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[Abstract]

This study is to find out the effectiveness by adult CPR method of a single rescuer. For patients with
acute cardiac arrest, CPR is the only first aid, and chest compression is the most important of these
techniques. The subjects of this study were freshman, 120 subjects who did not learn CPR, and for data
analysis, the SPSS 22.0 Version was used. The accuracy of chest compression site selection was
significantly higher in the upper part of the two fingers in the pit of the stomach(p<.001), and the ease was
also high(p<.001). In the case of the general public, they select the chest compression area easily and
quickly, it turns out that it is easier to designate the landmark toward the pit of the stomach. In the future,
through various job groups, research to select the chest compression site is needed, and additional studies

should be conducted to confirm the maintenance and accuracy during chest compression.
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I. Introduction
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II. Methodology

1. Study Design
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3. Study Protocol
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(a) LHB : Lower half of the breastbone

(b) TFX : Two fingers above the Xiphoid process

Fig. 1. Laerdal area of chest compression

Fig. 2. Measurement length of palm

4, Data Collection and Tool
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Fig. 4. Measurement length of hand
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1.2 Data Collection
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Fig. 5. Resusci Little Anne CPR Manikn

1.3 Data Analysis
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III. Results

1. General characteristics of subjects
TP cyztel ol 2063+1414 ol2i, A
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Table 1. General characteristics of subjects
Characteristics N(%)/M£SD
Age(year) 20.63+1.41
CPR training Yes 9.2%
experience No 91.8%
Length of palm(cm) 8.51£0.55

2. Comparison of accuracy and ease of LHB
and TFX
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Table 2. Comparison of the chest compressions

selection
. LHB TEX
Characteristics (%/N) (%/N) X2 p
40.8 69.2
<
Accuracy (49) (83) 13.418 0.001
When pressing the
. . . 31.7 10.8
<
pit of the Xiphoid (38) (13) 31.461 0.001
process
When pressing the
upper half of the 275 200 0.804 <0.511
(33) (24)
sternum
LHB : Lower half of the breastbone

TEX @ Two fingers above the Xiphoid process

3. Ease of selecting chest compressions

7hagdr 2ol Ao Qlo 8ol LBHO| 4%
18.3%(22%) 2 YEF1, TFX+= 81.7%(98H)0 &2 e}
TFX9] 279 Jo] 71t 1912 sh=u] of golst
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Table 3. Ease of selecting chest compressions

Characteristics LHB TFEX
£ ‘ 18.3% 81.7%
ase of use (22N) (98N)

LHB : Lower half of the breastbone
TFX : Two fingers above the Xiphoid process

IV. Discussion
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