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Comparison of Video Lecture and Instructor-Led Lecture
for the Recognition of Cardiac Arrest
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Abstract It is the first step to survive cardiac arrest for the general public to recognize cardiac arrest rapidly. The
purpose of this study is to investigate the effective method of education by analyzing the degree of cardiac arrest
recognition after performing the agonal breathing education in a video lecture or instructor-led lecture. The study
subjects were assigned to either a video lecture or instructor-led lecture in a randomized way and were compared
after the education according to the degree of recognition of cardiac arrest in the randomized controlled study. The
study was conducted from October 30, 2015 to October 31, 2015. And the study subjects were 104 youths aged 15
years or older, of which 52 were selected as the experimental group and the remaining 52 as the control group. The
results did not show a significant difference between these two groups when the subjects are given the video lecture
where patients showed no reaction or sign of breathing( p=0.741). However, in the video lecture where there was
no reaction of patients but still sign of agonal breathing, 43 people(82.7%) in the experimental group and 33
people(63.5%) in control group have successfully performed CPR and there has been a significant difference
(p=0.006). Therefore, we could conclude that video lecture was more efficient than instructor-led lecture when
teaching CPR.
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Fig. 1. Flow-chart of the study
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2.4 FAEA
A% SPSS HA 20.0(IBM Inc., Chicago, IL)
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FiN
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She
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o] wa} chi-square test2}
Asart AAA 59
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Table 1. Characteristics of the study subjects(N=104)

Variabl Intervention Control
anables group(N=52) group(N=52) r
Age(year) 16.0+2.33 16.5+1.07 0.120
Male 22(42.3%) 29(55.8%)
Gender 0.239
Female 30(57.7%) 23(44.2%)
Yes 40(76.9%) 43(82.7%)
Education 0.626
No 12(23.1%) 9(17.3%)
3.2 w5 A A¥wy dixae] 24 24
A5 A Ay dzaelA AAA A9 FEA
AAL Table 29 20 % A EFWA W} 414
A RIXE et 2 At 3 WA 533 p=0.884) 3
oA Gl At tiEde] o7k AfolE
oA AUTH p=0.167). ol& T8 1§ AP}
el 444 A% SATS Sl



(p=0.173). °|&

%]-9_ 3}o]

& Slsksieh

WS F Aeaat hzate] A4A Q1A= Table 29t
Ak i F kol glal SFo] gle FFelAE A
G tizae] Aol S Kol efkth( p=0.741). S}
WAkl §la A EFE wole TPl A
P T AARAE Aol 4319(82.7%), AEEFOl 9
B(17.3%), S1EAA7E 07(0.0%) 0.2 VEREom Tz

TAAE AF28ES Aldo] 33%(63.5%), UFTEF
11%(21.2%), 3|1 5AA7F 878(15.4%) 0.2 frolgh &}
£ YEFITH p=0.006).

°]
]

(e}

Table 2. Decisions of first aid according to breathing pattern and intervention/control groups (N=104)
Pre test Post test
Intervention Control Intervention Control
Variables .. group group P .. group group P
Treatment decisions (0=52) (0=52) Treatment decisions (0=52) (0=52)
N(%) N(%) N(%) N%)
U . CPR 41(78.8%)  40(76.9%) CPR 46(88.5%)  48(92.3%)
nconscious o oo o o . o o o
Absent breathing Artificial ReS]'Jl'ratlon 7(13.5%) 6(11.5%) 0.884  Artificial ReSplT’?thn 5( 9.6%) 4( 7.7%)  0.741
Recovery position 4( 7.7%) 6(11.5%) Recovery position 1( 1.9%) 0( 0.0%)
U . CPR 18(34.6%)  16(30.8%) CPR 43(82.7%)  33(63.5%)
A“zz‘;fc;i:;hm Attificial respiration 18(34.6%)  11(21.2%) 0.167  Artificial respiration  9(17.3%)  11(21.2%)  0.006
& € Recovery position 16(30.8%)  25(48.1%) Recovery position 0( 0.0%) 8(15.4%)
Table 3. Decisions of Telephone-CPR according to breathing pattern and intervention/control groups (N=104)
Pre test Post test
Intervention Control Intervention Control
Variables group group P group group P
Telephone-CPR (n=52) (n=52) Telephone-CPR (n=52) (n=52)
N(%) N(%) N(%) N%)
Unconscious Yes 51(98.1%)  47(90.4%) 0.205 Yes 50(96.2%)  50(96.2%) 1000
Absent breathing  No 1( 1.9%) 5( 9.6%) ' No 2( 3.8%) 2( 3.8%) '
Unconscious Yes 47(90.4%)  41(78.8%) 0173 Yes 50(96.2%)  47(90.4%) 0437
Agonal breathing No 5(.9.6%)  11(21.2%) ) No 2( 3.8%) 5(9.6%) )
Table 4. Confidence of CPR according to breathing pattern after education (N=104)
Intervention group Control group
. Pre test Post test . Pre test Post test
Variables (n=52) (n=52) P Variables (n=52) (n=52) P
mean+SD mean+SD meantSD mean+SD
Unconscious Unconscious
3 . . . . 20+2. .08+1. .
Absent breathing 6.10+1.60 7.90+1.67 0.000 Absent breathing 7.29+2.15 8.08+1.99 0.056
Unconscious 5.62+1.59 7.71%1.61 0.000 Unconscious 7.00£2.44 8.1721.98 0.008

Agonal breathing

Agonal breathing
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Table 5. Confidence of CPR according to breathing TPt AL 3zt AES A 5 9= FQ93 A7F
pattern and intervention/control groups o HE Aot}
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(n=52) Ak AHaAe 7 AAL 2%E oA asl
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zg;’:céf::thmg 7.90£1.67 8.08£1.99  0.633 As Jehded 5948 B agod 444 5258
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Agonal breathing 7.7121.61 8.17£1.98  0.196 2ol ANANE Aol 44%E LehicH17]
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