% 889.56+ 870.92+ 656.81%
Control group
33.82 29.32 33.71 88.42 126.47 131.56 130.55 90.66
Observation
CK-MB 12.36% 3.58° 17.65+ 2.44* 19.03+ 2.88* 28.66+ 3.11* 31.12+ 4.12* 29.46+ 3.02* 31.25+ 4.39* 28.05% 3.56*
group

Control group ~ 11.18% 2.17

19.02+ 2.99 21.32% 3.06

45.78% 6.55 49.05% 7.14 4825+ 6.89 46.88+ 6.59 45.62+ 6.69

Note: Compared with the control group *P<0.05, Compared with the control group ‘P>0.05.
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Table 2 Comparison of the hemodynamic parameters analysis between two groups(xt s)

Before Monitoring time
Indexes Groups
treatment 0.5 1 2 6 12 24 72
Observation
5275+ 498 57.68+ 5.24° 55.84+ 8.12° 68.92% 5.67° 76.22+ 6.75* 81.12+ 5.32° 85.64% 6.72° 90.67+ 7.01°
MAP group
(mm/Hg) Control
53.43+ 5.66 56.78+ 5.72 5826+ 7.64 62.85+ 6.71 63.76% 5.66 65.82+ 6.42 67.83% 492 65.74+ 3.44
group
Observation

. 2.14% 0.61¢ 452+ 091°¢ 4.88%+ 1.51° 6.62+ 1.56° 7.12+ 2.34* 744+ 2.30° 7.65+ 1.81* 7.94% 2.41*
CO(L/min) group

4-8 Control
2.36% 0.57 3.33% 51.25 4.10¢ 0.76  4.16x 0.88 4.32+ 0.78 440+ 093 451+ 098  4.62+ 1.62

group
Observation

1.76x 0.53° 1.88%+ 0.92° 1.76+ 0.21° 2.83%+ 0.92° 3.12+ 1.28" 3.68+ 1.26* 3.77+ 1.31* 3.68+ 1.24°
CI(L/mi.m?? group

2.5-4.0 Control
1.52+ 0.41 1.68+ 0.09 1.70+ 1.20  1.94+ 1.23 2.68+ 0.92 2.15+ 1.25 230+ 1.14 241+ 1.21
group
Observation
PCWP 10.61+ 3.62° 11.46% 3.12* 11.92+ 4.15* 12.68%+ 2.72* 9.62+ 2.89* 9.72+ 2.94* 8.34+ 1.15* 7.81%+ 1.98*
group
(mm/Hg)
Control
<12 11.03+ 3.94 13.62+ 2.34 14.76x 234 1648+ 3.25 16.92+ 2.61 18.92+ 1.86 19.52+ 3.24 18.83+ 2.81
group

Note: Compared with the control group *P<0.05, Compared with the control group °P >0.05.
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Table 3 Comparison of MDA and SOD concentration analysis before and after recovery between two groups(g/L)

MDA SOD
Groups n
Before resurrection  After resuscitation for 24 h  Before resurrection ~ After resuscitation for 24 h
Observation group 30 5.26% 1.01° 1.86x 1.65° 0.93+ 0.26¢ 6.58+ 0.95°
Control group 30 5.13% 0.99 381+ 1.24 1.16x 0.51 3.74% 0.56

Note: Compared with the control group before treatment °P>0.05; Compared with the control group after treatment *P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups after the treatment [n(%)]

Consciousness, Mild breathing Leukopenia or
Groups n Mild heart failure Nausea, vomiting
drowsiness difficulty eosinophilia
Observation group 30 24(80.00) 20(66.67)" 16(53.33)" 7(23.33)" 5(16.67)
Control group 30 28(93.33) 23(76.67) 25(83.33) 18(60.00) 7(23.33)
Note: Compared with the control group “P<0.05.
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Table 5 Comparison of the mortality after CPR between two groups [n (%)]

Number of deaths

Total mortality rate

Groups n After successful After successful After successful After successful %)
CPR for 1 day CPR for 5 days CPR for 15 days CPR for 30 days
Observation group 30 1(3.33) 3(10.00)* 1(3.33) 1(3.33) 6(20.00)*
Control group 30 1(3.33) 5(16.67) 3(10.00) 1(3.33) 10(33.33)

Note: Compared with the control group *P<0.05.
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