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Progress of drug therapy in cardiopulmonary resuscitation

Summary High-quality cardiopulmonary resuscitation (CPR) and proper drug therapy in CPR are both im-

portant parts to improve the success rate of CPR. With the development of evidence-based medicine, although the

clinical research of drug therapy in CPR such as vasoactive drug therapy has made some progresses, it is still lim-

ited.
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