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Compression-Decompression Cardiopulmonary
Resuscitation in a Patient with End-Stage Heart Failure
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ABSTRACT: This paper reports the integrated traditional Chinese and Western medicine nursing
practice for a 72-year-old patient with end-stage heart failure (TCM diagnosis: Xinshui disease,
gi deficiency and blood stasis syndrome) who received abdominal active compression-decompres-
sion cardiopulmonary resuscitation (AACD-CPR) after cardiac arrest. The patient was admitted
with a chief complaint of "intermittent chest pain and chest distress for 10 years, with symptom ex-
acerbation for 3 months". During hospitalization, the patient developed acute myocardial infarc-
tion, cardiogenic shock and respiratory failure. Given the coexisting rib fractures, AACD-CPR
was performed as an alternative to conventional external chest compressions, and the patient
achieved return of spontaneous circulation twice during resuscitation. Nursing interventions in-
cluded routine Western medical care covering circulatory support, respiratory management, ede-
ma care and skin care, as well as TCM-characteristic nursing measures including emotional regula-
tion, dietary conditioning, auricular acupoint seed-pressing therapy and acupoint massage. Based
on the nursing practice of this case, this paper summarizes the application value of AACD-CPR in
scenarios where trans-thoracic CPR is contraindicated, discusses the role of integrated traditional
Chinese and Western medicine nursing in the comprehensive management of patients with end-
stage heart failure, and provides a reference for the treatment and care of similar patients.
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