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Progress on cardiopulmonary resuscitation training for family members of patients with coronary heart disease”
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[Abstract] At present,the rate of cardiopulmonary resuscitation (CPR) training is low in family mem-
bers of patients with coronary heart disease,and the training methods are uneven and effect is not optimistic.
By training CPR,the family members of patients with coronary heart disease could play the advantages of first
witness when patients undergoing condition changes,and implement CPR in golden time to win time as well as
life in pre-hospital emergency, which has great significance. This paper introduces the significance of CPR
training, and CPR training status as well as training methods for family members of patients with coronary
heart disease. It's suggested that more effective and appropriate training models should be applied to train CPR
for the family members of patients with coronary heart disease in future and more ways for retaining CPR are
explored to maintain the skill in order to really master the skill in cases of urgent need.
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