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Abstract This study was conducted on 3,418 cases of cardiopulmonary arrest patients’ detailed
status table (2020, raw data) collected in 2020. Also, it is a retrospective narrative research that
investigates and examines related laws and guidelines. The main findings are as follows. First, the
implementation rate of ‘bystander CPR’ was 30.66% (1047 cases) and it was a remarkable result. It
can be inferred the quality of the relevant laws and guidelines. Second, Public access defibrillation
(shock)” accounted for only 0.10%(5 cases). it is considered that the relevant laws and guidelines are
weighted towards ‘stock and obligation.” Strategic differentiation of response by region is needed.
Third, out-of-hospital cardiac arrest occurred at house was 71.97%(2,640 cases). To operate the
‘special ambulance team’ efficiently, it is necessary to analyze regional data more closely and
develop an efficient strategy in the future.
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Table 1. Bystander cardiopulmonary resuscitation
rate and Public access defibrillation rate

in Daegu
Visibility Yes NO | Unknown |NO sheet
value
614
bystander 1047 | 79| g 300
CPR (30.66) 2,034 (1.08) (8.77)
(59.50)
1096
Public access | 3418|509 | %839 | g0 300
0
(adhere) ) | (72 ) 13459 | 058) | 877
(88.91)
Public access
- 5 3413
defibrillation 0(0) 0(0)
(shock) 0.10) (99.90)
TExcluding 1,422 cases determined by paramedics to be ‘obvious
death’, ‘DNAR-Order’, ‘parental refusal’.
TIncludes 1,422 cases determined by paramedics to be ‘obvious
death’, ‘DNAR-Order’, ‘parental refusal’.

3.2 UiITX|F IER| 2 FAE Faie] FoXH
T UMAIZITHE AEX| DI EA

AR A e FRAHEE AEA A
2 (place of cardiac arrest)E 402, AAT E
(cardiac arrest rhythm), =542 AAE(Ambulance
defibrillation) %, HUUA Al AL 3]& of
Y Aeg 3lEof s FASHSIh

WA 2 9] HAA A Aas 7H( house)
71.97%(264070)°] 1912 UehoH, 291= 7IEKetc)
4.85%(2777), 391= EZ(road) 3.54%(12174) 52
<0 A0 & UB, 7P A BT 2 Fae,
s (farm) 0.17%67)Q] ALZ UEfstT)

ESH AL FE(cardiac arrest rhythm)<
FZ(Asystole) 63.40 %(216774), AAIBHA] L2(not
monitored) 17.70%(6057), FW/3471&5(Pulseless
electrical activity, PEA) 13.02% (4457), A%
(Ventricular fibrillation, VF) 5.00%(1717), AAd=1
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JgHYes) 6.67%(2287), 1EA %3(No) 93.33%
(31907)91 Aoz yepgon, IALLS 5% (on-
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The number of cardiac arrests by report time -Daegu- (n=3,418)
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Table 2. Place cardiac arrest occurs and the main indicators of the emergency services in Daegu

S ublic transportation . I commercial
Visibility n=3,418 bli)ildings fa(?ilities farm road industry facility facility
place of cardiac arrest 11 13 6 121 40 85
(0.32) (0.38) (0.17) (3.54) (1.17) (2.48)
PEA 445 1 5 1 36 6 10
% 13.02 0.22 1.12 0.22 8.09 1.35 2.25
VF 171 7 0 0 15 8 10
% 5.00 4.09 0.00 0.00 8.77 4.68 5.85
VT 6 0 0 0 0 0 0
% 0.18 0.00 0.00 0.00 0.00 0.00 0.00
} Asystole 2167 0 6 4 50 23 42
cardiac arrest % 63.40 0.00 0.28 0.18 2.31 1.06 1.94
TAVSE)T ToP 4 0 0 0 0 0 0
% 0.12 0.00 0.00 0.00 0.00 0.00 0.00
*ITO 8 1 0 0 1 0 0
% 0.23 12.50 0.00 0.00 12.50 0.00 0.00
not monitored 605 2 2 1 19 3 23
% 17.70 0.33 0.33 0.17 3.14 0.50 3.80
etc 12 0 0 0 0 0 0
% 0.35 0.00 0.00 0.00 0.00 0.00 0.00
Yes 228 4 1 0 8 7 8
( /—:rr::i{\glsit % 6.67 175 0.44 0.00 351 3.07 351
hospital No 3190 7 12 0 113 33 77
p
% 93.33 0.22 0.38 0.00 3.54 1.03 2.41
Yes 249 4 1 0 10 7 8
+ROSC % 7.28 1.61 0.40 0.00 4.02 2.81 3.21
(on-site) No 3169 7 12 0 11 33 77
% 92.72 0.22 0.38 0.00 3.50 1.04 2.43
Yes 246 8 1 0 21 9 12
Ambulance % 7.20 3.25 0.41 0.00 8.54 3.66 4.88
- defibrillation No 3172 3 12 0 100 31 73
% 92.80 0.09 0.38 0.00 3.15 0.98 2.30
Visibility n=3,418 lle(fillli{\e/ sanatorium Tai?lli(tzsl l}zgi:{]\? house etc
place of cardiac arrest 4 18 136 24 2640 277
(1.37) (3.15) (1.05) (0.70) (71.97) (4.85)
PEA 445 6 35 10 5 249 81
% 13.02 1.35 7.87 2.25 1.12 55.96 18.20
VF 171 11 2 7 1 82 28
% 5.00 6.43 117 4.09 0.58 47.95 16.37
VT 6 0 1 0 0 5 0
% 0.18 0.00 16.67 0.00 0.00 83.33 0.00
) Asystole 2167 13 80 18 13 1804 114
cardiac arrest % 63.40 0.60 3.69 0.83 0.60 83.25 5.26
TAVSE)T ToP 4 0 0 0 0 3 1
% 0.12 0.00 0.00 0.00 0.00 75.00 25.00
*ITO 8 1 0 0 0 4 1
% 0.23 12.50 0.00 0.00 0.00 50.00 12.50
not monitored 605 16 0 1 5 488 45
% 17.70 2.64 0.00 0.17 0.83 80.66 7.44
etc 12 0 0 0 0 10 2
% 0.35 0.00 0.00 0.00 0.00 83.33 16.67
Yes 228 10 7 10 2 140 31
( A*:i‘vilsit % 6.67 439 3.07 439 0.88 61.40 13.60
hospital No 3190 37 111 26 22 2506 246
% 93.33 1.16 3.48 0.82 0.69 78.56 7.71
Yes 249 10 8 8 2 156 35
+ROSC % 7.28 4.02 321 3.21 0.80 62.65 14.06
(on-site) No 3169 37 110 28 22 2490 242
% 92.72 117 3.47 0.88 0.69 78.57 7.64
Yes 246 14 6 8 1 132 34
Ambulance % 7.20 5.69 2.44 3.25 0.41 53.66 13.82
- defibrillation No 3172 33 112 28 23 2514 243
% 92.80 1.04 3.53 0.88 0.73 79.26 7.66
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Fig. 2. Location-based AED search service
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