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Kouwenhoven WB, Jude JR, Knickerbocker GG. Closed-chest cardiac massage.
JAMA 1960;173:1064-7.

Safar P, Escarraga LA, Elam JO. A comparison of the mouth-to-mouth and mouth-to-airway
methods of artificial respiration with the chest-pressure arm-Ilift methods.

N Engl J Med 1958;258:671-7.
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Zoll PM, Linenthal AJ, Gibson W, Paul MH, Norman LR. Termination of ventricular fibrillation
in man by externally applied electric countershock. N Engl J Med 1956;254:727-32.

Lown B, Amarasingham R, Neuman J. New method for terminating cardiac arrhythmias.
Use of synchronized capacitor discharge. JAMA 1962;182:548-55.
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Safar Center for Resuscitation Research(C BT DIHFTIEE)

A EECE DT RIVER




DIPBFEEREHIS AT LDMHEIL (FiHtH)

FTIRLAZEE (1792) - it (1861-5) TORIMEERAEN (FE)

1965 R’ KU—FDIEFULD (REEZSD KU 77J&E mobile CCU)

Pantridge JF, Geddes JS. A mobile intensive-care unit in the management of myocardial
infarction. Lancet 1967;2:271-3.
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1974 AHA DihERE ERRDMEBEDITHDH A RS1 > — 1980/6c8ET

19894 European Resuscitation Council; ERC (F—0Ow /& 4&i7ERSs) Sk

19924 International Liaison Committee on Resuscitation; ILCOR
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TH#R4E (Hbizk) H'42(C. Resuscitation Council of Asia; RCA
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Automated external defibrillator: AED (BEANRMENIZS) =A< DT
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2001, M LHIECAEDE XICE S EAHDIHARMSEERE (1991F~)
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g£3F D, Japan Resuscitation Council; JRC (AXEERHES) ®2001F (T8,
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“Coronary Paradis, et al, JAMA 1990
Perfusion

Pressure” 5 3 Coronary perfusion pressure and the
return of spontaneous circulation in

human cardiopulmonary resuscitation.
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Compression Ventilation Ratio;

CVR

Babbs, Kern, Resuscitation 2002

Optimum compression to ventilation ratios in CPR
under realistic, practical conditions: a physiological
and mathematical analysis.
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Cobb, et al, JAMA 1999

AEDf{is

1984
1983 1985

Cobb, et al, JAMA 1999

Influence of cardiopulmonary
resuscitation prior to defibrillation in
patients with out-of-hospital ventricular
fibrillation.

CPR first

®-

Survival. 9%

AED first

1

>] 4

First Unit Arrival Interval, min




Unlearning G2000, Learning CoSTR2005

GREAT CPR

Shoc}




ILCORO > > X2005 5 2010 N

2006 (CILCORNIETNINEE U AL, & Taskforce; TF ({EEBPE) NAM~Z
EHITDEHIC, DHAENMNSREORENTEST > XZCoSTREEIC;TEN U,

EANTIE. FOLMRAREETRD TIRCEREH 1 RS1>2010] ZFFIUT.

/NBRIE T, SUEEREE (SRaFRESR) OUicR(CXD. B5Fs
DIESERESNRESNTE. DHAREIICHSITDI/NEETHERZFED, 7HFTZT7AD
B Dimitg SR D T2 C E(FMBO TAETIR—FTH D, JRC G2010FKEBIE
TlE. BANERZES - WNEMErF S - EHEEREFs (NEEFOREEZEER)
=B/ UT, 'J—Q—y\yj%%ﬁbt:o




Cardiopulmonary resuscitation by bystanders with
chest compression only: an observational study

SOS-KANTO study group, Lancet, 2007

Sept 2002 - Dec 2003, adults

4,242 cardiac arrest withessed by bystander
1,324 bystander resuscitation (31%)

439 cardiac-only, 712 conventional, 173 excluded

Cardiac-only resuscitation resulted in a higher proportion of patients
with favourable neurological outcome than conventional CPR

with apnoea 6.2 vs 3.1% (p<0.0195)

with shockable rhythm 19.4 vs 11.2% (p<0.041)

With resuscitation within 4 min of arrest 10.1 vs 5.1% (p<0.0221)




Effectiveness of bystander-initiated cardiac-only
resuscitation for patients with OHCA

Iwami T, et al, Circulation 2007

May 1998 - April 2003
>= 18y

Norcardac etology
n=TM
Troume n= 4879

i - Resorstory n= 1718
Arest wtressed by bystander Arrest wtressed by EMS Other noncerdiec n = 3.341
n = 4502 a = 1007

544 cardiac-only CPR
783 conventional CPR
In 4,902 (27%)

a8 40
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Chest Compression only CPR (CCCPR)
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Favorable neurological outcomes for each category of CPR

among different age group by year period (%) |
Unpublished data

N. Shimizu,

Witnessed Y. Shiima, et.al.
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