2024-09-18 13:57:04
https://link.cnki.net/urlid/13.1222.R.20240918.0916.006

) [ — ]
@]P m E = ﬁﬂ Eg HERRFS hitps://www.chinagp.net  E—mail:zgqkyx@chinagp.net.cn .« 1 «

.-L/E%.

2024 £ ( ZHORAIESIE ) 16K S REIE
FHR, Baml, R FAF, km %& 7, aAaE”
1.610041 9 )I| & A7, )| K47 E Kk 49454

2.610041 W1l & RA T, W) KFHLVE EBREAFHE 0
THEEEH: BE, W E-mail: jiayju@wchscwen; X i, EBET; E-mail: 1661824860@qq.com

[HZ ] DM U At , ™ o 8 B B AR BRI AE 2 4 I LUK, Eh T i D, S RS S 700 252 B A
LHDIESREAEAERT AL, 12T, TR R I8, H Lot O e SR ZE A BEHL L Al PR 38 S BN 45 S5
THAFAE ] M 3125 50 EFRIE, Lo O MESUE R DR A0, B A i TR 2 O IE 2 A AS R R AT
HOMEE PO I ZUE A B 2030 1) . AR SCHAURRHE S | O I AL BRI RIS AR vk O A S BB 2 S LA &
A1 2024 4F (MO NE2AEE ) IR DI TAREE, DI OE 2R MI2YT, B @RS )R

(SR ] O AMEkErGE; Arho s, OURMERS; OIESE; otk MR

[HESZES] RS540 [EfERIZEDZ ] A DOIL 10.12114/.issn.1007-9572.2024.0314.

Interpretation of the Clinical Statement for Management of Female Cardiac Emergencies in 2024
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[ Abstract] Cardiac emergencies occur rapidly and pose a serious threat to the health and lives of patients. Female
cardiac emergencies have been under-researched, under-diagnosed and under—treated due to gender bias and atypical symptoms
for a long time. There are clear gender differences in the pathophysiological mechanisms, risk factors, management and outcomes
of female cardiac emergencies. In China, the prevalence of female cardiac emergencies is notably high, and research on it
has commenced relatively late. There is no authoritative guideline for female cardiac emergencies, so it is urgent to enhance
the management strategies for these conditions. To standardize the management of cardiac emergencies in women and enhance
health outcomes, clinicians from general medicine, cardiology and emergency medicine were convened to interpret the clinical
statement titled Management of Female Cardiac Emergencies published in 2024 by the Association for Acute Cardiovascular Care
and other organizations.
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Table 1 Gender differences in cardiac emergencies in women
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Table 2 Recommendations of ACS for women in the statement
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Table 3 Female ACS management quality evaluation index
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Table 5 Consensus statement of recommendations for cardiac arrest in
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