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Abstract Cardiac arrest is one of the major threats to human health. After cardiac arrest, due to hypoxic is-
chemia and ischemia-reperfusion injury, the brain tissue of patients produces a large number of harmful substances
such as oxygen free radicals and causes a series of cascade reactions, resulting in the destruction of the blood-brain
barrier, cell edema, and ultimately cell apoptosis and neurological dysfunction. The prognosis and death of pa-
tients with recovery of spontaneous circulation are often related to brain damage. Frequent or continuous neurolog-
ical monitoring of patients who remain in a coma after cardiac arrest can reduce the misjudgment of patient treat-
ment and avoid excessive medical treatment or inappropriate treatment. Neurological examination, biological

markers, neuroelectrophysiology, and neuroimaging are often used clinically to evaluate nervous system function.
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Abstract  Out-of-hospital cardiac arrest (OHCA) carries substantial global mortality and morbidity. and
timely cardiopulmonary resuscitation is the most important measure to improve survival, whereas treatment after
resuscitation affects survivors’ quality of life and neurological outcomes. Several associations at home and abroad
have issued guidelines for post resuscitation treatment of OHCA, but there are still controversies on many issues
and lack of optimal clinical standards. This article explores key issues in post resuscitation therapy. including tar-

geted temperature management(TTM), targeted blood pressure and oxygenation, and invasive management meas-

ures, with the aim of informing clinical practice with subsequent research.
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