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International Guidelines 2000 on CPR and ECC
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BFEZOHE—DRN

E RS R R D~ =2 7 Vo ) OB
CHETL2EERERBRZ LOTHET 5.
AHA (American Heart Association) (Z.[MififfA: R
DEFIZHLTHRANOHEEF S B0 To Tw
7z. 1974 4 |2 “Standard of cardiopulmonary re-
suscitation” & L CJAMA IZZF« L7z, Zh ik
HANTA 2 eafadsz, 1980, 1986, 19924F
EURTRERQTE .

IO 8 FRECLRT DS S LT 724%, 2000
FLw)FEE DI L TKE T CEEMEA R ST
72. AHA 7% basic life support, advanced life sup-
port, pediatric basic life support, pediatric advanced
life support DI I 7 14, Y7337 1 Z{ED MG
Nz, & 512 Evidence Based Medicine M F:53
Y ANS5NTCPRDFEFEHRI ST
ERRB, SHICHABETCPREZER 5720
HREEEOEEY O S LBl Hhbhiz2 b
bEZLNL, 22 TI—1vy/8CTHCPROE
BOBEINZONTHMNE S % 2 72\,

ILCORIFZ DI —u v & /LIS
[{ATd % %%, International Liason Committee on
Resuscitation OB T, I — 1 v NERAESHE (Euro-
pean Resuscitation Council) 25HgRg L 720 fisezE 12
BT 5 ERERZESTH D, 1992412 ILCOR
BT EDIT -0 v RERESEIERTHA L,
RE IS IO % R T 2 B R E
ELTEML THRAEEDHEDFE— 2O I L T

AU R A R IR o

4. BEEE TAHA (7 2V 0% 4), ERC
(European Resuscitation Council 3 — T v /7 V#fAE
4% %), HSFC (Heart and Stroke Foundation of
Canada 71 F ¥ 2= B4 ), ARC (Australian
Resucitation Council & — 2 b 51 7T#AESFH),
RCSA (Resucitation Councils of Southern Africa g
7 7 1) B @k 4FE), CLAR (Council of Lation
America for Resuscitation B 7 X 1) 7 #fAE433%) 7%
ZIMLTWa. HE, E5IZEHET Y7 HIBOM
ADFHESINTWEEETHSL. —HFHEADPLD
ILCOR ~DZHN, MAL X ) EDFEFEL Y
19984F @ H A #4422 THYE D Moles 1+ % i\
THAEEOEB LD S L2y Y RY Y A0 #E
Sz, S HIT19994F 5 BT KPR T 5 Mm-S
KEHBERSEDVFRE I NE, KEFEEE
DUEICE ) I =1 w8, 72 I OHENSINE
EEINBEFRONENIET Y, LKLV OHH
A& ILCOR OfR &7 LT, HA® ILCOR N
ANDOBRE R T E— )V L7z,

[ U, 1725 b OIHEREEICE T 5/ —2°
FAEEENICHE L TR W EDRENL Z D
FE— I TOFEEDHED 5T 7z25, 19984
CHEEEICET 2 AEADK A TR, H
R BERMHDPEAEEORIEAE LTHEL
2. INERKCZOMED %2 OHgEEED
Ml 5RBREESL I EVEAE L HEAERE
fis & DMTHEES N, FET7 FIOMEREEIC
b b ERBRAT, HIE, BER#EFERORE,
2% 2 CRIERRVHRIL SNz, HARERMZ,
A%, BIGEHET, 8T, G4, HAR
Tt L, BEEAL L TIIRERESYS, BR
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WRTR, MEBFR, BPEEES, NERFES,
BAZEE, BIREEFEER VSN TR S
TWb. ZOBFEEZBRROZARIIINIKBEKR
BBEF/NEZIZRT L7, RO EBIR
OEMDELTIRCHEICKDLZ LIl #
OFEN, ENEr ENETNSETLIEICLT,
W DU BRE R B RIS EN OB EE K D&
1, JRC (44} (ILCOR Jj A % Pan-Pacific Re-
suscitation Council V.7 &) ZEOICRAZ LAY
o 72, 20004 2 A2 2 0 H ST ASHF ) IRC
EHHEAPZEERE LTRICH -5 T ENRESIN
7.

