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[Abstract] As one of the cornerstones of modern cardiopulmonary resuscitation (CPR), ventilation received
controversy and challenges in the past two decades. From 2000 to 2015, the changes in CPR guidelines of American
Heart Association (AHA) showed that the position of ventilation declined gradually as compared to chest compressions.
Chest compressions only CPR has been strongly advocated in recent years, especially in witnessed cardiogenic cardiac
arrest (CA). Passive oxygenation and cardiocerebral resuscitation (CCR) also showed good effect in the early stage of
cardiogenic CA. However, clinical validation in a larger context is still needed. An impedance threshold device (ITD)
transiently blocks air from entering the lungs during recoil, decreases the intrathoracic pressure, facilitates venous
return to the chest and increases coronary blood flow. However, the relevant research findings are not consistent, and
the guidelines do not recommend routine use of ITD. Positive—pressure ventilation, which can increases intrathoracic
pressure, affects the coronary perfusion pressure (CPP) and cerebral perfusion, is thought to be not only useless, but also
has adverse effects within the first few minutes of CPR. This view is accepted by many scholars, however, ventilation
is essential in late-start CPR, prolonged CPR and non-cardiogenic CA. Mechanical ventilation, especially special
ventilation modes for CPR showed some prospects. Positive—pressure ventilation remains the gold standard in CPR in
clinical practice at present. It was shown by existing research that hyperventilation significantly reduce the success rate
of resuscitation, thus a consensus had been reached about avoiding hyperventilation. Currently, the number of studies on
ventilation during CPR is very limited, and many of the conclusions are not consistent among studies. Therefore, more
high—quality studies are needed in future to further clarify the application of ventilation during CPR.

[Key words] Cardiopulmonary resuscitation; Ventilation; Passive oxygenation; ~Cardiocerebral resuscitation;
Impedance threshold device
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