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[Abstract] An updated version of the international cardiopulmonary resuscitation (CPR) guidelines was
released on November 5, 2018 by the American Heart Association (AHA). The authors were concerned that in the
updated instructions, no significant adjustments have been made to the treatment plan after resuscitation, especially the
hypothermia induction. Combined with the new basic research and clinical research data at home and abroad and the
current situation of CPR at home, the author evaluated the treatment plan after resuscitation, especially the progress
of mild hypothermia treatment. Furthermore, it is recommended to open the green channel before and in hospital for
cardiac arrest, carry out the temperature target management with physical cooling as the primary measure and blood
cooling as the secondary measure as soon as possible, and carry out more clinical research on comprehensive rescue after
resuscitation including traditional Chinese medicine in combination with China's national conditions.

[Key words]
Consideration

Fund program: Public Welfare Program of China in 2015 (201502019); Project of Guangdong Provincial Science
and Technology Department (2017Z2C0164, 2017ZC0160); Guangdong Provincial Key Laboratory of Research on
Emergency in TCM (2017B030314176); Project of Guangzhou Science and Technology Department (201803010030)

DOI : 10.3969/j.issn.1008-9691.2020.02.003

International cardiopulmonary resuscitation guidelines 2018; Hypothermia; Review;

2018 48 11 A 5 B, £ E 0 i #h 2 (AHA) & #
TXFOMER(CPREEWES M, AETEW
BB AT EG RS M o RO E
e A U B (2015 0 A R RN A A k3
BEH I TEARIERE EH)) MUk, AHA 1y
CPREFHESEEH 1A, EHREHES, £
ERMBALFEAREFTRAEHS VNI, F&
T, BEHAES. EEMTEREHBT V£,
FEAEFFTRIEFE, 4 EREEERNER,
&% IR TAR R 67 W Bt R BEATE R

1 EREEREETAR

B, X TAH GG 7%, 8
BMEHINNE, CHRETHRHTFLTRART
B LT R E A, 0 45 RS A B A B K B
M BRE L EREN TN S BT RARRREF
BENRGR O ERE TR EFRRA, Bk, B
BECHEBRZ R RGBT NEHE ST E, KL
TR R E LW NE, MAEESR ARG BT
HERRLG TN ®, X T AL 20
BN VEREBREE MEHRRY PRI M



© 138 - o [ P PG PR A A Akt 2020 4F 4 J155 27 4555 2 1 Chin ] TCM WM Crit Care, April 2020, Vol.27, No.2

wEs TR AR AR BEHEGS, G XN
6N AR R T,

11 M EFE S E P EEE KA E
NIETT ML R ML B A % H AR 48 A, 3 F B 4
By OB E B, I R E R ST B 46w AL IVE JL
(QAE) 3, AT A %, 0B RAT O 4 B E
BT o WO R AR A T AN S TR R
FERMESTERGACHEEL, WRF A ¥F
M, 4% 4 £ >90 mmHg (1 mmHg=~0.133 kPa), - 34
3 Jik & >65 mmHg [ k& & 5 & By & K0 E B Ar,
H L E A AR (S B B A O E K
mEMME RE)WET EMAAECHREREH
AT R

1.2 HAREEZE(TIM) : TTM &5 % 5 KR
AT L RE . B A KRREEHEI N E, X
THHEEEFKE(ROSC) EERTENAES,
T B, A ENXAFFLREE
32~36C. R, 2 22U RAERNE, F&E
W BT ROSC J& B2 ik A ¥ ik #5 47 AR IR 877 o
RKEXMNTERWEREBH, FRMTIT A H.
1.3 WAy kY . Lt ZE kP EmiEF
B FUBUR A AE L35 5 S0 0y e T S O A
DL B 2 4 B R

