2314

FTHREF 2021 %7 A% 50 %% 13 M

doi:10. 3969/j. issn. 1671-8348. 2021. 13. 031

WM& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20210122, 1119. 004. htm1(2021-01-22)

g EREFENGECEREREEDIHNE

TG R,k FOEFR
(W XKFLBERLZSGH, KA 610041)

[HE]

i FAMG R CHEAZ, A AL AR ERENARSGAFE, ZXHATEF L&A LR

FARAGROCHEEEZLSEEZAGRE AR RAINIFREL ERNZAREREH AN LR T AER,
BEACNGHESCHBIZGEFS AT LR EARE— TR LAR,
[XER] G FH:FEMmE; CHBIS A 55,24

[FBEZENZES] R541.7+8

[atdRiRE] A

[CEHE] 1671-8348(2021)13-2314-05

Value of epinephrine in patients with traumatic cardiac arrest”
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[Abstract] The effect of pre-hospital and within hospital epinephrine use in the patients of traumatic

cardiac arrest is still unclear. This article reviews the relation between the epinephrine international use at

present in the patients of traumatic cardiac arrest with the prognostic situation such as survival rate,return of

spontaneous hemodynamics and discharge neurological function with an aim of providing a certain theoretical

basis for the epinephrine use in the patients with traumatic cardiac arrest.
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