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Abstract The purpose of this study is to evaluate the quality of chest compression by conducting
comparison research between mechanical chest compressor(LUCAS) and manuale cardiopulmonary
resuscitation(CPR) in a out-of-hospital environment and suggest effective advanced cardiac life
support using mechanical chest compressors. For this, a out-of-hospital cardiac arrest was
simulated with a team of 3 ambulance workers, and manuale CPR and CPR using LUCAS were
performed on site and during transport in an ambulance. The research results are as follows: the
comparison of manuale CPR between on site and in an ambulance revealed that on-site manuale
CPR showed significant differences in the average compression depth, compression rate, and
relaxation rate. Second, the comparison between manuale CPR and LUCAS in an ambulance showed
significant differences in the average compression depth, compression rate, the number of
compression per minute.
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Table 1. The comparison of manuale CPR between
in a out-of-hospital environment and in
an ambulance

on-site

ambulance

Mean | SD | Mean | SD t P
Compression
depth 55.92 5.09 31.62 478 | 12798 | .000
(mm)

chest
compression 68.31 10789 | 22.31 14.448 | 7.774 .000

(%)
Chest Recail

(%)
Compression
rate (/min)

***p(.001, **p(.01, *p<.05

6654 | 11716 | 9062 | 10235 | -5.83 .000

107.31 | 29452 | 11638 | 5606 | -1,119 | .285
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Table 2. The comparison between on-site
manuale chest compression and
mechanical chest compression in a
out-of-hospital environment

manuale LUCAS
Mean SD Mean SD t P
Compression 55,92 5.00 53.99 17 1262 | 231
depth (mm)

chest
compression 68.31 10.789 | 89.92 | 349 | -6.726 | .000
(%)

Ches(t%F){ecoH 6654 | 11.716 | 946 26 | -8222 | 000
Compression | 457 31 | 29452 | 101.08 | 0.4%4 | 764 | 459
rate(/min)

***p(.001, **p(.01, *p(.05
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Table 3. The comparison between manuale CPR
and mechanical chest compression in an
ambulance in a out-of-hospital

environment
manuale LUCAS
Mean SD Mean SD t p
Compression
depth 31.62 4.78 54 2.00 |-14.754| .000

(mm)

chest
compression | 22.31 14.448 | 95.92 954 |-18.356| .000
(%)

Chest Recoil
(%)
Compression

rate(/min)
***p(.001, **p(.01, *p(.05

9062 | 10235 | 95.85 1676 | -1.931 | .077

116.38 | 5.606 | 100.77 599 | 10.409 | .000
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