14 FREIF . FEREEREEZWNEAEEEN
KME AR (PCO,) FHFEEF EEEE,
1.5 46 . dTEFREAER, TEABRES, AT
R A e H A

1.6 MAEEH . B AT O RE R 6 A A
B e 5 XA,

1.7 Ta 3 b7 . 2% 5 TARE BT 89 B H b
JE W R, M E AR T2 he KRBT T
REITHEH,E —RAW T LA CHREE
72 ho ZEE T B H O R F H R R AR
72 h e BT RS K e T Y R R R SRR
FEES,IAERNTNA R AT G L EF,
EF Ty A LR ZE 4 R AR M S B ) W AR
SIRBBEEE 24 ~72 h, KEGE & # AL (SSEP) WAL
N20 #y 6k & W48 = 1 & ~ £, ROSC J& k& % LK
BETHEXRER CHBER 2L ATH NI E
WL B 435 (CT) & de, & i/ & F te B B 25 P AT
TMA BTG #ERAE(MRDE2~6d )57
RITWEHHO TR, 2 TR V% BB
(NSE) 1 S-100B 7 f 34 A F M £ B 0y 4 2 4
ROBREZT RGN LR A A A B 7 K

REHFAEBDHIER, QB2 E R E &
BMERLHE, EEARENESBT FEF, TIM
RHWHE—HERIELHERETER G EREH AR
EWF R, YW EREETF, PIRIEET 2k
PRE KEMENEEH M.

2 TRBEETTHIAEET

B 20 #4230 £ R, K 5 6 57 B T 46
BLR TR R A FF XA W H A5, 20 2 50 FRF
RERACHBEEE#AKETE (2 Ytk
M E EMAREE (25~28C) A #8 b £ 48 1%
AT, HE0 ML 0 ER, FWHEEN,
30~34 CH L2 FHEHRPIER, LEl1EAE
A, I T S B 55 AR W AR B e 1 AL O 3R 4
b A A A 380

20 #4290 £ R E M, BN AE EMALIR B & R
X % TR IR %7 89 A 2 . Bernard %“0]%%%
MN22 G| 8 7 5 B AT IR BT, xF B AN
[E] JoL P 36 B 22 7] [B] %8 #F &% 7] ; H K % # Nagao
MG Al MNT S50 6 B, (2 23T IH
R, - EEFH R

B E 2002 4, 2 B B AR E Y AL R A
Z(RCT) M AHEBLLER —H LK, QO
Rz TR X B A (HACA) ANT 275 Bl &
MEREE,TWPREHAEHFNMEERTER
FEHKIBAEE T 158%(552% H, 39.4%)""); i
ok F| T Bernard 2P E I M 7T Bl FREF R
RN, PIRBEAWZhe B A#RE T 223%
(48.8% I 26.5%).

F b, B Fr & 7% B (ILCOR) -T 2003 & % 1 %
T E G BAKIR BT B 3T s R A7,
MK FH, ROSC & TR Bty B, 2R
ERN~34CHEF 12~24h, WITERHERTH
i 25 A o RS B e R, 2005 4,
AHA ¥ e 7 £ 5 N46 8, 900 Al W E 2010
few'l,

{252, i F HACA 1F ) % B A B & A B RCT,
I R 45 | ot BB A ey R (P 30RE 37.8 °C ), H T
AR IR R Bernard[mﬁ’ﬂ RCT # 52 & Th
EH T ABEANETEE(ERRE370C, &5
WKL 374 °C), B2 KA T HNE 2N
HIATH EHAA R, 5 =% E X LM RCT, H
B, B 90 RCT #F 58 80 3 & % 40 3F % & (HACA 4\
% Y 7.8% ; Bernard X F B T B K Hiik, €A F
FRAEEFHAELIAPNE<20%""), B



rhE P ESS S 2 eaE 2020 4E 4 45 27 455 2 1 Chin J TCM WM Crit Care, April 2020, Vol.27, No.2 * 139 -

