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[Abstract] Cardiac arrest (CA) is an acute critical illness with the high occurrence in the world. The directions
of cardiopulmonary resuscitation (CPR) development are to improve CA patients' survival rate and to decrease the
poor prognosis. [3 —blockers can selectively block the neurotransmitter or receptor agonists. They offer beneficial
pharmacological properties and have been widely used in the treatment of cardiovascular diseases. Based on the search
result of the domestic and foreign medical databases, the usage of B —blockers including clinical research, animal
experiments and clinical work of CPR patients was summarized. Finally, the CPR research progress of ( —blockers in

recent years was reviewed in the article.
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