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Peter Safar: Father of Modern
Cardiopulmonary Resuscitation
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Airway — ensure open airway by
preventing the falling back of tongue,
tracheal intubation

Breathing — start artificial respiration of
lungs

Circulation — restore the circulation by
external cardiac massage
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Place your mouth
over the victim's
mouth and exhale
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Chandra NC, et al. Circulation 1991; 84: 9
Berg RA, et al. Circulation 1993; 88: 1907-1915
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Herlitz J et al. Characteristics and outcome among
patients suffering from in hospital cardiac arrest in
relation to the interval between collapse and start of CPR.

Resuscitation. 2002; 53: 21-27.
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on the calculated probability of defibrillation success
during out-of-hospital cardiac arrest. Circulation. 2002;
105: 2270- 2273.
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Clinical Bystander CPR Observations

Location (Year) No CPR CC Only CC + RB

Survival after out-of-hospital cardiac arrest according to bystander response

Belgium(1993) 123/2,055 (6%) 17/116 (15%) 71/443 (16%)

Seattle (2000) 32/240 (15%) 29/278 (10%0)
the Netherlands 26/429 (6%0) 6741 (15%) 617437 (14%)
(2001)

SOS-KANTO 63/2,917 (2%0) 27/439 (6%0) 30/712 (4%)
(2007)

Utstein Osaka 70/2,817 (3%20) 197441 (4%0) 25/617 (4%0)
(2007)

Sweden (2007) 591/8,209 (7%) 77/1,145 (7%0)

Survival after witnessed out-of-hospital cardiac arrest and shockable

O000 | O OO0O00ooOoo OoO0ooOo | 0.

SOS-KANTO 45/549 (8%0) 24/124 (19%0) 237205 (11%%)*
(2007)
Utstein Osaka 44/535 (8%0) 14/122 (12%) 187161 (11%0)

(2007
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[0 Location (year) SCPR %% (AEFZE)

O Arizona 2008! 4/ 218 (1.8%)

O =BWAERE 11.9%

O Kansas20092 7.5%

[0 Minimally interrupted cardiac resuscitation

200 uninterrupted compressions (100/min)
Rhythm analysis

200 immediate postshock compressions

Pulse check/rhythm analysis

Intubation delayed until after 3 complete cycles
Epinephrine 1 mg IV ASAP, repeated after each cyc

1.Bobrow BJ.JAMA. 2008;299:1158-1165.
2. Garza AG. Circulation. 2009;119;2597-2605.

MICR %% (EGFZHR)
36/ 668(5.4%0)

28.4%
13.9%%0.
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Swor R, et al. Acad Emerg Med 2006;13:596-601



American Heart Association CPR protocol from 1974 to 2005

RGBSR, BERE VITRIES,
1974 « BB A\: 15:2 60/min “4 staircase”
. XN 5:1 80/min
1980 EES GES EES
1986 A 80-100/min 2 FH WA
1992 ] I 80-100/min 2K
2000 ¥/ X:  15:2 100/min 2K
2005 /X 30:2 100/min 2 IX
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10-12/min
10-12/min

e 5-6/min
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(1) bystanders are more likely to perform
CCC-CPR than standard CPR;

(2) early ventilations are unnecessary
because the blood is adequately
oxygenated;

(3) MTM ventilations interrupt chest
compressions and therefore negatively
effects perfusion; and

(4) CCC-CPR Is easler to learn and teach.

Ramaraj and Ewy . Heart 2009;95:1978-82
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2010 International Consensus on Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care

Science With Treatment Recommendations
]

O 1.Lay rescuers begin CPR if the adult victim is unresponsive and not
breathing normally (ignoring occasional gasps) without assessing the
victim’s pulse.

O 2+ Following initial assessment, rescuers begin CPR with chest
compressions rather than opening the airway and delivering rescue
breathing.

O 3+ All rescuers, trained or not, should provide chest compressions to
victims of cardiac arrest. A strong emphasis on delivering highquality
chest compressions remains essential: push hard to a depth of at least 2
in. or 5 cm at a rate of at least 100 compressions per minute, allow full
chest recoil after each compression,and minimise interruptions in chest
compressions.

0  4e Trained rescuers should also provide ventilations with a compression—
ventilation ratio of 30:2.

O 5« EMS dispatchers should provide telephone instruction in chest
compression-only CPR.
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