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Abstract

Objective: Based on the guidelines for cardiopulmonary resuscitation, to implement the construction
and application of a standardized process for human-machine combined chest compressions using
portable cardiopulmonary resuscitation machines to quickly and effectively replace manual compres-
sions, in order to provide high-quality cardiopulmonary resuscitation and achieve resuscitation re-
sults. Method: 88 patients who received human-machine combined chest compressions for cardiopul-
monary resuscitation treatment in our department from October 2022 to December 2023 were se-
lected as the research subjects. They were divided into two groups according to the principle of ran-
domisation. The control group (n = 44 cases) used traditional operating procedures for human-ma-
chine combined chest compressions, while the observation group (n = 44 cases) used standardized
process management for human-machine combined chest compressions. The resuscitation effective-
ness and the incidence of complications are compared between the two groups. Result: The resuscita-
tion effectiveness rate was 97.73% in the observation group and 88.64% in the control group, with no
significant difference (P > 0.05). In terms of complications, the incidence rate was 9.09% in the obser-
vation group, which was significantly lower than that of the control group (27.27%), with a significant
difference (P < 0.05). After successful resuscitation, the time to spontaneous heart rate and breathing
recovery was earlier in the observation group than in the control group. The systolic blood pressure
was also higher in the observation group, with significant differences observed (P < 0.05). The product
name introduced in this article is SunLife, and the model is MCC-E. Conclusion: Based on the guidelines
for cardiopulmonary resuscitation, implementing a portable cardiopulmonary resuscitation machine
to quickly and effectively replace manual compressions in the standardized process of human-ma-
chine combined chest compressions can improve resuscitation effectiveness and reduce the incidence
of complications. It is worth promoting and applying.
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Figure 1. Man-machine combined CPR operation process
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Table 1. Comparison of successful resuscitation rates between the study cohorts [n (%)]
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Table 2. Comparison of complications between the two groups [n (%)]
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Table 3. Correlation indicators ( X + s ) after successful resuscitation between the two groups
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