Fldd BB A%, 19994F 9 H25H ~29HICT A V)
B DY T ATH T S 7 AHA & ILCOR Z:1{#
@ CPR evidence evaluaition conference |2 JRC DAY
FL L TR RE (BRERMEES), HIE
UER (REERHS, KEEF), Eigife (H
AFEERBFE) O3 SN, £ Tk
EBM OFHIZ X 2 OB R L Y A B
FEBI R, FADRBR TR 8T &ETFA ¥
RLHETEM S N BRABROMRE L LOLHE
EDV R INTBY, FWCE SO % #H 8912
b 70 AR EL L #RBRL, CPROED
L ADBULS IS % 2T 7.

CDSHEEDEITLT200062 A6 H~8 HIZ
T A1) H D% T AH T “International Guidelines
2000 Conference on CPR and ECC” 2SEif & L7,
AHA & ILCOR O IAETH 5 H3 R & Hidkh 5
mEEEOHFREDOE L 2> Tz, HEAMAFE
& LTIRC 25 HA#E— (BRAKEES), #
HEHE (FRARE: - R4S, MERE GFe
KIEES) O 3G RaSnsmL .

45 Z2D%E

20004 2 H 6 H2*5 8 HIZ % 7 AT Wyndam
Anatole Hotel TR S 7228, TN F T AHA Y
HAFTA e, FOSRETZERTELEFDE
BE L LICL-ARHETI92ED HBMER TVl
7% 20004E IC R L ANV TIT D & W) BRAADS
CLOLERELOLNEEHTHo/2. 2H6H,
THRTRIZ RSB TTFRIE2 7 Vv—T 28 »
NTEEPHEESN, HKH, 8 HOFHIIHE
Sk, REVITENTHS., FOFHBIEHD
H7a I 74 PR SINERIRIT b &1
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WZFA LT —TNaRTH, CPR &V BT
INLET DGR ENIFHEG D o7z & 2 HfFL
THH ) DITRT.

DI BAT T a—VTEFDREH L [Cir-
culation| ® 8 AI5HFICF L DR A4 F
FAELTHERIN, NHTRL LTERICE
WRET Tl RS ERE THR S HAGER D
HRENBZ L2 oT WA, KE®DCPR 2%
CHITE, AREEEPSD LI 5H Y, 40
DHAFIFTAYDITRTHEZITANSNE D, X
EEICHbE-FELPLENL % ED5E Tk
FEESNhIE% S Z VA, CPRYEESHFE T ED
HARTA VERFOZE, FND1992FE/ 5 1
DRDBETEN/DDII R LI LIFEALTEE
7z,

EBM (C& % CPR

HEHEIA VPRV TOY Y VI T (B
Vay s OMPEE] OFA P AERD T
77 LY A 3AEFNICHE L2AY, 2 hid Criti-
cal Care and Shock 1 : 57~74, 1998I2F Lo
TWh, 2OV x Iy TOIFMOTHOERE &
HHIHIGER D 70 £ 2 DIEZE I - 72kER S &
D, 40O AHA O 4O EBM OE3E DM 7
D DI ERDFET 7z,

6 H D1 D45 #iE T AHA-ECC 71 75 A
@ Hazinski 7% [ “Show me your data”, “The interna-
tional evidence-based guidelines process” ] G EBM
#fEH L7z, I RN TH B HIERIC X ik
LTWwT, HARTSH EBM OXHIZEN, Efo
NEORE, FlEZR S0 ZFELBMHMENTY
% %3 Hazinski 2578 L7238 IR 2 L FTOAAE T
EBM % 515 b DR DODTEIHT 5.

3 21213 EBM % JCHUNE, #IR, FFEfi¥)E 2
YR UH AR TEIS 2 T ARRDT, A FT
A VERERE RDFEFREINTNE, K31
DFMERLIZDDTHAS. Step 1 IZFEHLE 7 5
XHkZ MERRE L CTEBET A ERTH A,

Step 2 ([ZI3FRC GEHL) 2 2 HbALTmAI R L
i 2 FEARLTH A, BIHALEOANEL»FE
4TH5Blevel &L LTEN»E, KICHH IS
Bk (critical apparaisal) 95 Z &, Zhd 5L,
POk, PRE OHIWT & w2 DTN,

Step3 TEHED 7 I A& RET H. T2 Tar
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£1 RFTVa-l

