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[ Abstract] High quality chest compressions are crucial for high quality cardiopulmonary resuscitation. Cardiopulmonary resuscitation

auxiliary device and team-focused cardiopulmonary resuscitation could improve the low efficiency of artificial chest compressions,so they are

more and more widely used in sudden cardiac arrest rescue. This article mainly reviews the principle, research progress and application

prospect of cardiopulmonary resuscitation auxiliary device and development concept of team-focused cardiopulmonary resuscitation.
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