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[Abstract] With the popularization of cardiopulmonary resuscitation (CPR) technology, the success rate of
restoration of spontaneous circulation (ROSC) is gradually improved, and the survival rate and neurological outcome
of patients with cardiac arrest are improved. Currently, therapeutic methods for cerebral resuscitation after cardiac
arrest are limited. In addition to mild hypothermia for clinical application, the majority of drugs remain in the animal
experimental stage. Finding effective brain protection drugs has become a hot spot in the field of brain resuscitation

research. This article will review the pharmaceutical progress of research for cerebral resuscitation after cardiac arrest, so

that we can study the brain protection mechanism of these drugs better and more targeted.
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