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[ Abstract] ;: Objective To establish an extracorporeal cardiopulmonary resuscitation ( ECPR) model of rat. Methods Eight
healthy male SD rats were involved in our study.The extracorporeal membrane oxygenation (ECMO) support was performed by tail ar-
tery and external jugular vein cannulation. Following hypoxic cardiac arrest, ECMO provided sufficient oxygenation to support the circu-
lation and lasted for one hour. Respiratory rate, haemodynamic and blood gas parameters were monitored during the experiment. Results

Seven of the eight rats completed the experiment successfully with a survival rate of 87.5%. The respiratory rate, haemodynamic and

blood gas parameters were stable and the model performed well as a research tool of ECPR. Conclusion The rat model was cost—effec-

tive and well—functioning to study the organ protective effects of ECPR.
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SR T A G ) SRR Y, AR S
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SE T EIMTFE SD KB ECPR AR R Ay ik — 2 #F 5
ECPR HARAE THRE HAF LT,

1 #R5EFEE

1.1 S%zhdy  (EBEAAEMEN: SD KR8 K, ddk
SR R A S SR A B A St 1A 450 ~
500 g, RHIEEE 8 h, 281K 2 h,

1.2 %%E4& /N ECMO R4, 5  ACLIE
B (TE[E Stockert 23 7)) /NaliHy S o F R S B & 48
H (RZERHRUE ST 8 MR PR A D) 514 G20 G122 G,
24 G B4 (3£ H Becton Dickinson A H]) 3 F il Z 4L
HRIDKG [ s /N AL (B 7 SR PR E DR
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TE R R SR R i R, AR B I )RR B
14 G EEE, /N Wy AL T AILRGE <, A S
KA E 8~ 10 ml/kg, FEIF AT 60 X /min, 1.5%
~2.5% 5 FUE WA GEHF IR, L U B2 A 3 v
WE AR, n#akam iy, HFAR e ke AR

1.4 FARBE  SD KEFARMO L THTE, 19%F]
2RI Ry BRI T JRR I, A4 0 = 2 sl ik A e sh bk K
G MO T AN e T 2 ) A o A sl
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0.5 ml,#$% Powerlab 22 A= B 534S0 0o % K2 1ML
JE 5 R BRI AR S A 20 G 5 22 G BE 4,
FHT ECMO Bhhkom 1 ; 47 SR Tk E A A il 2L
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WAL 6% 35 LHVER (JT30) 13 ml K 300 1U/ml fiF
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bk I FH 1485 1 I P, DG /NSl B g AL, 9 1 SD
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RGeit oy i, vt ik GORME P B AR il 22 (x25) R
TN, ST E A LR BT ¢ KR, P <0.05 38
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J& Na® K" Ca®™ B FUREAR UL E 25 ( P >0.05)

R 1 REFEARTOR MRS 1% B LTI HT (n=7 ,x4s)

i H = AT ECPR J5 30 min P {4
DF(RS) 345+20.15 332.7+£20.02  0.058
MAP (mm Hg) 100.29+9.53 95.86+9.65  0.074
i) 37.17+0.39 36.30+0.39  0.002
pH 7.46+0.04 7.24+0.11 0.001
PO,(mm Hg) 76.86+3.98 366+149.02  0.002
PCO,( mm Hg) 33.07+6.82 22.9+9.77 0.072
BE (mmol/L) -1%£2.6 -9+3.1 0.006
HCO, ™ (mmol/L) 23.06+2.94 14.86+2.84  0.002
S0,(%) 96.71+1.38 100.00+0.00  0.001
Na*( mmol/L) 139.4322.57 138.00£1.73  0.351
K*( mmol/L) 4.17+0.41 3.720.76 0.156
iCa> (mmol/L) 1.23+0.84 1.22+0.76 0.645
HCT 0.47+0.56 0.27+£0.03  <0.001
Hb(g/L) 159.9£19.1 90.1+9.1 <0.001
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