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Research progress of post-traumatic stress disorder in cardiac arrest survivors
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[Abstract ] Cardiac arrest is a major traumatic event, with approximately one third of survivor suffering from post-traumatic
stress disorder, increased mortality and recurrence of cardiovascular events, reduced quality of life. Scholars have for a long time called
for attention to the mental health of survivors, but there is still little attention in China. Therefore, this paper reviews the commonly
used assessment tools, influencing factors and intervention measures for PTSD in cardiac arrest survivors, and provides theoretical ref-
erence for the identification and management of PTSD survivors.
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