* 670 °

rhAEfs ER A EE Y 2022 4F 6 45 34 455 6 ] Chin Crit Care Med, June 2022, Vol.34, No.6

BALIE A aERPIRESHRIERE

Bhir ! R4 Zgxk dsaE ' Tagua! Fipa!

'Y LEAKRFEWEEREZSA, TMNE S 563003  HEEEKRFANEF IRELSHRFE R,
& /& 400000

@AEEF « B 40, Email : manhongzhou@sina.com

(FEZ]  MasME RIS 95 (CPR) B SCSELL AR 7>, BN CPR M i e (e P o AR A o i o o el 4
JEANRT A OGN R . HATN TN CPR RS T i i AR P, AT s #E— AL BIWF SRR . AR SO
AN R 0 2 JR 1 R R LA B0 7 2E WL 5 T BN CPR e 4 e s F e itk R A T 2538, B AE W90 o e
A RIS S NI E 5 CPR P S i T, G O TSRS (CA) [ I R AS

(RA] OMBRIE; ORI BAMETR ;TR
EETHE : HEARBEEEHERAIESIH (81701300) ; SN BFI AR B QR A (B4
YJSCXJH (2018)092 )

DOI': 10.3760/cma.j.cn121430-20220329-00312

Advances in the study of optimum chest compression point for adult cardiopulmonary resuscitation
Zhong Hong', Chen Bihua’, Liang Jing', Huang Tingting', Wang Jianhong', Zhou Manhong'
'Department of Emergency, Affiliated Hospital of Zunyi Medical College, Zunyi 563003, Guizhou, China; *Department of
Biomedical Engineering and Imaging, Army Medical University, Chongqing 400000, China
Corresponding author: Zhou Manhong, Email: manhongzhou@sina.com

[Abstract] Chest compressions are a key component of cardiopulmonary resuscitation (CPR). The determination
of the optimal compression point (OCP) in adult CPR is an indispensable critical factor for high quality chest
compressions (CCs). At present, the OCP for adult CPR is still controversial, which still needs further research and
discussion. To provide theoretical reference for determining the OCP, this paper reviews the research progress of the OCP
of adult CPR from the development process of compression point and hemodynamic mechanism, so as to improve the

quality of CCs and the outcome of cardiac arrest (CA) patients.
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