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[Abstract] Out-of-hospital cardiac arrest (OHCA) is a global medical challenge. Early case recognition and
initiating the chain of survival is associated with good prognosis of these patients. On the basis of former research,
American Heart Association (AHA) published a policy statement related to telecommunicator cardiopulmonary
resuscitation (T-CPR) in March 2020, and introduced its specific procedures, standards and precautions. To assist
Chinese doctors in better understanding of the T-CPR, and give a reference for the emergency curing of OHCA, the

guideline was translated and interpreted in this paper.
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I I JC X H T et bR B il e ORI Se il 48 ) (A 3025900 2019 B RUSEEIR I B (2019-nCoV ) FILA S Gl ik B s 7
(HIV) #875 B —Fl R N 8 (IR R A A (L gebk . JeRiiifos & © & AR FUBHM &1 57038 EAB TS (lopinavir) FAFEARTS (ritonavir)
AT HIV B A 30, X542 ARG e TR SRR A SOt 2019-nCoV . Mk, T EEHIEAT T —IREHL 4R | T
PR B RIS . A G202 EL A2 1 2019-nCoV RS 1) B AU Sl il 2% R0 ([ 2 WP I A5 2 A<t sl Bk i 48 1L R EE (Sa0,)
H0.94 B AR, SR A HEE (Pa0,/Fi0,) <300 mmHg (1 mmHg=0.133 kPa) ), $% 1 : 1 (4 e PB R 3 BEALSY W4, 4351 R 7E
FRUEVAYTHER 32K VTR / AT (43510 400 mg H1 100 mg) 45 H 2 ¥k F74L 14 d, SUAUEZARIEIGYTY . BT M5
Pt SR A I Rk 3 BT O] 855 B - S5 199 (128 S0 25 114 i 7 R0 el il 48 S8 3 332 T Rl 2, Herp 99 )
BB RN VCARE / FIFCARE 41, 100 B8 A Be EIAREIGI T AL (S ICARES / RIFCARR 67 S5 bR e a7 2 0 I R s i
] 2% TG 25 (G L (HR) =1.24, 95% Tl {5 X.[6] (95%CI) h 0.90 ~ 1.72 ) 5 28 d I, & VAR 7 FFEIR 5 4 5 b
TRIT A B BIR SE AL (19.2% [ 25.0% 5 2250 -5.8%, 95%CI N —17.3% ~ 5.7%) 3 Wi £ 7E A [8) I 6] A A6 ) 20 55 5
RNA (4 83 LB AL, 250 B 674 HT s 8 VSRR / FIFEAR 5 5800 7 s AR B I ) LRy P 42 1 1 d
(HR=1.39,95%CI 24 1.00 ~ 1.91), VLA / FIFEHRF3 41 B Wi A R FAFFEH 0L (AR MR T 4™ A R 5 L, 13 4
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WL St I DRI 5 7 RIFEIE T3 9097 (R A FE BE i TARUEVAYT o X SR BB e il 2 £8 8 R4 7 i — 2D i R0 v] B A B T
NECHERRIAYT 25 AL I T RETE
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