Active Decompression during Automated Head-up Cardiopulmonary Resuscitation
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then an incremental increase every minute to up to 4 cm of active
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chest position, Is critical to maintaining and optimizing
multiple hemodynamic parameters of physiological and
clinical importance during AHUP-CPR.

Figure 3. Effect of discontinuing and reinitiating active
decompression (AD) during automated head-up CPR on key
hemodynamic parameters after 15 min of AHUP-CPR. Changes
In these parameters were similar between the right and left heart.
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abruptly stopping active decompression for one minute,
then reintroducing it in 1 cm increments minute by minute
up to 4 cm.

Full chest wall lift with >3 cm of active decompression
P (AD) was needed to maintain and optimize
5 » 6 A 8B % 16 1B 15 Ihemodynamics during head-up CPR. After pausing AD,
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restoration of peripheral and central hemodynamic
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Data were analyzed with a linear mixed-effects model,
using random intercepts for individual pigs.




