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(return of spontaneous circulation, ROSC), {HH T F
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oo FERRSE —SLEK, BEdhODAEIER (out—hospital
cardiac arrest, OHCA ) F1B¢ PN /0> I 5= 48 (in—hospital
cardiac arrest, IHCA ) ) E AR50 BITE 6% ~ 11%A
15% ~ 20% 2 18], T [ A 9 52 95 S R A 492
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A0 SRR G T R IE R . AR, BN
[Fi) 4ty X #9952 55 J 2l AT AR AF AR AR R 22 e, T I A 2
PR R ZEIE ). 2017 4R FLO
JIE 2= ( American Heart Association, AHA ) 1 KX Y1 &2
PR SR T SR M AR TR T, R
ORI 5 F 4R L PR CA JE IS R fERA R 2
O I 58 A A 3 F (advanced cardivascular life support,
ACLS ) & 759 ] 45 252 000 3 3l ok If s A0 P SOOR — 44k
% (ETCO,) AT REA47 FIl T4 5 CPR Jii ik, ok bk &
4 0 T B T CA IR R B9, i PRt
THZHER AT USRS UG .

2 RN A R R A
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H, P 000 4, AT L T 2 SRR G FE 9 W0 5 0 i
ki 2 5 1) 45 A D7 T, BT LA Bl I AR I U S it A4 4k
SE-PiN .

2.1 KRFPpBLAF
2.1.1 Ak

R 52 B I S (point —of —care ultrasound ,
POCUS ) J& — Fli faf 51 . Al &8 JC A | I IR B2 Vil B s ]
DLFE IR 3 BAE R k). POCUS A B H (A A6
M T, A B U B L i R 2 | T BB RN AR B R 1 A
B AE g — Bl HETEAL AR E AR TR
PR A, H R AT DASEELER B ol Ak, R S e B R
TRA RSN H £5)2 .

ABEFETE H, CA 1 D DR R 2 0 I R 1
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L0 LA PE 55, IF B8 X 4 JC K L 36 801 (pulseless
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17, T Ut 2e phie , 48 5 52 905 IR IT -

SEH I A AE CPR S AR L, IF H H A I
RS 2 Lo A, Rittenberger 2854 i T — F
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