— T 2013 FAHFEELZLE) KRN E RN
RCT 4N 7 939 4 0 B fx B 22, & 3 41 46 0 22
FE. FEESE i nE LSS (WEEEEZ
2 W RCT #F % H bR ), 638 33 7% U 4 047
REEMEREE, ERE FEA R E )6 AE
0 7R B K 33 °C 4 46.5% . 36 °C 4 47.8%,
MEaLMWAENEMREUREE R )R A
EFWEBRRURZRHERITEE . Bk,
2015 4 AHA K A 89 (45 8 F #) 4 TTM [X [ 98 %
¥ 32~36%C.,
3 IR RAFEE
31 F S TARE WA . 8 E ¥ H Lee £
2017 £ KK T — T8 F 0 B HF 5, WAL R
FEREWEHENHEABRE, ERELNA, REW
ARG B 30 B E] 5 B4 B0 b 2 o bk 45 Rk m A X
(k% . (OR) =1.110395% [ 15 X |8 (95%CI) =
1.025 ~ 1.202 ), T 1K 87 = Fr st la] 5 W 2 o f 45
Fi T B % A4E 4 ML 2019 4F Stanger %'V A £ T —
BATARERBS TIMH K 5 RIF#Z 6 H Ik
RRAZANXE, B —TFEBEI R, 45t 045
Mg e S B . B R AR B 35 TTM B K oy o
LB 2 7 41 TTM DA R B 3] TTM, 7 40 78 H Bt it 4
Z ik BT R P B 2B b 48% .38%, R
GitFEN, WH, BFEIHAT TIM, B4 2
Wl s, AR E A F P RERE KA, MU
oA RBE R, RF A E ER N TIM
BEh B EMK, B A EBF KK, Diao &>
MANT SERCTHRNLESNEN, KA BT S
N BB TIM, fE £ FF | R HZ 4 R L
R RBEFEHEZR, Amich &2 #h £ 2 4
MANT THRCTHEE 2369l , hFXE
FET EF R RGN, 3R AT8R MR
TR MANNFEHE R, KA B NG
B TIMELEGFRURMEGHKE T TLER,
BE BT 35 TTM 7 fig & 3 m — R R E 8y & A &2,
B] B M AF 5T & PR, TTM ¢ i 8] 4% K, 18 180 B 1
A EREETERT EHNEERRA, TS5 k=
MU ERBEETARE . BZ 2% FEKEBELER
(ndn i 80 1 AR L R A W B B R 30 kA
NiEIT(PCL) % VA 5% o T At B 7T 8 30 TTM 5 A\ Bt
J& J& 3 TTM #1 RCT #F 7 ¥ 6 A h 1% 1+ 8k [ T 20
Ty, X bk A FEERE N B2 EREF X TN,
Bz mE BT FUREERT KW A%, FRE
36 E BRI T W, A B AT HDE K BOK R A RS §

TR, T2~ ERFER, EERRE. Hi,
BB TE BT 2T OERE RS A H T
B35 5 T2 K 8 7 7 7 4 Do
32 BB FEEME L EIETFRAEEREAEK
B MR R R, BN, ARERE
W B, R R R i S, il R Bk 2 R
Ji R, b R B R A oA A & Bl E
FR BN, B3 T AT R B B B A SE B P A B B
SRR R TR A UK ZFE R, B K AT
AL R Az B SREHIRE S
R WEF FRIEN RCTHFRANT 670 %6 &
HERET,BERFHAFEROKENEZER
G ARE R LY A a - % R
iR (CPC)1~2 4 B #H 4 90 d £ 7 X (R #
WA ERE) LA FER, EAKET RS
(EMS) w5 57 B} [8] | 7] Fb 47 %4 3 22 64 T2 40 447 77 T b
RERULGETEEN, BREEHZEFR
By F R, 3 Aok i R A
3.3 TARIB AT H 4R A . B 42 2002 46, HACA |
5 Bernard Q?“”él’*] RCT #F % 5t B 4 5t 3% /> 18] #2 F 4
7 4% . Bernard %[ 13]&@@?%’&%%% 712 h,HACA[ 12]
M 2 24 ho Bernard 4% 50 4, AR IE 7 12 h B
HU LW R R ER, SF BB ER BN Hsh, B
FAHSKE 12h, 24 h BT HAMA A5, &
KREANBREHTLAHNERE L, EETERE,
AR N 4 R BT R R A T AR B KU N R
B B, I A AL E A 5 4 R AR R B
B EF# Paul 27 B AR T 300 % 6 5K
FEE AP AFLERMERE 48h W7 B #
138 7, 48 h G R BE % 56 ], Z it K, £ . &
e R FEAR A DLRCE /N BRI KT 60 mL/h 2 FE
REBHEIHE; FHRESRFEN LR EFR
R ZR LG FE N, £EH¥# Irisawa %' 4
HATT EUNWERA R, T 573 ] ROSC &,
HE 366 FE, ERAESHABEALTE, AL
ERFHEGREZNLA LA FER, ik
2 A RAR T F K 4 HE AR B fu R o R ARG, R
LT R 2 U R R B AR A TR e A
HhITMAE, FEEA L MR EXN TG HATHI .
Edn FRFFEFOR,F E SRR TR
REE, AHITREFEER, MAFLRETE
REFANER, BERMETENEZRE 2h i #
BERRMEYE, L EE TIM & 2 1tk 1
T E &, eIt bR 2 FUHF R AR, x4 R



