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[HAY] AT, BESBRASEE T 2 F CORFRFRRICRNT~2 ABFEE CPR & 1 A #ikiae
Tk BAFRE JORERESARF O VENVT HEREROBHEZ 95 Z L2 HEg L LT,

[l & 5] ARfZeid, 2011 461 H 1 B 5 2015 4F 12 H 31 HIC HARRETRA LI is
1EBEF(OHCA)(n=629,471) 2 %58k LT Dl ERE H7 — 2 K0 | —iRIC L 2 BB O & o 7o DRI
11D 107,669 N EfEtcig e L,

TIA~ VT T NI L% L DHBRORMERETREBAER, v 2 V—T 0 NI L a RO RARRED L
X VENVT B (Shockable %) & L7z,

KRR & BE T 5 £ CORFZ =/ HElz L v 7 4320, 8-10 47, 1120 s3icf@Efk L
72o KIBIZFIT D DA-BCPR &7 7 N AOBSEEZFHMT 572Dl ZEER VAT 4 v 7 [ElwaHr
Z . A XEH(OR)F L O 95% S HEIX HI(95%C) A2 HEE L 7=,

[#55] DA 2350 A AH 2|2 X D 0#FEBCPR) 1T 7JERIIE 37,269 A(35%) TH Y |
DA 2372< H & BCPR %475 7-fiEfiili % 18,109 A(17%). BCPR #4T40727 - 7=3ifiillt 52,291 A (49%) T
Holm,

DA-BCPR |3 BCPR 7¢ L& Fuist U CRUGIGHEMIRRN Z BIR7R < IHERE RAT 72407 L B A R LTz,
(adjusted ORJAOR], 1.56, 2.01, 1.82; 95%ClI, 1.43-1.71, 1.80-2.24, 1.52-2.19, <7min, 8-10min and 11-20min,
respectively), F£7-. DA-BCPR [ BCPR 7¢ LEE & i U CReEEfIERTZ BEfR72 < Shockable & &
DOBfE A~ L7z, (AOR,1.30, 1.60, 1.90; 95%Cl, 1.23-1.38, 1.51-1.70, 1.75-2.06, <7min, 8-10min and
11-20min, respectively),

[f5EE] B H 5 OHCA 12X LT, WEHS B0 EMTs OBBEEISEIZEHR 72 < BCPR Z1{it4 =
&%, Shockable 7% = ORMISEE T2 DUGEICEE TH D Z ENH LN -T2,
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(Abstract)
Abstract

[Purpose] This study aimed to examine the effectiveness of cardiopulmonary resuscitation (CPR) directions
by dispatchers. We analysed the relationship of dispatcher-assisted bystander cardiopulmonary resuscitation
(DA-BCPR) with favourable cerebral function, shockable rhythm rate, and emergency medical service
(EMS) arrival time.

[Methods] This nationwide study was based on CPR statistical data of out-of-hospital cardiac arrest (OHCA)
patients (n = 629,471) from 1 January 2011 to 31 December 2015, and included 107,669 patients with
bystander-witnessed cardiogenic cardiac arrest.

The primary outcome was good brain function prognosis after 1 month, while the secondary outcome was the
rate of shockable rhythm on ECG at the time of EMS arrival.

EMS arrival time at the site was stratified into 7 min, 8-10 min, and 11-20 min using tertiles. Adjusted odds
ratios (AORs) and 95% confidence intervals (95% Cls) were estimated using multivariate logistic regression
analysis to assess the association between DA-BCPR and outcomes in each tertile.

[Results] There were 37,269 (35%), 18,109 (17%), and 52,291 (49%) patients in the DA-BCPR, Only-BCPR,
and no-BCPR groups, respectively. Compared to No-BCPR, DA-BCPR was associated with favourable
neurological outcomes regardless of the time from 119 call to EMS contact (AOR, 1.56, 2.01, 1.82; 95% Cl,
1.43-1.71, 1.80-2.24, 152-2.19; < 7 min, 810 min, and 11-20 min, respectively). DA-BCPR showed
association with the shockable rhythm rate upon EMS arrival regardless of the time 119 call to EMS contact
(AOR, 1.30, 1.60, 1.90; 95% CI, 1.23-1.38, 1.51-1.70, 1.75-2.06; <7 min, 8-10 min, and 11-20 min,
respectively).

[Conclusion] Providing dispatcher assistance with CPR to 119 callers improves the long-term outcome
regardless of the patient’s age and EMS response time. Thus, encouraging dispatchers to promote BCPR is
important for increasing the shockable rhythm rate and improving the brain function prognosis.
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A OMFIEERE (OHCA) O@BHREIH L T, HWHEOHEFRIEFLZAML
THEEEBCPR) ZHEE T 5 NEEE (DA) 2, BEEMIFCAEDZEMEIES
h 5 (shockable ) ZHERFTE 22, £l 1 AROBEOAEFRIIEEL S
ZBDMERFI LRI TH D,

PERDENEICR T HRROBMEIL, METV AT LOERINELR DO LIEICIE
BTEDH o, EBPETORFEOHES, ALK EWEEEZHATHZ
AOH|ETHRED NEREOHRIZIIY CIHLENRY, TZ T, HEOH 70K
# OHCA 2%t % DA 12X 5 BCPR L #HBREHNTFTHEBLIORPTRICEETD
shockable F&4 & D BEE % 74T L 72,

Kb EMTs BMERE R E CORMODZERIZIIT S DA-BCPR & e R
IRAETFR KRN shockable EOEEZ M 572 DICEAAEICE Y 7 HLUA, 810
43, 11-20 BBk LT, 2EEnYRT vy 7RIRSTEER L, #8A v H,
RO OS%EEXMER L L,

CPC1-2 & DEIEMICIVT, TIELRY 5 DFER. HHl, BEFE. "M RFUF
—RERIRIED G A, MR, [OERRBREEN [Ny I LT vRy | KERE.
BERAHNXT NA X, 7 KLY B Bl 5 REREIERFE % regression model
WA LT, £7-. Shockable & DBEEMIZBWT, K EARV 5 DEH, M. 3
A, NS RE U F—FEHFRIE D)% regression model (2 A L7-,

REIRT 4y JEIRGHORER, DA 9 BCPR BD 1 » AAFERB LV
shockable i3, Fefl#RBICBIfR72< BCPR 2 LB LB L THERICEN -T2, -,
DA 72 L BCPR # & b L T, DA Y BCPR BEIERE ~DOEAIEHICE D &4
f£#H L shockable RIIFEBREDOHENRH - 72,




DA %Y BCPREIIRFE21 25 &, DAZEHBL - BLMIRTE D, OF
VIBERSED DAIC XV LHEIEBREOABKDbIS L ARED, SEO DA HY
BCPR D#EE2, HEMIZITHH BCPR LRBEDOHRICARD LWV I REEIL, M8
IERRH DL 2 AED 2372 <, DA % 9 BCPR 2Thbhi=F4. EMTs Bl ORFRE
WERRH-T-L LT shockable B23[A E4 52 L 2EKT 5,

£, BBOH D OHCA IZx LT, @EFEFED EMTs OBISEIERRH IR

< BCPR Z{B9 Z &iT. IHHERE T DI E R shockable RO LICEETH D Z & h»
b, BRRISBOBBEICE T 5 LMHEIEBEORERR LICKESERTIHO
EEZHND,
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