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Changes in immune function after cardiopulmonary resuscitation
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Summary Systemic ischemia-reperfusion after cardiopulmonary resuscitation can cause drastic changes in im-
mune function and affect the development and prognosis of post-cardiac arrest syndrome. Here, we reviewed the
changes in innate immunity involving blood-brain barrier, immune cells, complements, related pattern recognition
receptors, and T lymphocyte subsets involved in adaptive immunity, and their effects on ischemia/reperfusion in-

jury and prognosis after cardiopulmonary resuscitation.
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