Journal of the Korea Academia-Industrial https://doi.org/10.5762/KAIS.2020.21.8.325
cooperation Society ISSN 1975-4701 / eISSN 2288-4688
Vol. 21, No. 8 pp. 325-333, 2020

setol= AW FAFA AFHAFA ANSY &4
Holgo] WAL wwt

The Effects of Slide-Covered of Slide-Covered Contemporary
Charging Automated External Defibrillator on
Rapidity and Convenience of Defibrillation

Si-Eun Park

Department of Emergency Medical Technology, Donggang University

12

Ao B2 7|E A5AEA7|A T-AEDF MEA 7idE SC-AEDY] AME 444 2 ARSR7L L7
2 HOlAS v|wal= Zojgt 2017¢ 2932 E 20189 4¥7HA] AEA Gl DS}, Cishy Y] 7| g4y
AE A QRFTAR 9 GHlS At 7| 228ETH o] Fofst 156H& T-AED (n = 77) € SC-AED (n
JF0 #2YeE stttk 4 282 AAES AAIRE & F AAE AAAZL AAE ADAZE, £IHE F5
AAIZE T4 FEYGE AAAITIR Q] XS SHEYAL ol -AFS Bl EAYT A & 2T, ARSH

A, OANAA =&, o)A 3714 8]lo] st AR E HEo g 2AsYT 47 -AH LS Ea B4 SC-AEDE
T-AEDE} H|wsto] F AAE AAATH11.22 %), AAlE AAQAZH11.04 %) E £THE FEXAAZH2.15 2)7F
AAS] FEEHASUT (p €0.001). FH& WOy ZWolA AAZHT-AED : 7.62+1.25VAS vs. SC-AED :
7.80+£0.98VAS, p = .358)= %234 L&A, HOJX(T-AED : 7.05+1.36VAS vs. SC) -AED : 8.95+0.89VAS,
p €0.001) 9 YAFAAHES(T-AED : 6.58 + 1.73VAS vs. SC-AED : 9.08£0.98VAS, p = 0.001)< 893t 2}o|=
HolFolth A2 02 T-AERDY 3] 2F AR ¥ Al Ak RRoA B8 A&S AAES 7Hs35HA st3e
o, AREAY] WO st AMEEE IA =St SC-AEDA FH-EH 7|&o] FF HHHQ AsAGSEY
of A&slEchd oS &3+ PADE 53l AFA &R AEE Ao|= ojupA|E Ho|tt.

N
-y

~
=)
=

10 X 1 e FO
}:’d
Ho

Abstract This study compares the rapidity and subjective convenience of T-AED and SC-AED for health
care providers and the general public. Subjects were randomly allocated to T-AED (n=77) and SC-AED
(n=79) groups. Bach group conducted defibrillation, with subsequent measurement of the rapidity of
defibrillation in peri-shock pause, pre-shock pause, hesitation pause, and post-shock pause.
Defibrillation and chest compression delay times for both equipment were analyzed by t-test. On
conclusion of the experiment, subjects answered a questionnaire on the subjective convenience of
defibrillation, as measured for confidence, convenience, and clear decision. Comparisons of subjective
convenience analyzed by t-test revealed significantly shortened peri-shock pause (11.22s), pre-shock
pause (11.04s), and hesitation pause (2.15s) in the SC-AED group, as compared to the T-AED group
(p€0.001). However, no significant differences were observed for post-shock pause values. Comparing
subjective convenience, confidence (T-AED: 7.62+1.25VAS vs. SC-AED: 7.80+0.98VAS, p=0.358) was not
significant, whereas convenience (T-AED: 7.05%1.36VAS vs. SC-AED: 8.95+0.89VAS, p<0.001) and clear
decision (T-AED: 6.58+1.73VAS vs. SC-AED: 9.08+0.98VAS, p=0.001) showed statistically significant
differences. Our results indicate that compared to T-AED, SC-AED has significantly shortened pauses.
Moreover, it is more convenient for the user, and significantly aids in clear decisions.

keywords : Automated External Defibrillator, Healthcare Providers, First Responders, Cardiac arrest,
Cardiopulmonary resuscitation

*Corresponding Author : Si-eun Park(Donggang Univ.)

email: emtpse@naver.com

Received May 19, 2020 Revised June 11, 2020
Accepted August 7, 2020 Published August 31, 2020

325



SHARSH7 1 &38| =R 2] #2138 A8ZE, 2020

=2

—

1. M

ZAA 7= 200

= 4 [« E/qﬂ‘x:‘ T2

AAE2 HdAEl 9
g o 2[1] AAlEY] 43 A AR A
IEE T E 8 F AT F|23HE flsiA
AME719 B4 9S4 123 FFAE 5ol gt
e S AR ©EA Ak ITH2I(3]. wEbA &
T3] 7hEeko] o] Foi7l AFgellAl A7 A] ERte] &
7FsdE B A7) AsiME AAlE drle 71s
A P 4 B3 WSS ol 7IeEE 3 AR &
A3k=d FSsfok tH3l.

