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Effects of educational intervention on single—rescuer

respiratory—assistant therapy using a bag valve mask

Yong—Jae Lee' - Dong—Choon Uhm?

L Department of Emergency Medical Service, Daejeon University

=Abstract =

Purpose: This study was conducted to identify the effects of educational intervention on pre—test

and post—test tidal volume, endotracheal peak pressure, and ventilation interval measurements
during single—rescuer respiratory—assistant therapy by paramedic students.

Methods: The present study, with a quasi—experimental design, included a pre—test and post—test
nonequivalent control group. A total of 62 paramedic students (31, experimental group; 31, control
group) participated in this study. The intervention lasted 80 minutes, Data were collected from each
student before the intervention and two weeks after the intervention, between September 3 and 21,
2018, The collected data were analyzed using IBM SPSS Statistics for Windows, Version 25.0.
Results: Tidal volume (p{ 001) and endotracheal peak pressure (p=.002) measurements after the
intervention were significantly different between the two groups. Analysis of covariance was used
to control the variance (the pretest value of endotracheal peak pressure) in order to identify the
effect of the intervention in the two groups. Endotracheal peak pressure was not significantly
different between the two groups.

Conclusion: Education and training of paramedic students in emergency medical services on
single—rescuer respiratory—assistant therapy is necessary for the emergency care of patients with

respiratory arrest,
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Table 1. Homogeneteity test of general characteristics (N=62)
Experimental Control
Characteristics Categories n(%) P - group tory? p
group (n=31) _
(n=31)
Male 24(38.7%) 10(32.3%) 14(45.2%)
Gender 0.140 709
Female 38(61.3%) 21(67.7%) 17(54.8%)
Left 3(4.8%) 2(6.5%) 1(3.2%)
Major hand Right 57(91.9%) 29(93.5%) 28(90.3%) 1.360 884
Both 2(3.3%) 0(0%) 2(6.5%)
4.0 13(21%) 4(12.9%) 9(29.0%)
3.5~3.99 28(45.2%) 12(38.7%) 16(51.6%)
Grade 2.466 .319
3.0~3.49 15(24.2%) 10(32.3%) 5(16.1%)
{2.99 6(9.6%) 5(16.1%) 1(3.2%)
Observation frequency for 545+6.24  2.16+1.84 3293 004
E—tube intubation
Clinical practice
satisfaction 3.84+0.68 3.65+0.87 1.000 eV
T ~5
1(\14agi)r5)sat1sfactlon 3.94+0,62 4324074 -2.344 532
Number of clinical practice 197+0.18 0.97+0.4 15.248 {001
experience
Number of major related 1.06+0.44  013+0.34  9.080 {001
certification
2. ISE=X M =& HLo| SAM ™ S5 FA) A T gt A3 Sk ATolA
B A B|(p=548)7 WA | Z+7} 308.30mL(+119.63), 412.26mL(£66.62),

7M1 19) BEEEay ReS We UHT
(of3} “AZoleRhI 19 EFREY WL
2 W) e (ol ‘g olet e 1
Q) BFREY WS ) A3 Fof £ 719
A8 7]l Hol7k 912 Aolct

oAl Z+zh 331, 91ml(+187.01), 254.05mL

—~~

L2 1)giek. F Ak 249 m& FA A - F ulin

oAl -5k 2ozt Qe E & (t=-4.809, p<{ 001)

7Hd 12 A A=A (Table 3).
7Hd 20 e diaee 19 B85

WE A AT Fof B 7o) J)E

Hol7t gl Aotk

BE FA A BE0E BUY BEok

2k} 7%= W fol| Afeo) 7t

ou AHZY g2t wsFA A Bt 7=
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Table 2. Homogeneity test for dependent variables

ol g3t 19l 5.

ToHxaY w8 av 35

(N=62)

Experimental group

Control group

Variables (N=31) (N=31) t )
Mean+SD Mean+SD
Tidal volume(mL) 308.30+119.63 331.91+187.01 —-0.608 548
P.p(cmH;0)" 12.95+6.28 8.51+4.50 3.621 .001
Interval(sec) ' 6.84+6.05 7.79+5.36 -0.732 470
*P,pi Endotracheal peak pressure "Interval: Interval between ventilation and ventilation
Table 3. Difference between pre—test and post—test of tidal volume
Difference between
Pre—test Post—test pre—test and
Variables Group post—test t D
Mean+SD Mean+SD Mean+SD

Tidal (Erfp;l) STOUP " 308,30+119.63 412.26+66.62  —103.96+94.41

volume -4.809 <001
(L) ?nofél)gmp 331.91+187.01 254.05£92.17  77.86+188.05

W dES THFeRE Aejsto] BAR & A A AA Folidol Uehte Bz (F=8.092, p=.002)
2skelt}, &, FHHeR By & Agddt vz 7Hd 2= AA|E Yk (Table 4).
9] 4% FHH I (marginal mean)¥t FEFL 74 3 AR RS 19 3EEXQH
A= 7F7F 12,95 emHy0(£1.10), 8,51 emH0 SA At Fofl Tt 7ke] 3] 2kl zpo)7t gl
(£0.75) et wSFA & Ay} 2] & < Aol

A FHPF(marginal mean)tt FZo21= 74 WLEA A3 T Al o] Bhy] 7FAS 7zt

7} 14,93 emH,0(+0.61), 8.65 cmH,0(+0.66)
2 Uepsdtl 2831 ANCOVA AT} T4t 7he) &

2 7}
6.84%(£6.05), 5.87%(+1.09), tjzFolA zt
ZF 7.719%(+5.36), 6.87%(+1.37)9t}. 7|7+

Table 4. ANCOVA test by endotracheal peak pressure

Pre—test Post—test
Variables Group Margi : F D
ginal Marginal
MeantSD  \poontsp  Mean#SD oy on+SE
Experimental 49 g5, 698 12.95+110 14.93+3.53 14.93+0.61
P.p group (=31 8.092 002
(cmH:0) Control . '
8514450 8514075 8.65+4.51 8.65%0.66

group (n=31)

*P,pi Endotracheal peak pressure
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Table 5. Difference between pre—test and post—test of interval’

Adjusted
difference
Pre—test  Post—test Adjusted  Adjusted between
Variables Group pre—test  post—test pre—test tt D
and
post—test
Mean+SD Mean+SD Mean+SD Mean+SD Mean=+SD
| Experimental g o441 6.05 5.87+1.09 186+0.51 175+0,18 0.07+0,68
Interval  8FOUP (n=31) 0.800 .428
(second) Control group ’ .
7.79+5.36 6.87+1.37 194+0.40 1.90+0.19 -0.03+0.34

(n=31)

“Interval: Interval between ventilation and ventilation 't:
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