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Prehospital Cardiopulmonary Resusci-
tation by 119 Emergency Medical
Technician (EMT) for Increasing the Rate
of Return of Spontaneous Circulation;
National-Wide 119 EMT Survey

Seul Ki Lee, M.S., Gi Woon Kim, M.D.}, Chu-Hyun
Kim, M.D.?

Purpose: The out-of-hospital cardiac arrest (OHCA) sur-
vival rate of patients in Korea is lower than the global aver-
age and it might be caused by an extremely low rate of
return of spontaneous circulation in the prehospital field.
The authors identified obstacles that disturb on-scene per-
formance of cardiopulmonary resuscitation (CPR) for a cer-
tain period from 119 emergency medical technicians
(EMTs) through a nation-wide paper survey.

Methods: A total of 1273 first grade EMTs and nurses were
surveyed. CPR time performed on the scene (without trans-
fer), CPR experiences, self-assessment of CPR skill perfor-
mance, and both obstacles to performance of CPR on the
scene and solutions to overcoming them for continuous on-
scene CPR were investigated using a 28-item questionnaire.
Results: The average for work experience and the number
of CPR experiences of subjects was 6.8+4.5 years and 1.9
1.7 times/month, respectively. Survey results for CPR
times on the scene showed an average of 4.2+2.4 min-
utes, approximately two periods of CPR (30:2 X5 cycles).
Obstacles to CPR on the scene were investigated as com-
plaints of family members in 791(62.1%) and fatigue lower-
ing CPR quality due to lack of human resources in 536
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(41.0%); 627(49.3%) of the subjects answered that they
had received complaints due to a long stay on the scene.
Conclusion: In order to increase the survival rate of OHCA
patients, CPR on the scene is needed during a certain peri-
od in order to achieve a return of spontaneous circulation.
Education, amelioration of guidelines, and support for the
EMT administrative system are also needed.

Key Words: Cardiopul-monary resuscitation, Out-of-hospital
cardiac arrest, Emergency medical technician

Department of Emergency Medical Technician, Baekseok
University, Cheonan, Korea, Department of Emergency
Medicine, Ajou University Hospital, Suwon, Korea', Department
of Emergency Medicine, Inje University College of Medicine,
Seoul Paik Hospital, Seoul, Korea?

M B
$HA ER A AREBIABE WA2AE AT AT
stol malah, dubd o7 AREBH RS 9 27
A 5 o

2- 4 A=k B go] 1% B33k on, n52dt Al
u]=r9] Cardiac Arrest Registry to Enhance Survival
(CARES) oA 2] A7} 34.4%} wi§- & #po] & BTH?,
ol st Apoli= HAA AHlaAE, &5 ZAA WHSAIRE
s W 94Eo] Holsta iAoy S AS T
ol oA A FAidEs AE8HA xst7] W
woll SHA B2 A AR EEe] v, ol AES
= o
Aol gk A A= g dF e
TaAE olF Fo AldsEa Qi
Nl A s ade g voy, =
T 8 2Z7EA 9] A7) Hat 24.5%0]
al

A ALY A go] v F

&

B>

]_

> e g
e
o ol

L
L2 o 2 oox K
O

Oz

U
P
A
=

o fo

ooy



ol

36/ herS=QE3IXl: Mi25 & X 1S 2014

r

o

O AEA @2k AR 9 oojF A S (FR

i
0
|

(% CPR) - (¢ o]%) o7 7tas] A4e of g342<l
A a2 eL dFoA Adgsts Fe Aduladso] Uy
s A s, o] & Aol HAZA] o]FskE Ao
M AREA Ad2alES 7dEy] T A8 R
Z%49 CPRE AFT F = dFe1A 9 CPRS YHF
B, olF ol CPRE &Aool WojdA ‘FAgoz
249 7hEAd o] | AHE 28N § v &
Atk &, o2 o] uekE A g 3 1A Ay
2 AFA T 7hestta B 4 ot

olo] & AAEL FFULEC] dFNAM AL ES
A&sks & Walshs goll 2AES ZAMSHA, o] b
St N AeHS otr 1A} Skl

