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Effects of the fixator with maintaining the body balance of the rescuer

for the quality of chest compression on the ambulance
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Abstract : Objective To introduce the effect of the fixator with maintaining the body balance of the rescuer for the quality of chest

compression on the ambulance,and to evaluate the severity of back pain. Methods The experiment simulated the ambulance transship-

ment of 40 patients with pre-hospital respiratory arrest,and the recruited 8 chest compression practitioners ( CPR) performed chest ex-

ternal cardiac compression on the simulated person during the ambulance transport. The quality of chest compressions was evaluated u-

sing cardiopulmonary resuscitation feedback system,and the severity of back pain scored using numerical rating scale were evaluated.

Results

Compared wuth CPR without stabilisation device, CPR with stabilisation device had higher percentage of chest compressions

with adequate depth [ (72 +4)% wvs. (50 +3)% ,t =6.84,P <0.01 ], lower no-flow fraction [ (10 £3)% wvs. (24 +5)% ,t =

—-11.46,P <0.01) and lower back pain scored [1.5 (1.0) »s. 3.0 (1.0),Z = -3.55,P <0.01]. Conclusion

CPR with sta-

bilisation device during ambulance transport could effectively improve quality of cardiopulmonary resuscitation and reduce the severity of

back pain.

Key words: Heart arrest; Heart massage;
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