- 140 -

PERP RS A SR 2020 4F 4 A5 27 55 2 ] Chin ] TCM WM Crit Care, April 2020, Vol.27, No.2

H AERELTHEE SRS AT MR
EWAE T AR R AW IFRERT BT
HRATE, BHATRELTHE, ZTREH
DA _E 18] BHY T 7

34 TREBTHEE . 20250 FE/H,ANE
F o F 3 KR (25~ 28 °C ), 2005 4 BL & 2010 4F
f# CPR 45 8 W T 1K 5 (32 ~ 34 °C ), 2015 4 | 2
WEARARIE(32~36C), EX#EFH33CEH
36 CHRCTH %, R R THALRE 2R
R IETF ¥ % Lascarrou %' 7 % % 7 — st thif
SHRESHE32C.33C.34CHRCTHR, KL
Rankin & % (mRS) <3 4 (0 4 LJE Wk, 6 4 1)
B, 3G AR TR E = 57 (425 Z 653%,
65.9% 71 65.9% ). B R H 2 T IETE 4N IR P B K
THERE NI R, — T E 4% ClinicalTrials.gov E
7 At (NCT02908308 ), th % & i £ 33 C 5 &= 4] F &
Wy £ R B —TRCT W% 32.5~33.5 Cth TTM
¥ s 5 36.5~37.5CH TTM %8S, Jh A\ A B2
O F SRS BRE, ROSC J GCS<8 41y
B BEREW, HAL BB BRI 67 th B,
A M ILE %8R (Ao L AR ) B —
&0 A B AR AR B X R ZSS B, B R E A T
IR B9 BF 55 07 1 b A A N

4 #

41 FROHBREFEEZFWENS AL EEE .
MeEAEERAER LB CMEF RO, HE
Aot EH R R e A, (B HRE
e A B EE KR ABGL 544 7, WEZ B H
B R AL A 1% R RO kR AL B
R FER, EFEE L F s @E, L5 FH
AIERI, AL B NNET  TIM, 7 5
W4T, B BTN A A (ECMO) $#-4T B 4,
AT AR, AT R & A 7 5 BH W R F
42 REFRUMEBEE N, Mk B R0 H 0
TTM : it & 46 8 E #50 )\ M IEIE R , 70 2 3 89 Xk
I, TR AR ME X BEREERE ST
RBHAERHET ., £E4HWENT A NER
FREVRMEALREZHKNWRT, TUD
IR AL F LS B KR 5] AR R F N
Bt W B ST B Z ROSC J& , bR F B 3 TTM, A H
E A st 7 AT QM NI %1 hFER
TTM 86 2, 7 4b, 3 T8/ &t ES7 HliE, ECMO
AN E G EABTNENFE, 5 TTM [ B 52
7 DA B i B A S e A R 0

43 T H Brag et E YK . T ROH R
B (A8 w0 EH0 ) 2 PCH W v 2 o i T o Bt 1A
BBET2hHBEE 72 h, {8 B 44 B H ik 4,
WokHtoWNERFTENFR, ZEESHFYT
Ik DA BCE R T H B0 R v, A 2 o R BT A R R
WEKXHZED 72h FF.
44 PELZFFHTREEM: BHK, TIM Z HHT
M — ¥ I KT 5L R 4R B L TR 2 ROSC B A B £ &
KREWZTEWFR, EFELANE, CHEE
B # 7 ROSC B W HFEFMAM. SHEHAD
WIF 3% CPR G EF R kg E
EARFRWHRTHECHRAZ B H X E
sk A B o e b AR B R AP R RO
BPRREREG AR EF RN L8 £ KAE %
W EAKFEHIATONME . BHFHESL S
WFRSE5ERENEAERE, RARBOHERE
BHEAEGE KA RITNH A,
5 I 2

