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A Comparison of Quality of SimPad based on Field Focus Type CPR
and Video Self—Instruction CPR
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Abstract This study was designed to find effective CPR education methods by comparing and analyzing
the quality of Field—Focus Type (FFT) CPR using SimPad and the quality of Video Self—Instruction(VSI)
CPR for the learners. The data collection were conducted from November 28, 2018 to December 5,
2018, on 64 first graders who completed CPR lectures at universities located in G metropolitan city,
and analyzed using the SPSS ver. 23.0. The results of the study, Field Focus Type (FFT) CPR showed
higher quality of Video Self—Instruction (VSI) CPR in areas such as CPR total score, chest compressions
score, chest compressions dept, chest compressions rate, chest compression velocity, total ventilation
score, and Total number of ventilation than that of the subjects. Therefore, using Field Focus Type CPR
(FFT) education law was found to improve the quality of cardiopulmonary resuscitation compared to
the existing Video Self—Instruction CPR (VSI) education method, and it is believed that it can be used

as a basic data for cardiopulmonary resuscitation education in the future.
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et o, A5 (Field Focus Type) 28w & 2.3 AuAAE 2 A
FTEAPE AA S5 Ed”«] TR Wl A a4 B oA1E 243517 98 iR Agage 4o
S e el IAUE AETAY AN D gohge vl 7 (Resusci Anne®, QCPR®, Laerdal,
S AR Bl 1 F e AR AR a0 e o) mhjzie] dAE Anads A o) =
o] Al 22 waskalal, 4549 (Field Focus 23S (SimPad SkillReporter®} Resusci Anne®
Type) A @} GdA7Felr(Video Self—Instruction) ]y ees SkillReporter softwareE “d*| g Laptop
Al Ak A AREE St WL AGEI pe 1 ardal Norway) A sttt Slg AbR s w7l
Brel Az Balste] F&sIict A7) A, oldA) o s o] AA" W7 A7) =42 (SimPad SkillReporter,
A HE L1 e 1 kIRl T, AT A Laerdal, Norway )l 28l A5 A 4= Ak AHid4E
3 Resci Ame Q-CPRE 245910 Fig. I A% o) 4 grke 919 715 3 CPR A9(%), SUHE4(%),
7HEHE (), dEbzlol(mm), 7Fol (%), 7
-"-mmﬂrlt'::.'ill'*'h' (%), EAXNAEE(%), FAEE(F/AD), AT
T (sec), AFEZFHT(P), T3], T5HmD), 94
o v out 3 ZEHR), TEEE (ﬂ/f)E ANEE AREEIITh
i CPR (%), SPPZ(%), 715018HE(%), 7Hehe:
S P (%), iﬂx]zé@g(%), N5 ERT(%), WA zﬁa
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e S0l 88 slvisiol, Aol Ae BRI
I . 7Fh= CPR & A4E 2 B3l dig A55 sto]
oty A3d02 4B I Aol EH TIFE 500~
: e ) 600ml, 7FEArEEE B 100~123], 248 7hE
Fig. 1. Flow—chart of the study Hrzie]= 50mm~60mm, FEAREE 103 oW =, <1
AR o ZHE AHFH 07 dojA= AIE o] &s3irh
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oz FAsogon, olguge Y STt Norway)E AHelgien Fig 29 4.
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2) Resusci Anne Q—CPR

Fig. 2. SimPad and Resusci Anne Q—CPR

& Aol | AEs FAF71A SPSS ver. 23.0
for Window(SPSS Inc., Ch1cago IL, USA)E o] &3}3]
o} AT ddAte] dA# i BFEAE ol8skal, A
W, A AlsS ‘ﬂEﬁ)Jr TSR AL, 7] el
w2} Chi—square test®} Fisher's exact testS ©]-8-5}]
A8k . vSIF e FRTHG 7ke] Awladgs 2 2}
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Table 1. General characteristics of study subjects (N=64)

Division (nljigl) (n;vgéfﬂ) )

Age (year)| 19.561.50 | 19.61£1.66 | .153(.851)

Gonder Male, N(%) | 14(41.2) | 20(58.8) |1.531(.216)
Female, N(%)| 17(56.7) | 13(43.3)

Height (cm) <170, N(%) | 18(51.4) 17(48.6) | .277(.599)
>170. N(%) | 13(44.8) | 16(55.2)

] <6bkg, N(%)| 21(53.8) | 18(46.2) | .169(.280)
weight (ke | o NG| 10012.01) | 15(60.0)

