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[ABSTRACT]

Post-resuscitation multiple organ dysfunction syndrome(PRMODS) isamajor cause of low survival rate in

patientsw ith cardiac arrest To fully understand the concept of PRM ODS is beneficial for estimating the state of illness, ad-
justing the thergpy and eventually increasing the survival rate Thisarticle reviev s the development of PRM OD S concept and

compares itw ithM OD S of other causes, including their pathogeny, pathology, mechanisn, diagnosis and therapy:.
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