PR TR A BEE S 2019 4F 8 H 4 31 4545 8 1] Chin Crit Care Med, August 2019, Vol.31, No.8 * 023 -

DB LR PO FiLil

PEE R ARG 0" AR
—— LU ST A S

Eagl?
'MAEBERFEZEF P AU, FEAFRAERFACH AR ELER S, PEEZFF
thhtE A HFELERA, PERESEDAREINER A, PREFAE T RAS
E B a4, b 100039 ;7 R EA KRS S A A RIE 211166

BAZEH « £ A%, Email : wjjjwlx@163.com

[(FE] OHEIRE RN AL 2N ASEEE, O IR IR ARANE 3R R (5 B i e R, —
HUREZ KT, P ERERE RS S OME AT RS P ESE R SO R R Z R4
o (A P SRR SO B 2y | AR 2R 8 T TR B R 2 I B T A A A B i b A
I Sl AR ST N A A G 200, I “HERE I A" 2 AR—— Ol & S5 SRR A & 1, LA “SraO il
BOREINEZ T L O E SR A Z 3 LD E SRR R Z A M EENA, T AR AR
Z BHEBMEIH | BRAE IR R =7, A St 70 R TR SR A A A AR KA S Tl
FIREHE AR SR R NS G, h E AR AT 0 SO i

[kggiE] oEs; fars i, Uk

EEWE : S4EYREE R DI E IR E A H (BWS11J077)

DOI : 10.3760/cma.j.issn.2095-4352.2019.08.001

Compose the splendid passages of ""heart' for the age of health: theory and practice of ''three construction"
strategy of cardiopulmonary resuscitation in China
Wang Lixiang"’
'Department of Emergency, the Third Medical Cenire, Chinese People’s Liberation Army General Hospital, Cardiopulmonary
Resuscitation Specialized Committee of Chinese Research Hospital Association, Cardiopulmonary Resuscitation Specialized
Committee of Chinese Aging Well Association, Health Culture Committee of Chinese Health Association, the 10th Science
Popularization Branch of the Chinese Medical Association, Beijing 100039, China; “Institute of Cardiopulmonary
Resuscitation, Nanjing Medical University, Jiangsu 211166, Nanjing, China
Corresponding author: Wang Lixiang, Email: wjjjwlx@163.com

[Abstract] Cardiac arrest is an emergency that threatens the safety of human life. Cardiopulmonary
resuscitation, as the key technology, has always attracted much attention. Based on the practice on the health of life, the
Cardiopulmonary Resuscitation Specialized Committee of Chinese Research Hospital Association, Cardiopulmonary
Resuscitation Specialized Committee of Chinese Aging Well Association, Health Culture Committee of Chinese Health
Association, the 10th Science Popularization Branch of the Chinese Medical Association, is facing the life of the
people's "to die in an old age". From the force "to bring back to life" of the cardiopulmonary resuscitation, the author
constructs the scientific theory of cardiopulmonary resuscitation, the base of the scientific and technical personnel of the
cardiopulmonary resuscitation, and the mass of the popularization of the cardiopulmonary resuscitation. The scientific
theory system, the technological team, and the benefit to the people are focused. It has promoted the popularization and
promotion of the cardiopulmonary resuscitation science and technology, and obtained the great achievements of the
scientific and technological innovation and the scientific popularization of the cardiopulmonary resuscitation, which
arethe cultural connotations of the "heart" of the life and health.
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