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Cardiopulmonary resuscitation (CPR) is the critical intervention for cardiac arrest. While we have made significant
advancements in chest compressions and early defibrillation, the science of ventilation has fallen behind.

Current guidelines offer basic mandates, such as avoiding hyperventilation and adhering to compression-to-ventilation ratios
(30:2 for basic life support, approximately 10/min for advanced airway) , but offer limited specific guidance, particularly
regarding mechanical ventilation settings. This gap in knowledge and clinical practice presents a significant challenge. Despite
its critical role in oxygenation and CO2 removal-essential for brain and organ viability-ventilation is an area that demands a
scientific paradigm shift.

Join us for a dynamic symposium where we will challenge traditional thinking and explore the crucial, yet often overlooked,
role of ventilation during CPR.

In this session, we will:

+ Debate the importance of ventilation and its physiological impact on patient outcomes.

« Discuss the nuances of passive and active ventilation and how to optimize them in the chaos of a cardiac arrest.

+ Examine the latest research and key publications that are reshaping our understanding of this vital intervention.

+ Explore and compare available ventilatory strategies and technologies to provide effective support during resuscitation.

This is more than a lecture-it's a critical discussion designed for physicians and all healthcare professionals dedicated to
improving cardiac arrest care. Prepare to gain a new perspective that could save lives.
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