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Abstract: Objective To investigate the effects of chest compression interruption length on cardiopulmo-
nary resuscitation (CPR) outcomes during CPR defibrillation and tracheal intubation. Methods According to
the 2010 Guidelines on CPR,defibrillation and tracheal intubation process was refined during CPR. Chest com-
pressions interruption time was shortened during CPR. All the 82 patients with cardiac arrest from January
2011 to December 2012 were selected as the control group, and patients in the control group received traditional
CPR process. We selected 80 cardiac arrest cases from January 2013 to December 2014 as experimental group,
and patients in the experimental group received the refined defibrillation and tracheal intubation process. The
CPR chest compression interruption time, spontaneous circulation recovery time and spontaneous circulation
recovery rate were compared between the two groups. Results Comparisons of chest compression interrup-
tion length during CPR defibrillation and of chest compression interruption length, spontaneous circulation re-
covery time during CPR tracheal intubation process between the control group and the experimental group were
performed, there were statistically significant differences ( P <{0. 05). Conclusion Standard CPR process
can shorten the chest compression interruption time in CPR defibrillation and tracheal intubation,and can im-
prove the CPR results.
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