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[Abstract] Sudden cardiac arrest survivors are a special group of patients, often with unique and complex needs
that are not adequately addressed by current treatments. In May 2020, the American Heart Association (AHA) developed
a scientific statement on sudden cardiac arrest survivorship based on relevant research developments, which emphasized

the importance of a unified patient-centered assessment and resources. This article attempts to interpret the key content

of the scientific statement, hoping to provide reference and help for domestic medical staff to understand and apply it.
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AHE

AR EEIRE R XA E

e - MRS - e

SO NUAERE (acute myocardial infarction, AMI)
MK ZEAAE (acute coronary syndrome, ACS)
SN (acute lung injury, ALL)

AR 545 (acute kidney injury, AKI)

TORE 2R 28 (severe acute pancreatitis, SAP)

LA E IR (multiple organ failure, MOF)
EHraF SR ( Glasgow coma score, GCS)
IR RF IS P ( Glasgow outcome score,, GOS)
VR 111 it S T (prothrombin time, PT)

BE LGRS TE] (thrombin time, TT)

HATEEL (oxygenation index, Pa0,/Fi0,, OI)

N R 24 B (alanine aminotransferase,, ALT)

KA Z TR % i (aspartate aminotransferase, AST)
FLER I (il (lactate dehydrogenase, LDH)
#id S LW (myeloperoxidase, MPO)

ALY AL (superoxide dismutase , SOD)
BRI BEH K (reduced glutathione , GSH)
1ML Z R AT -1 (heme oxygenase-1, HO-1)

‘U\HEQI? (total bilirubin, TBil)

C - W #E 1 (C-reactive protein, CRP)

v - THE (interferon-vy , IFN-+y)
148 1L /2 95 87 (von Willebrand factor, vIWF)
/)N RNA-126 (microRNA-126, miR-126)

Dl 75 (cardiopulmonary resuscitation, CPR)
HORE WS99 5 (intensive care unit, ICU)

DR R R AR (pnst cardiac arrest syndrome, PCAS)
B MU BR 15 (out-of-hospital cardiac arrest, OHCA )
e B ZEPEIZE (chronic obstructive pulmonary disease, COPD)
AR
4 B JIE I N LB (systemic inflammatory response syndrome, SIRS)
L B IIREBETF 25 A /i (multiple organ dysfunction syndrome, MODS )
BRI I S PN BRI ( disseminated intravascular coagulation, DIC)
1CU 3R 15 NLTIC 7 (intensive care unit-acquired weakness, [CU-AW )
SR S M BRI 23
(acute physiology and chronic health evaluation, APACHE )
KRR (model for end-stage liver disease, MELD )
FRASE I ( sequential organ failure assessment, SOFA)
TR Bk 55 BEFEAEAR (coronary artery bypass grafting, CABG )
{’?"‘I‘ B ERRRIAYT (continuous renal replacement therapy, CRRT)
SEAERR K - TR oL
(contlnuous veno-venous hemofiltration, CVVH )
UL #2 IR (thrombolysis in myocardial infarction, TIMI )
2 [ IR Bk AVRYT (percutaneous coronary intervention, PCI)
RIS
i C- M ER (hlgh sensitivity C-reactive protein, hs-CRP)
LG B1 (high mobility group protein B1, HMGB1)
7 58— F LA A B (inducible nitric oxide synthase, iNOS)
N Jz 1 — S AL R A (endothelial nitric oxide synthase, eNOS)
TE AR A B . 7E i ES) TR] Cactivated partial thromboplastin time, APTT)
BrprifEfk [L(E (international normalized ratio, INR)

IZEAAE (acute respiratory distress syndrome, ARDS)

(extra corporeal membrane oxygenation, ECMO )