B W ke g Y A #0A Aldgsk= Al
s F=E= AsHESEA7IE ARSS] gk
(Public-Access Defibrillation, ©]3} PAD)l| 2Jaf A]
HE T U= FAloIHH4-7]. & ASAFSZE7| gt
AAE a2 S9E At 9Jsf o]fojx]= WY U
FsAAIEl Hs FogH BT S0 A_FE ARt
T AAEE S35k 3t GA9] o st Azt
o] ARHTHSE]. o]Hgt EAFNE ESHaL PAD =
o] 8 AP GEIlE Eis HokS wf &
TEEZ710 o5t AAE B2 AHE E7lsie
I AR89] Hadat ogAdoz <l B 8 ARAE
o] BEE = Hlol 9] ARSE D Sl Aol A
olch. wetA AAFAFSA71Y 5 BAE BEslsto
7REEE SAATE 4SRN AME S & o
A&ESHA Al 4= QU B 85 AR R4 AE
£ Alalo] 3HAA FFE & 5 Zlojct. oo 2
AFME  HEHom ARREHY  ASHESH7
(Traditional Automatic External Defibrillator, ©]3}
T-AED)S] A0~ A ATl TR
FAl9] ko] 302 2]
2710, SvE] 224 46710 o
3t HEE IR B ATHE AHE|
NHE &2tole ANE A2 5354 7](Slide-
Covered Contemporary Charging Automated
External Defibrillator, ©]5} SC-AED)E 7H¥stod, A
Al 3ol A T-AEDS} SC-AEDS] AAlE Al4/da
FHA HoYZ H|wsksiTh

& NPAE
A

&4

s
=

o

-

=

2~
s
A

o]lo
=

HolAgo

2.1 @+ 24

326

£ a7 24T goiielT
3 %
o A7

22499
QI(IRB C-U 2017-1-06-02)& a1 285}9
Fig. 13} Zt}

ASS
=

BelaAE W80 AHEEIE 4l
ol 294, BY] B o]0

\p Partcipants A
=

Participants A

v
Chest
Compressions

‘ SB:AED, Operation and

Chest
Conmand -0{ AB rol change }

‘ Compressions

;
T-AED, Questionnae |

Chest
Compressions A1 oy |

Chest
Compressions

T-AED, Operation and
Command

@

Fig. 1. Experimental Study design
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Table 1. Defibrillation and chest compressions delay
time according to the type of equipment

Characteristics T-AED (n=77) 551_3139])3 D
Peri-shock pause 2421+1.71 12.99+0.87 .000
Pre-shock pause 21.78+1.44 10.38+0.56 .000
Hesitation pause 3.57+1.68 1.42+0.65 000
Post-shock pause 2.43+1.06 2.61+£0.95 .268
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Table 2. Defibrillation and chest compressions delay
time according to the type of equipment in
health care provider

Table 4. Defibrillation and chest compressions delay
time according to thetype of occupations in
T-AED or SC-AED

. : _ SC-AED
Characteristics T-AED (n=31) (1=30) p
Peri-shock pause 23.33+1.37 12.58+0.76 .000
Pre-shock pause 20.93+0.90 10.29+0.46 .000
Hesitation pause 2.60+1.22 1.29+0.46 .000
Post-shock pause 2.29+0.73 2.40+1.13 .186
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Table 3. Defibrillation and chest compressions delay
time according to the type of equipment in

Health care provide| General public

Characteristics (a =30) (n =47) P
Perizshock | 52251137 24.76+1.68  |.000
pause
Pre-shock 20.93+0.90 2231146 |.000
T-AE |__pause
D Hesitation 2.60+1.22 4.19+1.65 .000
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Postzshock | 5 404113 244101 | 851
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general public (p<.001), [table 5I.
. . _ SC-AED

Characteristics T-AED (0=48) (n=47) P Table 5. Comparisons of subjective convenience

Peri-shock pause | 24.76+1.68 | 1325083 | .000 according to the type of equipment

Ch e Subjective convenience
Pre-shock pause 22314146 | 1043+0.61 | .000 aracteristics i ED (n=77) | SC-AED (n=79) p
- - Confidence 7.62+1.25 7.80+0.98 .333
itati 19+ 1. 50+0. .

Hesitation pause 4.19%1.65 1.50+0.74 000 Convenience 705+ 1.36 8951089 000
Post-shock pause 2.81+£1.02 2.44+1.01 084 Clear decision 6.58%1.73 9.08£0.98 .001
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Table 6. Comparisons of subjective convenience
according to the type of equipment in
health care provider

Subjective convenience
Characteristics D
T-AED (n=77) | SC-AED (n=79)
Confidence 7.96+1.35 8.25+1.09 .358
Convenience 8.00+0.94 8.83+0.86 .001
Clear decision 8.10+£0.92 9.19+0.65 .000
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