2H6H

8 100~12:00 el
A B=i5

1:00~1 :50 Basic Life Support T -Adults Guidelines for first aid.
2 :00~2 :50 Basic Life Support I -Adults Neonatal Resuscitation
3 :00~3 :50 Acute Coronary Syndromes Basic Life Support-Children
4 :00~4 :50 Acute Stroke Pediatric Advanced Life Support

2A7H
8 1 00~12: 00 1)
8 100~8 :50 Ventrilation for basic and advanced providers
8 150~9 :40 Medication for cardiac arrest
10 : 00~10 : 50 Electrical treatment in ECC (Energency Cardiac Care)
11:00~11: 50 Education and training : How best to achieve our objectives?
12:00~1 :30 I rFF vt ACLS, BLS, Pediatric Resuscitation

A5 B &35
1:30~2 20 Educ.ation and training : Innovations to improve C.irculatory adjuncts and ealternative CPR tech-
learning and performance niques

2 :30~3:20 Ethical/legal issues in resuscitation Pharmacologic control of heart rate and rhythm
3:30~4 920 Community approaches to ECC ":r(;)ig:)oli)sgy : when drugs/texins affect resuscitation
4 :30~5:20 Postresuscitation care S?:S;ggl?i;?:;ﬁ;ﬁ:: problems special stuations

2A8H
8 1 00~12:30 R 1)
8 :00~9 :30 Research-The future of resuscitation
9 145~12:30 Summary reports : Recommendation and algorithum changes
9 :45~10:15 Basic life support
10 : 15~10: 45 Newly form resuscitation
10 : 45~11:15 Pediatric advanced life support
11:30~12: 00 Advanced cardiovascular life support
12 :00~12: 30 Challenging resuscitation problems : ACLS for experienced providers
12 30 Conferencef& |

T SO RA TR

# 2 Resource item #1

OVERALL SUMMARY OF THE EVIDENCE-BASED GUIDELINE DEVELOPMENT PROCESS:
. Collect evidence using explicit search strategies:
. Select evidence meeting specific inclusion criteria:
. Classify evidence according to the level of evidence (Levels 1-8)
. Appraise the evidence using quality criteria (Unacceptable to Excellent)
. Classify the evidence by observing the direction of results (suppots, negative, neutral)
. Weigh the evidence by calculating the size of treatment effects
. Establish the Class of Recommendation by consensus debate

0 3 O U W N

. Compose the final guidelines from either intervention perspective, the condition perspective, or both.
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#F* 3 Resource ltem #2:

DETAIL SUMMERY OF THE OVERAL GUIDELINE DEVELOPMENT PROCESS

STEP 1 : STATE THE PROPOSAL : GATHER THE EVIDENCE

Step 1A : define the question, state as a positive (or negative) hypothesis
Step 2A : define an exciusion/inclusion search strategy ; gather the evidence

STEP 2 : CRITICALLY ASSESS THE EVIDENCE:

- determine level, quality, direction; summarize final evidence by cross-tabulation

Step 2-A: THE LEVEL.

« Identify the level of evidence (the strength of the methodology)

Step 2-B: THE QUALITY

Assess the quality of thet evidence (perform a critical appraisal)

Use Critical Appraisal Checklists
Assign Overall Grade for Study Quality
Step 2-C: THE DIRECTION

+ Determine the direction of the results from each study (supports v. neutral v. opppses)

Step 2-D: SUMMARIZE FINAL EVIDENCE

Cross-tabulate assessed studies by a) level, b) quality and c) direction; combine (if appropriate)

and summarize

Examine the size of treatment effect; select measure of size:

the Odds Ratio (OR)

absolute or attributable risk reduction (ARR); relative risk reduction (RRR)

the Number Needed to Treat; 95% Confidence Intervals
Would a formal meta-analysis be appropriate and valid?

