FEESRZEE 2021 4F 5 F 45 36 4 45 5 (RS 275 B ) Chinese Circulation Journal , May,2021,Vol. 36 No.5 (Serial No.275)

HE S iR

R ERFEMRFRITHE O E R ERKILIR

P E SRS REEACHLAER S, FECK T RE LSS LR

HE

2020 AEAH F TR A AVE AT H RGN 2 (COVID-19 ) SRR T. I MR TR WI1E COVID-19
WATHAN], e AR I BRI | YT AR GO O Ar 1) ) 422 5 LA Rl sk R A X R R, O IR
152 04 e S LTS 52 BRI o AR L R ILIFERRE 0 0ol 2 95 IR bl 3t L, 38 R X BE i 2 COVID-19
SO MRS B ELR BRI WS AL O A2 IR ) A B e & i P AL, O B2 05 SR rh i SR e 7
1577 S % LA R A S 3 R Uy A A i 1 S VA, AR e SR A 3 S 0 TR S A G 75 A5 4 XU
KB PRI REIN A 5 DRI DR H s AR

Chinese Expert Consensus on the Cardiopulmonary Resuscitation During Coronavirus Disease 2019 Epidemic
The Council of Resuscitation, Chinese Society of Emergency Medicine and Resuscitation, Chinese Society of Cardiothoracic and
Vascular Anesthesiology.

Co—corresponding Authors: HAN Fei, Email: fei.han@hrbmu.edu.cn; AO Hushan, Email: achushan@sina.com

Abstract

The World Health Organization has declared coronavirus disease 2019 (COVID-19) as a pandemic in 2020. The available
epidemiological data indicate that the incidence of cardiac arrest and its outcome are adversely affected during the COVID-19
epidemic period due to the combined direct effect of the viral infection, indirect effects from an overloaded medical system,
and fear of infection by both lay rescuers and patients. This expert consensus aims to provide specific recommendations
and strategies for the management of cardiac arrest in patients with suspected or confirmed COVID-19 based on standard
cardiopulmonary resuscitation (CPR) interventions, including recommendations for the use of personal protective equipment
during CPR, infection prevention strategies during CPR emergencies, and how to respond and communicate effectively during
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resuscitation to reduce the risk of infection transmission during emergency resuscitation.
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