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Abstract
Advanced Cardiac Life Support (ACLS)
Author: Dr. Naficy, Sh.

Basic life support (BLS) following by Advanced cardiac life support (ACLS) is intended
to rescue the patients with acute circulatory or respiratory failure or both. The most impor-
tant determinant of short and long -term neurologically intact survival is the interval from
the onset of the cardiac or respiratory onset to restoration of effective spontaneous
functions of these vital activities.

Itis commonly accepted that every physician, regardless of specialty, should be able to
perform CPR. It must be also emphasized that CPR, almost invariably, necessitates a rapid
interventional follow-care with ACLS procedure.

Without well-performed basic life support, advanced cardiac life support is of no remark-
able denefit, BLS and ACLS are processes that must be performed step by step and with
respect to the patient’s condition.

Keywords: Cardiac support, respiratory support, emergency patients
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