CH&bu} 2
1. CHA&

A= 1670 Aol 24-ehal 9l 7,593 9] T
H

o] 7b5et 19 SuTEAMS} HEALE TR 2,7289 oA
AEAS W Ea om, F 1,308 (48%)°] Sttt
1,308% & {twALe] Hlgo] 357 (2.7%) 0. & 3] Ao,
EANE AL 17 SHFTRAF 1,273 Yoz 3§
At

o Y o

o
Al
>
bt
(o
Mi
=
ox
=
(]
ox
b
bt
—
(@]
o

1]
=)
o
krt
o

>,
s,
o
o,
i
1o,
o
=
ko
o,
o
=2
ol
o
g3
b
o
©
)
o fr
oz

1‘
s

«1
r_‘o-‘{-ll
o

>,
i)
B
oz
N
10
o)
2
N

o oy

Oﬂzg
N
o b oMy o M g

o

deOpN 2
O
>
~ ol
oy
et
N
)
o3
&2
|
rE
[

il
i
)
X
o
o
fol
N
10,

I ooz 2

[o my y2 (o = O & o > > opfy &
ol
/ o n

1 Fu
. 4
o,

o ful
. 2
o

= 53
o

f

o o

rlﬂ:"moﬂ,rﬂl'm
e N

I
=
o2,
of
o 3
Au)

- ox
lo i
24
utl
n
o)

Mo X
A\
to rlo zd ot

213 (SPSS inc, Chicago, USA)
)

EE, d%Y Wee Jad ¥

¥ 2} (Standard Deviation, SD) 2 ZA Q1 ¥ A
|4 29 52 0.059]8+% 3tk

2

2 1

1. CHAAS] ebs 54

AA1,2739 F ANGgH o7 A7NE{2709(21.2%) } <
A& {1969 (15.4%)} 0] B2 TS 24 Qi AER
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2% 30t7F 7399 (58.1%), 20t 3587 (28.1%), 40th
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AAS] Bt 2F AHL 6.8 £ 450101, 7 FH
AR 2% AE3FE 1.9 £ 1.730] A (Table 1).
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Table 1. General characteristics of the subjects.

variable n %
Working area
Seoul 196 154
Gyeonggi 270 21.2
Incheon 102 8.0
Dagjeon 61 4.8
Chungcheongbuk 52 4.1
Chungcheongnam 55 4.3
Jeollabuk 4 37
Jeollanam 103 8.1
Gwangju 66 52
Gyeongsangbuk 55 4.3
Gyeongsangnam 61 4.8
Daegu 59 4.6
Busan 32 25
Ulsan 16 13
Gangwon 41 3.2
Jgju 57 45
Gender
Male 874 68.7
Female 399 313
Age
20~29 358 28.1
30~39 739 58.1
40~49 170 134
50~60 6 0.5

Working experiences (years) Mean: 6.8£4.5

* EMT: emergency medical technician
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Table 2. Surveyed on-scene CPR time and suggested Adequate CPR time.

CPR* time Surveyed on-scene CPR time" (minutes) Suggested Adequate CPR time™ (minutes)
Mean 4.2 49
Standard deviation 24 29

* CPR: cardiopulmonary resuscitation

T Surveyed on-scene CPR time: currently, performing CPR times at the scene by EMT?s
¥ Adequate CPR time: suggests adequate CPR times at the scene by EMTs

S EMT: emergency medical technician

70
60
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§
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Obstacles to perform high quality CPR
in OHCA by EMTs

.

Ry Compliaints of the family members(62.1%)

@ Fatigues lowering CPR quality due to lack of

human resources(40.8%)

] Requests of the subject's co-workers(10.9%)

[[[l Confidence insuffciency(6.8%)

Fig. 1. Obstacles to performing long time and high quality CPR* in OHCA ',

* CPR: cardiopulmonary resuscitation

T OHCA: out-of-hospital cardiac arrest
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Fig. 2. Strategies to increase prehospital Return of Spontaneous Circulation rates.
* On scene CPRS timeinterval: CPR time on sceneby EMT's
" Suggested adequate CPR time interval: suggests adequate CPR times at the scene by EMTs
¥ ROSC: return of spontaneous circulation

$ CPR: cardiopulmonary resuscitation
" EMT: emergency medical technician
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