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Cardiopulmonary resuscitation: current statusand future
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[ABSTRACT] Cardiac arrest has high morbidity and mortality and is hard to be accepted by fanily menbers It is related to
a series of economy and social problans Resuscitation science is amed to study the epidem iology, pathophysiology, mecha
nisn s, and managen ent of the sudden statesof illnessesor injuriesw hich result in mpending or actual cessation of oxygen de-
livery. A fter 40 years research, the current hot issues in this area included cell injury, the role of automatic external defibrilla-
tion and mild thergpeutic hypothemmia Research on these focusesw ill improve survival rate after cardiopuimonary resuscita-
tion
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