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ABSTRACT

This paper aims to compare the effectiveness of the chest compression when a person pushes on the infant's chest by
using two fingers with the support during infant cardiopulmonary resuscitation, with the effectiveness of it without the
support, and to find which one is better. For the study, 50 college woman students were tested during the simulation and
the result of the test has been analyzed by chi-square test, Fisher’s exact test. In case of the chest compression by using
the support, the depth of the chest compression comes to 3.73 + 0.33 cm. On the other hand, in case of the chest compres-
sion without the support, 2.50 = 0.59 cm. It is founded that the method of pushing on the chest by using the support is
more effective than that without the support (p <0.001). It is concluded that the way that a person pushes on the infant’s
chest by using two fingers with the support during infant cardiopulmonary resuscitation has turned out to be more effec-
tive and useful. It is thought that in the future, the further study for it should be conducted.
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Figure 1. Mannequins for infants’ cardiopulmonary resuscita-
tion.

Figure 2. Chest cardiac support model made of thin plaster
bandage.

Figure 3. The figures when chest cardiac support is used.
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Figure 4. Chest compression with two fingers.

Figure 5. Depth of infants’ chest compression.
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Table 1. Content, Time and Method of Experimentation
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Figure 6. Measuring equipment of chest compression.
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Content Time of measurement

Method

Knowledge on

. Before the simulation
chest compression

Survey (depth, location, relaxation ratio, speed)

Chest cardiac In the middle of the

Five times per one person, 150 times of chest compression

support not used simulation in total 10-second pause after 30 times of chest compression
Chest cardiac In the middle of the Five times per one person, 150 times of chest compression
support not used simulation in total 10-second pause after 30 times of chest compression

Confidence in

. After the simulation
chest compression

Survey (depth, bending of fingers, vertical compression)

Effect of chest

. After the simulation
cardiac support

Survey
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Table 2. General Traits of the Subjects (N =50)
Traits Classification N %

20~21 23 46.0
Age 22~23 25 50.0
Over 24 2 5.0
Total 50 100.0
Emergency rescue 11 22.0
Department —
Clinical pathology 39 78.0
Total 50 100.0
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Table 4. Classification of Compression Depth Before/After

the Use of Chest Cardiac Support (N =50)
Classification | Time | Mean Star?da?rd t p
Deviation

Before | 2.52 .10

1~30 times —24.21 | .000
After 3.67 .32
. Before | 2.50 .10

31~60 times -20.26 | .000
After 3.71 41
Before | 2.5 11

61~90 times —22.56 | .000
After 3.75 .38
Before | 2.51 .95

91~120 times -21.72 | .000
After 3.71 .38
. Before | 2.50 .09

121~150 times -20.94 | .000
After 3.83 44
Before | 2.50 .05

Total —25.23 | .000
After 3.73 .33
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Table 3. Subjects’ Knowledge of Chest Compression (N =50)
Traits Classification N %
) 1/3 (4 cm) of the thorax 46 92.0
Proper depth Of.‘ infants 1/2 (5 cm) of the thorax 8.0
chest compression
1/4 (2 cm) of the thorax 0.0
Exact center 12.0
Location of infants’ erectly under the point where the virtual line between 40 200
. nipples and the sternum are met
chest compression
Directly under the point where the virtual line between ) 2.0
nipples and the sternum are met ’
Compression to relaxation 50:50 42 84.0
Ratlon.of com.pressmn to Compression to relaxation 40:60 2 4.0
relaxation during infants’ - - -
chest compression Compression to relaxation 60:40 4 8.0
Compression to relaxation 70:30 2 4.0
70~80 times per min 3 6.0
Speed of chest 90~100 times per min 9 18.0
compression 100~120 times per min 38 76.0
130~140 times per min 0 0.0
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Table 5. Survey Analysis After the Experimentation (N =50)
Chest cardiac support not used Chest cardiac support used
Classification Yes No Yes No p
N % N % N % N %
Do chest compression at an exact depth 18 36.0 32 64.0 46 92.0 4 8.0 | .000

During chest compression, fingers are bent or

47 94.0 3 6.0 1 2.0 49 98.0 | .000

warped

Do chest compression on the exact vertical line 5 10.0 45 90.0 44 88.0 6 5.0 | .000

More recc')mmended times when doing chest 6(12.0) 44(88.0)

compression
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