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Cough-assisted maintenance
of perfusion during asystole
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Figure 1) Cough-assisted maintenance of perfusion during asystole. When asystole began, the patient was asked to cough, yielding a recorded aortic systolic
blood pressure of 80 mmHg to 100 mmHg (double arrows) . Following this, the patient’s native rhythm and blood pressure resumed

65-year-old man underwent coronary angiography for symptoms of cough CPR while waiting for help. It is also very useful in the hospital

unstable angina. During injection of contrast into the left coronary setting as a means to resuscitate a monitored patient with impending
artery, he transiently developed asystole (Figure 1). The patient was hemodynamic failure, sometimes obviating the need for intubation and
asked to cough immediately, yielding a recorded aortic systolic blood mechanical CPR, at least in the initial stage. Examples include an
pressure of 80 mmHg to 100 mmHg. Following this, his native rhythm admitted patient experiencing profound bradycardia or a patient devel-
and blood pressure resumed. The present case illustrates the efficacy of oping asystole in the cardiac catheterization laboratory (2). Therefore,
coughing as a tool for cardiopulmonary resuscitation (CPR). Forceful cough CPR is a useful tool; it works, and is worth remembering.

coughing can maintain circulation for a brief period of time during car-
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Between coughs, deep inspiration draws blood into the right heart.
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