*:Mean+SD, VSI: Video Self—Instruction CPR, FFT: Field Focus Type
CPR

3.2 1% I Adads 4 A

3.2.1 1% ZF CPR = < n|u

CPR & A& vlwgt 23, FFT7}F 1k 4 57.00£15.03
oA alf % 15.58%0] F71E 72.58+13.752 Felgh 2jo]
= YR oH (p=.000), VSIE= 54.67+14.010014 9.55%F
T S7He 64.22+18.560.% vA‘GL 2pol 2 UERT)
(p=.005). FFT<} VSI 25 WS A & CPRAG7E 57
HAeS & F AN, WS F FFT7} VSIzT} E A4
o2 FosA Eekom(p=.045), Table 29} #T}

&l

Table 2. Comparison of the CPR total scores among groups

o FFT VSI ,
Division (m=31) (1,=33) t/%*(p)
Pre—test 57.00+15.03|54.67+14.01 | —.643(.523)
CPR Post—test  |72.58+13.75|64.224+18.56| —.2.042(.045)
Total Score
(%) Change value |15.58+18.79| 9.55+18.02
t(p) —4.616(.000)| —3.043(.005)

M: Mean, SD: Standard Deviation, VSI: Video Self—Instruction CPR,
FFT: Field Focus Type CPR

3.2.2 I35 b ZbEtd A Bl
stutzlo]= FFTY }ﬂ A 43.35+9.370l| 4 wS T

13.42790] 719 13.4249.560 % 93 x}o] S et
WaL(p=.000), VSIE= 24 A 40.97+£12.020014 S
Z 10.33%0] 719 51.30£12.29% 523k xfo]=
el o (p=.000), W& % FFT7} VSIET A4 =
FroJatAl = ATHPp=.020).

715019 FRTZF 2% A 47.614£29.240014 WS
3 15817 °] 719 63.42+32.990. % 593 xfo] &
UERAIL(p=.046), VSIE= 25 7] 48.88+30.330) 4] xL
£ 3 17.21%0] 2714 66.09+30.700.% 93+ o
£ YERATH(p=.020).

7HEtE-& FRTVE 28 A 68.29+32.700014 1L
% 21.19%0] ~7}H 89.48422.20 0% §-2J3k x}o]=
ERAIL(p=.003), 35 5 FFT7} VS[HC EA4 0% £

Al TSI p=.033). =YX A S == VAT 1k A 63.2443.58
ollA] 15 - 4767301 57 68.0044.38 22 frofgh xjolE 1t
ERICHp=000). Q= FRTZF 2k A 97.1627.130014 k-

e

&Lﬁ

% 21.16%0] 57k 118.3248.33 0= 2]t Ajol& YER]
3(p=.000), VSIi= 5 A 93.45+8 46014 15 F- 9,394

o] 27} 102.85+19.710.2 {28t 2ol Yepol
(p=017), W5 S FFT7} VSIHT} BA A 02 §-93HA] =
HTHp=.000). 3G A3} Table 33 2t}
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Table 3. Comparison of the compression scores among groups

_ FFT VSI 2

Division (m=31) (n=33) Ve
Pre—test 63.39£23.19 59.15+25.42 —.695(.490)
Post—test 82.52+24.16 65.24439.00 —2.144(.037)

chest compressions score (%)

Change value 19.13+35.57 6.09445.09
t(p) —2.994(.005) —.776(.443)
Pre—test 126.58+23.61 114.03+31.70 —1.787(.079)
Post—test 147.77£5.04 138.45+27.03 —1.945(.060)

Number of chest compressions

Change value 21.19£24.89 24.42425.74
t(p) —4.742(.000) —5.451(.000)
Pre—test 43.35+9.37 40.97+12.02 —.882(.381)
i Post—test 56.77+4.08 51.30%12.29 —2.419(.020)
chest compressions depth (mm) Change value 13.4249.56 10391195
t(p) —7.813(.000) —4.968(.000)
Pre—test 47.61£29.24 48.88+30.33 .170(.866)
i Post—test 63.42432.99 66.09%30.70 .336(.738)
chest recoil rate (%) Change value 15.81+42.28 17.21440.43
t(p) —2.081(.046) —2.446(.020)
Pre—test 68.29£32.70 62.85+33.60 —.656(.514)
i Post—test 89.48422.20 74.24+32.86 —2.186(.033)
chest compressions rate (%) Change value 211943536 113044423
t(p) —3.292(.003) —1.480.(149)
Pre—test 64.77+4.18 63.24£3.58 —-1.577(.120)
» Post—test 67.23+16.49 68.00+4.38 .260(.796)
hand position accuracy (%) Change value 24551698 762470
t(p) —.804(.428) —5.810(.000)
Pre—test 97.16£7.13 93.45+8.46 —1.889(.064)
i i i : Post—test 118.32£8.33 102.85+19.71 —4.044(.000)
chest compression velocity (Number of times/min) Change value 211621291 03919135
t(p) —9.128(.000) -2.528(.017)
Pre—test 8.35+1.11 11.27+15.80 1.026(.309)
i Post—test 8.90+1.54 8.97+1.83 .157(.876)
Hands off time (sec) Change value 55+2.38 —2.304+15.92
t(p) —1.284(.209) .831(.412)

