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Interpretation of 2015 American Heart Association guidelines update for cardiopulmonary resuscitation and emergency
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cardiovascular care.

Abstract: The purpose of this review is to provide an overview of the new recommendations contained in the 2015 American Heart
Association Guidelines Update for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care. This Guidelines Update
underlines the importance of the out-of-hospital cardiac arrests survival. There is increased emphasis on the rapid identification of
potential cardiac arrest by dispatchers and immediate activation of the emergency response system for untrained lay rescuer. Untrained
rescuer should initiate CPR immediately. The trained rescuers should provide high-quality CPR: rescuers should perform the chest

compressions at the rate of between 100/min and 120/min, to a depth of § to 6¢cm, to allow full chest wall recoil and to minimize
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interruptions in chest compressions. This Guidelines Update has a great clinical guiding significance for medical workers in China.
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