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=Abstract =

Purpose : The purpose of this study was to investigate the variation of elapsed time in the
cardiopulmonary resuscitation (CPR) quality and the fatigue in continuous CPR by single rescuer, This
study will provide basic data about the time for the alternation of the CPR providers,

Methods : The volunteer students having healthcare provider certification were recruited from the
department of emergency medical service, The students performed 30:2 CPR for 20 minutes, and the
data were recorded and analyzed, Metrics were based on the 2010 American Heart Association (AHA)
Guidelines, and the CPR continued without any feedback,

Results . Among the indicators of CPR, the accuracy and the depth of chest compressions decreased
after about 5.3 minutes, and the rate increased approximately after 6,8 minutes, Changes in clinical
indicators appeared, and fatigue increased after about 3 minutes, According to the increase in fatigue
level, the changes in the CPR indicators and clinical indicators showed up, and these results proved to

be statistically significant, However, there were no associations among the time, fatigue, and gender,
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Conclusion :

Even though the times of changes in the indicators appeared differently, the times of

changes in fatigue and CPR quality were able to be confirmed,
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Table 1. General characteristics (N=32)
Variables Mean+SD or n(%)
Age 22.3+1.3
Gender Male 19.0 (59.3)
Female 13.0 (40.7)
Height (cm) 170.3+7.9
Weight (kg) 65.2+11.4
Table 2. Clinical indicators (N=32)
Before CPR* After CPR*
Variables t p—value
Mean=+SD Mean=+SD
Heart rate (n/min) 76.0x£11.2 148.0+20.0 —19.030 0,000
Oxygen saturation (%) 98.9+ 0.1 85.1+13.3 5.847 0.000
End tidal CO; (mmHg) 35.8+ 3.3 39.7+ 4.3 —3.750 0,001
*CPR : Cardiopulmonary resuscitation
Table 3. Indicators of cardiopulmonary resuscitation (N=32)
Variables Min, Max, Mean+SD
Total cycle 46 60 52,3+ 3.0
Total compression 1395 1810 1590,7+ 87.3
Correct chest compression 260 1805 1261,4+£449.9
Accuracy of chest compression 0 100 79.9+ 33.8
Compression rate(n/min) 88 137 1170+ 7.0
Compression depth(mm) 27.3 60 53.8+ 5.6
Duty cycle(%) 35 57 44 2+ 3.8
Hands off time(sec) 5.2 12.8 7.8+ 1.0

The Korean Journal of Emergency Medical Services Vol. 17(1)



ARE 7ol mhE 191 Aulaiee] A vm=o] ws} 13

1) AlZh ool e Musds K= Bl 3 WA 710l wiste] FAK e o5
S7I5HATHpC . 05) (Fig. 2. 7RaHr 1ok v

3 3 slsohaka  ohal F71E HfFlolo] Hatem F WA FrIoA
Zo|, SAAS, 7kedE S ARke S35 57,0342 53 mmo|aL, 14WA] F7|(eF 5 3%,
o} e R W) 27)0] Bl 98,643,479 02 70E3.59 mm) ofgRE] F A =) Hist
o111, 14¥lA Z7|(¢F 535 68.1+37.0%) ©| o AR CRE [ofsHA| AaxstirHp( . 05)<Fig,
S5E A WA F=7]0f viste] FAA R {25t 3. A WA 5719 SAA= 43.351+3,93%°]

Al THBFATHpC 05)(Fig, 1>, 278 7lsepar 3L ARbel| el whE FAIA o)z} glglom
Lml 3 Wz 27 1124344 15]/208 15 @ .05), HAgk 36%, HoiakE 57%0) 9l d
tﬂﬂ“ _%_7](_1]: 6_ _E_’ 117,93i6,33§1/—‘5_—) o];or‘_lﬂ'_ Z_]’OH—E— %Zﬂ;ﬂﬁ %_9,]‘{7_]— ;‘(]-O]% ‘/PEP;“AWM

(24) 14
1000

90.0

80.0

7000

60.0

50.0

1 6B 11 16 21 26 31 36 41 48
Cycle

Accuracy of chest compression

Fig. 1. The variation of elapsed time on accuracy of chest compression.
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Fig. 2. The variation of elapsed time on chest compression rate.
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