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[Abstract] Post-cardiae arrest brain injury (PCABI) remains the main cause of deathrand poor prognosis in
patients after resuscitation. In June 2024¢ the International”Liaison Committee on/Resuséitation (ILCOR) released a
scientific statement on improving the prognosis of PCABI based on relevant research progresss The statement proposed
the pathological mechanism of PCABI, explored the reasons why_ previous preelinical data, could not be translated into
clinical practice, and outlined possible future directions for advancement. This articleinterprets the key content of the

2024 ILCOR scientific statement on improving, the prognosis of PCABI, hoping to_provide referénce and assistance for

domestic medical staff to understand and apply this sciéntifi¢statement.
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