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Promote the popularization and nationwide promotion of CPR
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[Abstract] Cardiac arrest is now recognized as a cardiovascular disease with great harm in the world, the key to
the treatment of patients with cardiac arrest is to implement cardiopulmonary resuscitation (CPR) in the golden rescue 4
minutes, and China’ s CPR in the popularity rate of residents is only 1%, far behind other countries. Therefore, in order
to improve the popularity of CPR in our country, we put forward the “three—level training” CPR popularization
and promotion model with medical students as the main body, first by medical students to popularize CPR knowledge
and skills to non—medical students, and then by college students to publicize first aid knowledge and skills to the general
public. This model uses the characteristics of college students’ strong learning ability and practical ability to spread CPR
first—aid knowledge and technology in the society, so as to achieve the popularization of CPR in the whole country and

the whole people.
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