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Abstract The purpose of this study was to examine the defibrillation efficiency according to thedefibrillator type
among paramedics by making a comparative analysis of the chest compression pause time and defibrillation efficiency
after providing simulation education. The subjects in this study were 15 paramedics who were selected from a
provincial 119 safety center. Theexperiment was conducted using a single-group pretest-posttest design from March
2 to August 31, 2016. The collected data were analyzed by SPSS WIN 21.0, and a frequency analysis was conducted.
The findings of this study were as follows: First, there was a significantly greater decrease in the chest compression
pause time during CPR after providing simulation education when semi-automated defibrillators were used than when
manual paddles and manual pads were employed. Second, there was a statistically significant decrease in the
performance time of defibrillation when semi-automated defibrillators were used than when manual paddles and
manual pads were used. The findings of this study are expected to provide paramedics with simulation education on
how to promptly read ECGs using the manual mode of a semi-automated defibrillator to help more patients revive
and on how to facilitate their job enlargement.
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Table 1. General Characteristics

General Characteristics %

=

Male 13 86.7
Gender female 2 133
20~29 5 333
Age 30~39 7 46.7
40~49 3 20.0
Emergency Less than 5 5 333
medical technician 5~10 6 40.0
career(year) More than 10 4 26.7
Simulation yes 9 60.0
education
experience no 6 40.0
Basic life support(BLS) 5 29.4
Advanced cardiovascular life s 204
support(ACLS)
The content of .
. . Evaluation and procedures for
simulation . 1 59
. medical cases
education Evaluation and procedures for
(plural response) valuation and procedures for 5 204
trauma patients
Rescue and transfer 1 5.9
Others - -
Preferred Automated defibrillator 12 80.0
defibrillator Manual defibrillator 3 20.0
Legal grounds and the locus of
e 2 133
responsibility
Reason for the The cpnvenience of automated 7 467
. defibrillators
defibrillator .
ceference The convenience of manual 5 20.0
P defibrillators ’
The reliability of automated
defibrillators 3 20.0
The shortage of manpower 9 60.0

. . Poor awareness of the cardiac
Difficulty in . 1 6.7
. arrest situations
cardiac arrest

. Poor cooperation from the
situations .
guardian

Overly delayed report 2 13.3

3 20.0

Table 2. Comparison of chest compression pause time
before the simulation education by defibrillator

type
VF PVT asystole PEA total
Cate  (N=15) (N=15) (N=15) (N=15) (N=60)

Ol
o Mean SD Mean SD Mean SD Mean SD Mean SD

MPE 22.81 5.79 24.53 3.61 8.09 1.12 18.43 7.40 18.46 7.40
MP 1436 1.15 2048 390 9.06 2.13 16.40 3.47 15.07 5.05
AED 13.27 1.56 17.80 3.39 1747 141 1646 0.95 1625 2.63

total 16.81 5.60 20.93 4.42 11.54 4.60 17.09 2.67 16.60 5.49

MPE: Manual paddle, MP :Manual pad,
AED: Automated electro defibrillation
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Table 3. Analysis of variance of chest compression
pause time before the simulation education
by defibrillator type

Source DF SS MS F p
Defibrillator type 2 118.520  59.260 6.40%* 003
rhythm 3 669.831  223.277 24.13*%** 000
Defibrillator
type*rhythm 6 548285  91.381  9.87*** 000
Residual 48 444.037 9.251
Total 60 18315.335

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

FEHEY A 745 g 16922 M &
%al, FEIEe] AeE F4E fEolA 6502 7t

& askon, AFssi=e] 4 AdAlE HEelA 13.92
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Table 4. Comparison of chest compression pause time after
the simulation education by defibrillator type

VF PVT
(N=15) (N=15)
Mean SD Mean

asystole PEA Total
(N=15) (N=15) (N=60)
SD Mean SD Mean SD Mean SD
MPE 843 1.82 14.03 2.99 7.69 1.22 14.63 437 11.19 4.16
MP 691 1.15 11.11 239 6.50 0.90 15.08 1.77 9.65 3.55
AED 13.92 146 15.73 1.24 1821 1.16 16.08 0.35 1598 1.87
Total 9.75 3.41 13.62 2.92 10.80 5.54 14.93 2.67 12.27 4.26
MPE: Manual paddle, MP :Manual pad,

AED: Automated electro defibrillation
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Table 5. Analysis of variance of chest compression
pause time after the simulation education by
defibrillator type

Source DF SS MS F p
Defibrillator ) y30557 218264 53205%% 000
tpr
rhythm 3260592 86.864 212100 000
Defibrillator

Kk
wpetrhytnn 6 180061 30010 7328 000
Residual 48 196579  4.095
Total 60 10121418

#p<.05, **p<01, ***p<001
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Table 6. Differences in chest compression pause time
between before and after the simulation
education by defibrillator type

Pre Post
Category M SD M SD ! P
MPD 18.46 740 11.19 4.16 5.183***  0.000
MP 15.07 5.06 9.65 3.55 5.096*%**  0.000
AED 1625 2.63 1598 1.87 0.528 0.604

*p<.05, **p<.01, ***p<.001
MPE: Manual paddle, MP :Manual pad,
AED: Automated electro defibrillation
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Table 7. Comparison of the performance time of
defibrillation before the simulation education
by defibrillator type

VF PVT Total
Category (N=15) (N=15) (N=30)
Mean SD Mean SD Mean SD
MPE 2417 229 2729 232 2573 2.72
MP 1792 475 2079 575 19.35 5.20
AED 18.81 1.06 1927 174 19.04 1.38
Total 2030 4.05 2245 498 2137 4.59

MPE: Manual paddle, MP :Manual pad,
AED: Automated electro defibrillation
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Table 8. Analysis of variance of the performance time

of defibrillation before the simulation
education by defibrillator type
Source DF SS MS F p
Defibrillator type 2 285.329 142.664  12.130*** 000
rhythm 1 34.647 34.647 2.946 .099
Defibrillator
type*rhythm 2 10.880 5.440 463 .635
Residual 24 282.264 11.761
Total 30 14325.398

*p<.05, **p<.01, ***p<.001
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Table 9. Comparison of the performance time of
defibrillation after the simulation education
by defibrillator type

VF PVT Total

Category (N=15) (N=15) (N=30)
Mean SD Mean SD Mean SD
MPE 1819 412 2285 192 2052 3.90
MP 13.04 160 1540 506 1422 3.75
AED 1843 091 2140 312 1991 222
Total 16.55 352 19.88 493 1822 4.54

MPE: Manual paddle, MP :Manual pad,
AED: Automated electro defibrillation
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Table 10. Analysis of variance of the performance
time of defibrillation after the simulation
education by defibrillator type

DF
2
1

SS
241.264
83.300

MS
120.632
83.300

F
10.85%**
7.49%

P
.000
011

Defibrillator type
rhythm
Defibrillator
type*rhythm
Residual 24
Total 30
*p<.05, **p<.01, ***p<.001
MPE: Manual paddle, MP :Manual pad,
AED: Automated electro defibrillation

2 7.078 3.539 31 318
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Table 11. Differences in the performance time of
defibrillation between before and after the

simulation education

Post
M SD
1026 4.86
711 3.74
9.95 045

Pre
SD
4.11

Category t p

0.008
0.007
0.374

M
13.95
MP 11.80 557
AED 9.52  0.81
*p<.05, **p<.01, ***p<.001
MPE: Manual paddle, MP :Manual pad,
AED: Automated electro defibrillation

MPE 2.988**
3.007**
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