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Introduction

With the advent of emergency medicine and improvements in the
provision of emergency medical services, the number of patients who
survive after cardiopulmonary arrest has increased. However, many of
these survivors never regain consciousness and progress to persistent
vegetative state while others made a remarkable neurological recovery
despite a seemingly hopeless prognosis and long period of coma.
Considerable researches have been carried out to identify those comatose
patients who will recover sufficiently to live a meaningful life. A false
prediction of bad outcome may cause the patient to be denied life-
supporting treatment. On the other hand, a falsely optimistic prediction,
although less serious from an ethical point of view, may lead to
unnecessary prolongation of costly therapy. Therefore, an early
estimation of severity of brain injury in comatose cardiac arrest survivors

is required (David et al, 2011).

Cardiopulmonary Resuscitation (CPR) is the first treatment for a
person who has collapsed , has no pulse and has stopped breathing ; it is
an emergency procedure consisting of external cardiac massage and
artificial respiration along with using of certain drugs as an attempt to
restore circulation of the blood and prevent death or brain damage due to
lack of oxygen . So, it is a series of life—saving actions that improve the

chance of survival following cardiac arrest (Andrew et al., 2010).

During the 50 years since the introduction of modern
cardiopulmonary resuscitation and emergency cardiac care (ECC), there
have been many advances for cardiac arrest victims. These interventions
have restored the lives of many people when breathing has ceased and the

heart has stopped. Resuscitation science continues to advance, and
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clinical guidelines must be updated regularly to reflect these

developments and advise healthcare providers on best practice (David et

al, 2011).

Successful resuscitation requires an integrated set of coordinated
actions represented by the links in the chain of survival. The links include
the following; immediate recognition of cardiac arrest, activation of the
emergency response system, early CPR with an emphasis on chest
compression, rapid defibrillation, effective advanced life support and

integrated Post—cardiac arrest care (Robert et al., 2010).

The principle goal after successful resuscitation of cardiac arrest is
not only to maintain the patient pulse and avoid a pulseless state, but also
to prevent myocardial dysfunction and increase the likelihood of a good

neurological outcome in the post-resuscitation period (David et al, 2011).



