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Abstract Objective: To explore the application value of different drug routes in cardiopulmonary resuscitation. Meth-
od: Using retrospective research methods, 94 patients with cardiac arrest in emergency rooms were included, and epinephrine
was given by bone marrow puncture to establish intraosseous access and peripheral venous punctures to establish venous ac-
cess, and the time and puncture success rate of two groups were observed to establish infusion pathways, and the efficacy of
cardiopulmonary resuscitation in both groups was observed. The data of the two methods and the relevant clinical data were
compared and analyzed. Result: The time used to establish intraosseous access was (77.7 £21.09) s, and that to establish
the peripheral venous access was (260.1 £102.24) s with the difference between the two groups being statistically signifi-
cant (P <0.05). The success rate of intraosseous access puncture was 100% , and that of peripheral venous access puncture
was 86.21% with the difference between the two groups being statistically significant (P <0.05). After cardiopulmonary re-
suscitation, recovery of spontaneous circulation success rate in intraosseous access group was 38.89% , and that in peripheral
venous access group was 18.97% with the difference between the two groups being statistically significant (P <0.05). Con-
clusion: In the rescue of patients with cardiac arrest, the administration via the intraosseous access was more rapid and con-
venient than the peripheral intravenous access, and the cardiopulmonary resuscitation success rate via the intraosseous access
is higher. Therefore, the intraosseous access is worth to be popularized for pre-hospital and hospital first aid.
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