STEP 3 : ESTABLISH THE CLASS OF RECOMMENDATION

Step 3-A : determine whether writing final classes of recommendation for an Intervention Guideline or a Condition Guideline

Intervention is the starting point

Condition is the starting point

Classes of recommendation for a single condition.
Classes of recommendation for a single intervention

Step 3-B: the expert reviewers present their evidence, and their decisions for the class of recommendation; (define in advance

the reviewers level of interaction before presenting their decision);

Step 3-C: the expert consensus panel discusses, debates, accepts, revises, modifies the final guideline statement. State explicitly

when balancing values (utilities or preferences) plays a major role

Y Y AFRALEICRD, TONBEH19994 9
RICFIATHEINIZZ LIZR S,
F4FFLDE R level & L THA T B HHEHD
IRENTWS., level 1A, 1B, 1C & levell A%
PN TVER_EFERABRSI) AhbhTwn
T, BRREERBAEDT 5 2R S Fw S A
5. Level 2 I ZEERABRTH 2 BHNIELH
TR W LA AL, Level 5 13 FHRES O LR
TP HREEAS 2 v, Level 6 3B EER, level 8 1
FESRRIC HRICERE L A SN BB G L o
TW5,
R53BED I FAFIFOFIETHS. LD

{

level 12X DVEBEOBIT AL (level 12X 3B) 12
FEOXERAENE, FEYx classT, class A, class
I B, indeterminate, classIl & %4 L Tw <.

class T X level 1 @& X ASF1E L, critical as-
sessment T 3 excellent T L DGR b WE THEE
ThHAHI EPROLN, TV AFHTEN
TWT, #14 T excellent DEFHiAH -2 b5,
classTTA 1 level 25 WXL H V), # O critical
assessment § good-to-very good T, #4513 accept-
able and useful & 72 > T\ 5, classIB (4 level S
<, BT DOD A\ 7S eritical assessment 7)3fair
2> good TH A FF 4 2000 T I acceptable, safe,
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%4 Resource ltem #3:

AHA-ILCOR ECC LEVELS OF EVIDENCE — 1999-2000

Level of Evidence

Definition

Level 1:

¢ Level IA: a meta-analysis with
consistent treatment effects; de-
finite clinical effects

e Level IB: a single positive (or
negative) randomized controlled
trial (RCT); definite clinical ef-
fects

e Level 1C: a meta-analysis with
disparate treatment effects; defi-
nite clinical consequences

One or more RCTs in which the lower limit of the CI for the treatment effect exceeds the
minimal clinically important benefit

A well performed meta-analysis of two or more RCTs in which the individual studies
observe consistent treatment effects; in the meta-analysis the lower limit of the Cl for the
treatment effect exceeds the minimal clinically important benefit

A single RCT with low false-positive (alpha) and low false-negative (beta) errors; the lower
limit of the confidence interval (Cl) for the treatment effect exceeds the minimal clinically
important benefit

A well performed meta-analysis of two or more RCTs in which the treatment effects from
the individual studies are widely disparate, but the lower limit of the Cl for the treatment
effect still exceeds the minimal clinically important benefit

Level 2:

* Level 2A: a meta-analysis with
consistent treatment effects;
unclear clinical consequences

* Level 2B: one or more positive
RCTs;; unclear clinical conse-
quences

e Level 2C: a meta-analysis with
disparate treatment effects; un-
clear clinical consequences

One or more RCTs in which the lower limit of the CI for the treatment effect overlaps the
minimal clinically important benefit

A well performed meta-analysis of two or more RCTs in which the individual studies
observe consistent treatment effects; in the meta-analysis the lower limit of the CI for the
treatment effect overrlaps the minimal clinically important benefit

A single RCT with high false-positive (alpha) and high false-negative (beta) errors; the Cl
for the treatment effect overlaps the minimal clinically important benefit

A well performed meta-analysis of two or more RCTs in which the treatment effects from
the individual studies are widely disparate, in the meta-analysis the lower limit of the CI for
the treatment effect overlaps the minimal clinically important benefit

and useful & 7z %,

Indeterminate (3 5K 728} & 40 4

CTTFHIEEEIMES TSN TWAS

W BRSBTS ETHADS, FERL L class T IZA % DI

A ERTTEE S EP &N T8 Lol R A T D FE i

24, classNZBECINDPBEHTRWL, &L Fa A&y o B HAfE1T
AEILZDLLEDMEDITDOL O Tclass & A IV A7)y (EEE) &S5

FoA I RAESN B EIichd, IhFT 125, [VEBEOTLEFAEIVE=F —

2FEMNC DI HA KT 4 ZIHRA, #isnT
V72 HIHIE EBM TR L E NG W AER D&
DTG DIRFTOEEE, AF25end
& grand father,
ELTCHRDOTA RIAL /KL L
CHUSHERIRD & O PEOEREEDOEA, B,
CEBIRKEVOTHITIN
BT AP LAz LTWwa,

