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Overview of the Application and Practical Effectiveness of
Pre-hospital Cardiac Arrest First-aid Techniques
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Abstract

Objective: To sort out the latest advancements in pre - hospital emergency treatment techniques for cardiac arrest, evaluate their
practical effects in enhancing patient survival rates and improving prognosis, and provide a reference for optimizing emergency
practice. Methods: Using keywords such as “cardiac arrest”, databases including PubMed and CNKI were searched. Relevant
literature was collated and analyzed. Results: Pre - hospital emergency treatment is crucial for the treatment of cardiac arrest,
and its timeliness and effectiveness influence patient outcomes. Rapid diagnostic techniques contribute to early identification and
etiological diagnosis. Airway management, cardiopulmonary support, etc., can correct pathophysiological changes. High - quality
cardiopulmonary resuscitation (CPR) is the foundation. Emerging technologies and strategies improve the resuscitation effect.
Standardized transportation is a prerequisite for subsequent treatment. A mature emergency system can increase the survival rate and
improve neurological function. Conclusion: Rapid diagnosis, standardized treatment, high - quality CPR, and efficient transportation
are the core. It is recommended to strengthen technological innovation, optimize processes, enhance personnel capabilities, and
increase the popularity rate of public emergency knowledge, so as to improve emergency efficiency and patient prognosis.
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