T AR I8 98 97, M 20 22 50 £ K% TP 46 8 A Tl
HRELREREAS, TUREZE CPRES X EMW,
TTM 2 H 37 — % 16 & 3L 52 #8 32 5 L # B 42 ROSC
FEFRRRKEMZTENF &, BIREBITE K
H %5 TTM R 3 8 Fi A & I B9 ARME 1B 7 77 %, 1B 47
H—FF B Ak TR, CPRIEHE N HER
FREFNBYRMLT 5 EARE, BRI kb0
BREZLLKBEEREMUNGHE, FRELAHEFE
WG R, R R R AR EE R
CENCE o
FIZEIRGE A5 5 Rt Al 3
B3k

[1] Duff Jp, Topjian A, Berg MD, et al. 2018 American Heart
Association focused update on pediatric advanced life support:
an update to the American Heart Association Guidelines for
cardiopulmonary resuscitation and emergency cardiovascular
care [J]. Circulation, 2018, 138 (23): e731-e739. DOI: 10.1161/
¢ir.0000000000000612.

[2] Panchal AR, Berg KM, Kudenchuk PJ, et al. 2018 American Heart
Association focused update on advanced cardiovascular life support
use of antiarrhythmic drugs during and immediately after cardiac
arrest: an update to the American Heart Association guidelines
for cardiopulmonary resuscitation and emergency cardiovascular
care [J]. Circulation, 2018, 138 (23): €740-e749. DOI: 10.1161/
¢ir.0000000000000613.

[3] Neumar RW, Shuster M, Callaway CW, et al. Part 1: executive
summary: 2015 American Heart Association guidelines update
for cardiopulmonary resuscitation and emergency cardiovascular
care [J]. Circulation, 2015, 132 (18 Suppl2): S315-367. DOI:
10.1161/cir.0000000000000252.

[4] Callaway CW, Donnino MW, Fink EL, et al. Part 8: post—cardiac
arrest care: 2015 American Heart Association guidelines update
for cardiopulmonary resuscitation and emergency cardiovascular
care [J]. Circulation, 2015, 132 (18 Suppl2): S465-482. DOI:
10.1161/cir.0000000000000262.

[5] Williams GR Jr, Spencer FC. The clinical use of hypothermia



PETPEL A SRE 2020 4F 4 A5 27 55 2 W] Chin ] TCM WM Crit Care, April 2020, Vol.27, No.2 .

141 -

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

following cardiac arrest [J]. Ann Surg, 1958, 148 (3): 462—468. DOI:
10.1097/00000658-195809000-00014.

Benson DW, Williams GR Jr, Spencer FC, et al. The use of
hypothermia after cardiac arrest [J]. Anesth Analg, 1959, 38:
423-428.

Aoyagi M, Flasterstein AH, Barnette J, et al. Cerebral effects of
profound hypothermia (18 degrees C) and circulatory arrest [J].
Circulation, 1975, 52 (2 Suppl): 152-160.

Grousset C, Menasche P, Apstein CS, et al. Protective effects of
cardioplegia on diastolic function of hypertrophied rat hearts after
hypothermic ischaemic arrest [J]. Eur Heart J, 1984, 5 Suppl F:
347-353. DOI: 10.1093/eurheartj/5.suppl_f.347.

Prasad K, Bharadwaj B, Card RT. Effects of blood and crystalloid
cardioplegia on cardiac function at organ and cellular levels during
hypothermic cardiac arrest [J]. Angiology, 1988, 39 (1 Ptl): 23-33.
DOI: 10.1177/000331978803900104.

Bernard SA, Jones BM, Horne MK. Clinical trial of induced
hypothermia in comatose survivors of out—of=hospital cardiac
arrest [J]. Ann Emerg Med, 1997, 30 (2): 146-153. DOI: 10.1016/
s0196-0644(97)70133-1.

Nagao K, Hayashi N, Kanmatsuse K, et al. Cardiopulmonary cerebral
resuscitation using emergency cardiopulmonary bypass, coronary
reperfusion therapy and mild hypothermia in patients with cardiac
arrest outside the hospital [J]. ] Am Coll Cardiol, 2000, 36 (3):
776-783. DOI: 10.1016/s0735-1097(00)00779-8.

Hypothermia after Cardiac Arrest Study Group. Mild therapeutic
hypothermia to improve the neurologic outcome after cardiac
arrest [J]. N Engl ] Med, 2002, 346 (8): 549-556. DOI: 10.1056/
NEJMo0a012689.

Bernard SA, Gray TW, Buist MD, et al. Treatment of comatose
survivors of out—of-hospital cardiac arrest with induced
hypothermia [J]. N Engl J Med, 2002, 346 (8): 557-563. DOI:
10.1056/NEJMo0a003289.