Lol HHOADRAEERE LV 5
HCIdBEmCTHET, Zo®E

HH Y,

KBTI lilholzn

HEE = ETHEEL

class I |2

FEHEIALBIC RS,

classIA, IB FTIZFERL

SRR ZE R & H R D

E DT RE % faak 12 Wik

N 2E T 3 B LAN O +-PA $2 5

RELROENIHbDER STV,

AAD S OFH GH3L) 13 AHAT [ZE R 7
)o@ R, KRERGOBEIMLEIEER O’
W] (R & JEBR41 1083, 1993) ASA L7272
FCTho7z. KITDBEALLEIEDRESNZHE
i, ﬁwt/ﬁ & D ILEIFFE TRERFI A7) 7
DOICEDLEBRZ D, LEMBIOERHRCKIZ
m&&&wkwmﬁ#@é# EMB) D S M

ZINA XA FA 7

grandmother
7% o7z,

ZA B IaHRELI
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#£5 Resource ltem #4

Classes of Recommandations for Therapeutic interventions in CPR and ECC

1. SEARCH for EVIDENCE:
Identifies the following:

2. CONSENSUS REVIEW by EXPERTS:
Intervention should be placed in one of
following class:

Example Classes of Recommendations for
guidellne proposals disoussed at
GUIDELINES-2000

Minimum evidence required for a Class I
recommendation =y

» level of evidence: level 1 study or > 1
e critical assessment: excellent

Class I = Excellent

Definitely recommended,

' Class I interventions are always acceptable,

: proven safe, and useful
I

I
I Example: multiple, positive, Level studies con-

» results; homogeneous, consistently positive
& robust.

Minimum evidence required for a Class ITA

recommendation =

« level of evidence: higher levels

¢ number of studies: multiple

o critically assess: good-to-very good.

» weight of evidence/ expert/ opinion: more in
favor of intervention than IIB

= outcomes measured: more long term out-
comes than IIB.

« results; positive in majority of studies

 observed magnitude of benefit: higher than

Supported by: excellent evidence
proven in both efficacy and effectiveness

Class IIA = Good-to-Very Good
Acceptable and useful

Good-to Very Good evidence provides

support

:ﬁrm the value of glycoprotein platelet in-
:hibitors for early, ED-treatment in unstable
| angina, as: Class-I recommendation

: Class IIA interventions are acceptable: safe and

I useful.

l

: Example: multiple studies at multipis levels of

i evidence (including animal studies, case series,

: prospective, controlled cohort studies, maip-

: ractica databases, common sense, and the

| principle of “do not horm”) confirmed the

! vatue of devices to establish endotrachesl tube
plaosmont, and prevent tube dislodgement and

1

|

I » . .

, oxiraction as Class II-A recommendations.
|

|

Minimum evidence required for a Class IIB

recommendation =

« level of evidence: lower/ intermediate

« number of studies: few studies

o critical assessment: falr or GOOD

= weight of evidence/ expert/ opinion: less in
favor of usefulness/ efficacy

« outcomes measured: immediate, intermediate
or surrogate

« results; generally, but not consistentiy, posi-
tive.

Class IIB = Fair-to-Good
Acceptable and useful:

Fair-to Good evidence provides support.

Class IIB interventions are acceptable: safe and
useful.

Example: for fixed-energy blphasic waveform
difibrillation, a decades-long series of cellular,
organ, and animal-based studies, combined
with human EPS case series, EPS RCTs, and
out-of-hospital case series resulted in a Class
II-B recommendation.

Evidence Identified, however, available stu-
dies =

Indeterminate

* Note: use Indeterminate when ressearch

e are promising, but low level

« fall to address relevant clinical outcomes

e are inconsistent, non-compelling , or report
contradictory results

* may be high level, but report conflicting
results

* preliminary research stage

e available evidence: insufficient to support
final Class decisions.

e results: promising, but need additional con-
firmation

 evidence: no harm, but no benefit

» no recommendations until further evidence is
available.

quantity & quality are insufficient to support
a final class decisions.

Do not use indeterminate to silence debates
among experts. Especially true when evi-
dence is availtable but experts disagree on
interpretation.

» “Indeterminate”is limited to promising inter-
ventions which simply need more research;
expectation is to repeat evaluations after
more research accumulates.

» Posltive evidence: completely absent, or;
» evidence strongly suggests or confirms harm.

