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Abstract

Objective: To investigate the success rate of cardiopulmonary resuscitation by early endotracheal
intubation for patients with asphyxia in emergency treatment. Methods: Retrospective analysis of
clinical data from 86 cardiac arrest patients caused by asphyxia rescued in emergency room in
two hospitals during the course from February 2008 to February 2015. Among these patients, 48
patients were treated with endotracheal intubation within 5 minutes of chest compression after
heart arrest and 38 patients were given the same treatment after 5 minutes of chest compression.
All patients were offered chest compressions, intravenous epinephrine, cardioversion and other
life support treatments within indications. Results: 32 of 48 patients were successfully rescued
with endotracheal intubation within 5 minutes (67% of successful rate) and 43 of 48 patients were
responded by the same treatment (90% of response rate). In contrast, 3 of 38 patients were suc-
cessfully rescued with endotracheal intubation after 5 minutes (8% of successful rate) and 20 of
38 patients were responded by the same treatment (53% of response rate). Conclusion: Early
phase endotracheal intubation combined with regular cardiopulmonary resuscitation increased
the success rate of cardiopulmonary resuscitation for cardiac arrest patients caused by asphyxia.
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