Nolan JP, Morley PT, Vanden Hoek TL, et al. Therapeutic
hypothermia after cardiac arrest: an advisory statement by the
advanced life support task force of the International Liaison
Committee on Resuscitation [J]. Circulation, 2003, 108 (1):
118-121. DOI: 10.1161/01.Cir.0000079019.02601.90.

Peberdy MA, Callaway CW, Neumar RW, et al. Part 9: post—
cardiac arrest care: 2010 American Heart Association Guidelines
for Cardiopulmonary Resuscitation and Emergency Cardiovascular
Care [J]. Circulation, 2010, 122 (18 Suppl3): S768-786. DOI:
10.1161/circulationaha.110.971002.

Polderman KH, Varon J. How low should we go? Hypothermia or
strict normothermia after cardiac arrest? [J]. Circulation, 2015,
131 (7): 669-675. DOI: 10.1161/circulationaha.114.012165.
Nielsen N, Wetterslev J, Cronberg T, et al. Targeted temperature
management at 33 degrees C versus 36 degrees C after cardiac
arrest [J]. N Engl J Med, 2013, 369 (23): 2197-2206. DOI:
10.1056/NEJMoal310519.

Lee BK, Jeung KW, Jung YH, et al. Relationship between timing
of cooling and outcomes in adult comatose cardiac arrest patients
treated with targeted temperature management [J]. Resuscitation,
2017, 113: 135-141. DOL: 10.1016/j.resuscitation.2016.12.002.
Stanger D, Kawano T, Malhi N, et al. Door—to—targeted temperature
management initiation time and outcomes in out—of—hospital
cardiac arrest: insights from the continuous chest compressions
trial [J]. J] Am Heart Assoc, 2019, 8 (9): €012001. DOI: 10.1161/
jaha.119.012001.

Diao M, Huang F, Guan J, et al. Prehospital therapeutic hypothermia
after cardiac arrest: a systematic review and meta—analysis of
randomized controlled trials [J]. Resuscitation, 2013, 84 (8):
1021-1028. DOL: 10.1016/j.resuscitation.2013.02.003.

Arrich J, Holzer M, Havel C, et al. Pre—hospital versus in—hospital
initiation of cooling for survival and neuroprotection after out—of—
hospital cardiac arrest [J]. Cochrane Database Syst Rev, 2016, 3:
Cd010570. DOI: 10.1002/14651858.CD010570.pub2.

AR E F AR A AL 5] O TR IS E bR TR
BIERIGH [)]. hee22 B2k | 2016, 25 (8): 1000-1006.
DOI: 10.3760/cma.j.issn.1671-0282.2016.08.006.

Expert Group of Targeted Temperature Management afrer Cardiac
Arrest. Expert consensus on targeted temperature management after
cardiac arrest [J]. Chin J Emerg Med, 2016, 25 (8): 1000-1006.
DOI: 10.3760/cma.j.issn.1671-0282.2016.08.006.