Class IIl ™ unacceptable; no
documented benefit; may bs harmful
Not acceptable: not useful: may be harmful

e The AHA designates interventions Class IIT
when evidence of benefit completely lac-
king; or studies suggest or confirm harm.

L% o T bHEERE, LERE= S -
bl EDERbHL. ZOHEDHARDIE
RIEBERTHILENEINS. T4bb AHA
OLEME L) TV P rHEEFEOTETIVO
7, HAO data base # EFE L THAGRIZT S

12ODBENPLETEZVWAL RS, AHA X1E

BREFE AT % o TERALOfi 42 11~ @ CPR,
ECC 2BV D LA TV A HEN L C BFET
XX FADRFETH-72H, BADIGEREEER
DFEFEDPL D EBICHYHATE L2720 L
EL-DIZEHEDRRTHA ) ».

NIH 7520004E 6 H29H, 30 H (20l # 4 4 B
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TOWRICESEY LIZo-T7— 2 Y3y 7Bk
TAHZEWRY, BERDSDBMOMEV LT 05
D, JRC »HHELR, WRTOERDD HIFTE %
HERE L7225 CPR OB D F D D& THEEE
2%, BERRVIBLEEL I L TEED “Post-
Resuscitation and Initial Utility in Life Saving
Efforts” (PULSE) & LTWw5. F#%FHHLHME
DERZBRONDEERDD Y FEFONY) T D%
WADHERD? L ZD LX) BEBEICESHBIEALA
HEHLTIE L.

HIKSM >
1. BLS

Basic Life Support (3727 ) DZEFA A L7,
RO FRDO NI, FEHER, L2220V T
—MRHRANOBEEICKE REEN R L, HED
N7 ED#H, BEEOHHE & LUENEF
LB eIl b.

HARTIZALS IZ A% b D ASRRK T BLS |2
Ao Twbh, ABERICE>TWAFE (HE
AKX ERENRHER) R EBHOIAFT14 0%
EATAOTIIME;HL LBZ 5.

1) BEGEMEAEH,, BRAERGEI LD ?

I NHSHIRBIC % B DIEECK TOREAMEIE DR
WA D BE T ORE M, OEMBIATE ST
H5HEOHIRT, WUTICHES 2 BRMB) % 1T 5
AMDEZNOAY —FLTWS, HEHEITHESR
MICHSICEIE L BEVARSBRAIE 25 T 9 SIS RRA
B45. 22 F TORMZ M ST LENEDIE
HMERADAT v T EFTVWT, TNTLIAFH
B, PROUZBEZOES LTS, HEHEOBHH
Ex VL THRDLLDEEHE & &F) (call first)
¥ 5.

Bis L LT/RR (8 FULT) REWARK, #K
DRE IR IR, SGEPAZEDTET - TLEIRIZZ
HDT, T ALHR (byd—YdMR5)
RRATEFE LT H (call fast), ZHII/NETIZ
AN CRICER RS DS L ED < B RER
EREIZLTWES,

2) SEBHAR O fik A

BeAb OB fERE TR L R 5 2 L 13
WL WZ EWbRrol, ZODIZERAT AT
HZLHMETHL., —HEHEICIEICPROEE
TIEARMANIEZ 2 % { TL v (Class TA). AED

(Automation external defibrillator) % {#iH 3 5§

23 AT AHKEEE STV BIEAITIEIRME
THZ AL, ALS (TREMILE) TOLTHR
5.

3) JERYKRE

AR HRICEETATIELHHICTL L
MHEDT bz, [REHAETHRYKREL L)
T AHDHRIEIZ R Y BLS TlENA A v 7R
Hzri, LYy —VOREEBICE ) EEEH
W, REEDE T LIRS S/ (Class IIB).
T T A ATERDRTHFI0GAL D 1.2
N, AP0 ANEY 17N, HENEFHEH10H
AE1D16.5N, FEERBICEL B0EIEHD10H5AE D
I8N L VI FEFDOBEIILTWD., EHEIINA
LAYy 7EL D S WEHEEETRYSIEEE SR
T2l F—= I ARPUT > T 5,

ALS, HEHF*Z T -HREN O LEEOHY
PEHBLAZBENSLY y 7EFHEE LTV,
4) Ly =T NLHED ) X L

— NTAT ) BRAEHE L AN THT ) Bk B & