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Fig.1 Classification of active abdominal compression-decompression cardiopulmonary resuscitation operating system
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Fig.2 Standardized operating method of active abdominal compression-decompression cardiopulmonary resuscitation
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Fig.3 Diversified head-abdomen operating method of active abdominal compression-decompression cardiopulmonary resuscitation
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Fig.4 Diversified limbs-abdomen operating method of active abdominal compression-decompression cardiopulmonary resuscitation
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Fig.5 Diversified breast-abdomen joint and balloon mask operating method of active abdominal compression-decompression

cardiopulmonary resuscitation
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Fig.6 Individualized standing-lateral position operating
method of active abdominal compression-decompression

cardiopulmonary resuscitation
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Fig.7 Individualized sitting-lateral position operating
method of active abdominal compression-decompression

cardiopulmonary resuscitation
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Fig.8 Individualized semi-supine lateral position operating

method of active abdominal compression-decompression

cardiopulmonary resuscitation
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