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higher ROSC rates, blood pressure
augmentation, and improved cerebral
tissue oxygenation when compared to
standard CPR.

e Field Application: Offers a promising
endovascular platform for Prolonged
Field Care (PFC) and delayed
evacuation environments where ECLS

INTRODUCTION

e The Problem: Outcomes for prolonged
cardiac arrest in austere environments
remain dismal without extracorporeal
life support (ECLS).

e The Drawback of Static AO: Complete

RESULTS
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e Evaluate efficacy in additional
physiologic models (Hemorrhagic
Shock, Septic Shock, etc)

Figure 2. Effect of Intervention on Brain Tissue Oxygenation (S5t02). Comparison of mean St02 (%
+/- SEM) between Control and Intervention groups across baseline (0-5min), CPR Pre-Intervention
(9-10 min), and CPR Post-Intervention (14-15 min). Statistical significance determined via two-

Figure 1. Rates of return of spontaneous circulation (ROSC), control vs intervention.

way mixed-effects model with Tukey's post-hoc test(**p < 0.01, *p<0.001, ns=non-significant). ° Reﬁne balloon Volume titration
mechanics with the ultimate goal of
closed-loop, autonomous, and
personalized resuscitation.
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Figure 3. Effect of Intervention on Systolic BP. Comparison of mean SBP (mmHg) between
Control and Intervention groups across baseline (0-5min), CPR Pre-Intervention (9-10 min),
and CPR Post-Intervention (14-15 min). Statistical significance determined via two-way
mixed-effects model with Tukey's post-hoc test (*p<0.05, **p<0.001, ns=non-significant).
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