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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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