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[ Abstract ]

arrest patients.

Objective
Methods

To explore effect of systematic nursing of damage control technique in treating cardiogenic cardiac
Fifty —eight cases of cardiogenic cardiac arrest patients from 2011 January to 2013 December received
Results  The

systematic nursing and damage control technique. The rescue success rate and hospitalization day were analysed.

rescue success rate was 44.8% and average impatient day was (11.3 £2.3)d. Conclusion Damage control treatment with systematic

nursing can effectively improve the cardiopulmonary resuscitation, the rescue success rate, which is worth further application.
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