BRI, SRS A IRAr 55 | WU A P AR IR A

[34

[

[

[

ARG A REAR IR (1] RSB AAE . 2018,
27 (4): 399-404. DOI: 10.3760/cma.j.issn.1671-0282.2018.04.013.
Chen QJ, Xu JF, Jin XH, et al. The effects of rapid hypothermia
induced via esophagus on intestinal mucous injury in early stage
after cardiopulmonary resuscitation in a swine model of cardiac
arrest [J]. Chin J Emerg Med, 2018, 27 (4): 399-404. DOLI:
10.3760/cma.].issn.1671-0282.2018.04.013.
Nordberg P, Taccone FS, Truhlar A, et al. Effect of trans—nasal
evaporative intra—arrest cooling on functional neurologic outcome
in out—of-hospital cardiac arrest: the PRINCESS randomized
clinical trial [J]. JAMA, 2019, 321 (17): 1677-1685. DOI: 10.1001/
jama.2019.4149.
Paul M, Bougouin W, Geri G, et al. Delayed awakening after cardiac
arrest: prevalence and risk factors in the Parisian registry [J].
Intensive Care Med, 2016, 42 (7): 1128-1136. DOIL: 10.1007/
s00134-016-4349-9.
Trisawa T, Vadeboncoeur TF, Karamooz M, et al. Duration of coma
in out—of-hospital cardiac arrest survivors treated with targeted
temperature management [J]. Ann Emerg Med, 2017, 69 (1): 36-43.
DOI: 10.1016/j.annemergmed.2016.04.021.
Lascarrou JB, Meziani F, Le Gouge A, et al. Therapeutic
hypothermia after nonshockable cardiac arrest: the HYPERION
multicenter, randomized, controlled, assessor—blinded, superiority
trial [J]. Scand J Trauma Resusc Emerg Med, 2015, 23: 26. DOI:
10.1186/513049-015-0103-5.
Guilliams K, Rosen M, Buttram S, et al. Hypothermia for pediatric
refractory status epilepticus [J]. Epilepsia, 2013, 54 (9): 1586-1594.
DOI: 10.1111/epi.12331.
Guluma KZ, Oh H, Yu SW, et al. Effect of endovascular
hypothermia on acute ischemic edema: morphometric analysis
of the ICTuS trial [J]. Neurocrit Care, 2008, 8 (1): 42-47. DOI:
10.1007/512028-007-9009—z.
Mozaffarian D, Benjamin EJ, Go AS, et al. Executive summary:
heart disease and stroke statistics—2016 update: a report from
the American Heart Association [J]. Circulation, 2016, 133 (4):
447-454. DOI: 10.1161/¢ir.0000000000000366.
Shao F, Li C S, Liang L R, et al. Outcome of out—of—hospital
cardiac arrests in Beijing, China [J]. Resuscitation, 2014, 85 (11):
1411-1417. DOL: 10.1016/j.resuscitation.2014.08.008.
AL, R X, A3 . 2016 T ELD TR G FZ AR 7). e
fa TR 2HEF |, 2016, 28 (12): 1059-1079. DOI: 10.3760/cma.
J-issn.2095-4352.2016.12.002.
Wang LX, Meng QY, Yu T. 2016 National consensus on
cardiopulmonary resuscitation in China [J]. Chin Crit Care Med,
2016, 28 (12): 1059-1079. DOIL: 10.3760/cma.j.issn.2095-4352.
2016.12.002.
Zhang Q, Li C, Shao F, et al. Efficacy and safety of combination
therapy of Shenfu Injection and Postresuscitation Bundle in
patients with return of spontaneous circulation after in—hospital
cardiac arrest: a randomized, assessor—blinded, controlled
trial [J]. Crit Care Med, 2017, 45 (10): 1587-1595. DOI:
10.1097/¢em.0000000000002570.
XUAHYT | WGl TR R K e D AR R 4
DIRERUR BT HENE (1] PG ERSE & 2Bk | 2017, 24 (4):
337-339. DOL: 10.3969/.issn.1008-9691.2017.04.001.
Liu XQ, Zeng RF, Ding BH. A statement of possibility of
acupuncturing Shuigou improves neural function prognosis in
patients after cardiac arrest [J]. Chin J] TCM WM Crit Care, 2017,
24 (4): 337-339. DOI: 10.3969/j.issn.1008-9691.2017.04.001.
B IGE  E  BRESE L SR (2015 O AR Kol U AR
FE R TR ) POTEIR Rt ()], s o SR =2 . 2016,
28 (7): 577-580. DOI: 10.3760/cma.].issn.2095-4352.2016.07.001.
Zeng RF, Zhong Y], Liang GR, et al. Suggestion and commentary
of the hotspots of 2015 guidelines update for cardiopulmonary
resuscitation and emergency cardiovascular care [J]. Chin Crit
Care Med, 2016, 28 (7): 577-580. DOI: 10.3760/cma.j.issn.
2095-4352.2016.07.001.
RS S04 TR L T L SF L AR = BIRIT RN A
TE B B RIFSY (1], A E R BE 2U0E | 2018, 27 (9): 1560-1563,
1566. DOL: 10.3969/j.issn.1004-745X.2018.09.014.
Zeng RF, Ding BH, Lai F, et al. Clinieal observation of
electroacupuncture at Zusanli (ST 36) on patients with post
resuscitation syndrome [J]. J Emerg Tradit Chin Med, 2018, 27 (9):
1560-1563, 1566. DOI: 10.3969/j.issn.1004-745X.2018.09.014.
Ol H 9 - 2019-08-30)





