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Comparison of chest compression quality between

compression—only CPR and 30 : 2 conventional CPR'
Mun-Ki Min - Ji-Ho Ryu

Department of Emergency Medicine, Pusan National University Yangsan Hospital

=Abstract =

Purpose: This study aimed to compare the chest compression quality between compression—only
cardiopulmonary resuscitation (CPR) and conventional CPR,

Methods: This study involved 123 participants randomly assigned to either the chest compression—only
CPR training and conventional CPR training, After training for 120 min, the participants performed
CPR for 4 min and the CPR quality was evaluated, The primary outcome was evaluated as the mean
compression depth, and the secondary outcome was calculated as the proportion of chest compressions
with an appropriate depth among the total chest compressions,

Results: The mean compression depth was more deeper in conventional CPR than in compression—only
CPR (57mm vs, 53mm, p < ,001). The proportion of appropriate chest compression depth was also more
higher in conventional CPR (98.8% vs, 68.6%, p < .001). As compared with every minute over time for
a total of 4 min, the mean compression depth and the proportion of appropriate chest compression
depth were deeper and higher after 1 min in conventional CPR than in compression—only CPR,
Conclusion: The results suggested that conventional CPR is a better method than compression—only

CPR in terms of chest compression quality.
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Table 1. General characteristics (N=123)
Variables 30:2 CPR’ cce cPrt D
Number 59
Gender, n(%)
Male 35 (28.5%) 33 (26.8%) .o17
Female 29 (23.6%) 26 (21.1%)
Average age (M+SD) 22.39£0.29 23.10%0.31 .092
Average height (M*+SD, cm) 169,38+1,05 173.35+1,18 .533
Average weight (M+SD, Kg) 62.42+1 44 66.29+2.05 1119
BLS certification, n(%)
Possession 18 (29.6%) 19 (30.5%) 538
No possession 41 (70.4%) 45 (69.5%)

“30: 2 Conventional cardiopulmonary resuscitation

' Continuous chest compression—only cardiopulmonary resuscitation
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Table 2. Difference of chest compression quality between conventional CPR group and

continuous chest compression CPR group

CPR type
Variables

Median compression depth (mm)

Total compression number (n)

Adequate compression number (n)dr

The propotion of adequate compression§ (%)
Median compression rate (n/min)
Incomplete release (n)

Fatigue (NRS)

30:2 CPR' ccc cpPr' D
57.0 (53.0-60.0) 53.0 (40,7-56.0) ¢ .001
301.5 (292.2-327.0)  462.0 (438.7-483.5) ¢ .001
2915 (238.5-300.0)  304.0 (26.2-434.7) 723
98.8 (83.5-100) 68.6 (7.1-98.6) (.00l
1135 (107.2-116.7)  116,0 (107.7-122.2) 149
0 (0-0) 0 (0-0) .268
5.0 (4.0-6.0) 7.0 (6,0-8,0) (.00l

¥ 3022 conventional cardiopulmonary resuscitation

Contlnuous chest compression—only cardiopulmonary resuscitation

The total number of chest compression that conducted in the proper depth

S The proportion of chest compressions with appropriate depth among total compressions

The number in table represent the median value and the number in parentheses mean the 25% quartile and the

75% quartile
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