] o]

(p=. 002) s &
EUTHp=.043). TELZT+=
oA W F 1.90% 0]
ztol & HERl
Ao freof sl

FFT7} 2 A

7} 25 A 31.00£27.3800 A 15 F 24,108 9]

3 55.10435490 % F-2] 3 2o el

FT7} VSIHT SAA o=

5.48+3.94

S7h8 7.39+3.96 0.2 F-2] %
31(p=.029), & - FFT7} VSIECH 57
EMTHp=.014). A4 TFF2 FFT

<7t
a1(p=.000),

VSI= S A 32.33427.199|A] WS & 25,247 0]
715l 57.58434.030.% o8t 2o &
i A= Table 43 7t}

4. =9
2 dTE F R duaAs wgo] Auids
Aol v = GgS FAH o E 2AREFIAL Al AT
Resusci Anne SimPad® =43 + A4%-63d CPRA
TE vlagt A7 2 A9} fAReE AATr Sl A

YEPITH p=.000).
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Table 4. Comparison of the ventilation scores among groups

Division (angl ) (n)\ §31 3 t/4*(p)
Pre—test 46.10+£33.91 40.88+36.86 —1.041(.558)
o Post—test 69.42434.20 49.70£42.08 —2.063(.043)
total ventilation score (%) Change valve 23 32438.29 S82.441.90
t(p) —3.391(.002) —1.206(.236)
Pre—test 5.48+3.94 4.48+3.73 —1.041(.302)
o Post—test 7.39£3.96 4.85+4.05 —2.535(.014)
Total number of ventilation Change value 1905462 ETEURT
t(p) —2.293(.029) —.503(.618)
Pre—test 391.68+325.29 355.06+310.46 —.461(.647)
o Post—test 498.844301.35 367.42%336.03 —1.643(.105)
Ventilation volume (ml) Change value 107.16+345.09 12.36+£362.45
t(p) —1.729(.094) —.196(.846)
Pre—test 31.00£27.38 32.33+27.19 .195(.846)
. Post—test 55.10+35.49 57.58+34.03 .285(.776)
adequate amount of ventilation (%) Change value 221051148 25 2421007
t(p) —11.691(.000) —14.406(.000)
Pre—test 3.16+0.86 2.91+0.95 —-1.113(.270)
ventilation velocity (Number of times/min) Post=est S00%229 230200 ~1306L196)
Change value —.10£2.56 —.55+2.14
t(p) -210(.835) 1.466(.152)
ol A3 vluwslr]e= e Aol Aot et o #A YERTE E8 Liaison Committee on Resusatatlon

\;Hﬂ-x]_,] /\].‘0‘ Al Jﬂ)\xg* 24_/,:7]. FFT@\:]—O] \]gﬁ[}n}-ﬂ
g =4 vebgs Ayks SimPadZ o8-8 k& =213}
AlA EET ABAR] Frlelrt. 8RR S s
B9 AuliAle TS A IElE Rl
AHETE “9‘1%%— A3 o] v E9ls ERIg 4 Atk
(%)= FFTH 82.52424.16 4, VSIH
o 65.24139.00%41 53PS o AleE o

T[24] 65.6%%F HS=S AV =4k}, o9 S A=
Ao 284w uje} JJol7) 9 Ao 7 AlRH
o} webs] ZRESh ekl o] bl B 7t
% A= FRTH o] vSIvRT 4 =2 7l

) =] )
e AFIT ASE ¢+ A

AL gkzlo] (mm)+= FETHG 56.77+4.08%, VSI
A 51.30+12.290 7 A HANE 3] 20159 7}o]
oA AABIAL Us= F 4 5-6mme] HA dHHES

A&t ik AeAT 25100 oebd, 715stdt Zo]
WA A TTFE Al ko] FE AsirickE
Aol wpe} FFTH o] VSIF Wt o &34 91 Al
2AES AYe oz Alsd

ARE 715 FE (%) FRTH S 89.48+22.20, VSIY
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