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[Abstract] The treatment success rate for patients with cardiac arrest/sudden death is less than 5%. How
to increase the success rate of cardiopulmonary-cerebral resuscitation is at present a major topic facing emergency
medicine. Both traditional Chinese medicine (TCM) theory and modern pathophysiology share a common understanding
of cardiovascular and cerebrovascular diseases (CVCVD). In order to explore the intervention points of TCM in the
treatment of CVCVD, the author of this article used the theory of synchronized treatment of heart and brain in TCM,
followed the modern current medical standardized guidelines of cardiopulmonary resuscitation (CPR) as the base and
combined with traditional emergency TCM measures (acupuncture and Chinese herbal medicine, etc.) to carry out
theoretical investigation of integration of TCM and western medicine for treatment of CVCVD, and in the mean time the
multi-channels and multi-targets of TCM might show its therapeutic advantages in the treatment. Through earlier clinical
practice and experimental studies, it has demonstrated that the addition of acupuncture combined with TCM on the
treatment of CPR is an important means to rescue patients with cardiac arrest/sudden death, which is helpful to improve
the success rate of cardiopulmonary-cerebral resuscitation improve the neurological recovery and prognosis of patients
after resuscitation. This combined method provides a new and effective therapeutic approach for cardiopulmonary-
cerebral resuscitation.

[Key words) Synchronized treatment of heart and brain; Cardiac arrest; Combined Chinese medicine and
acupuncture
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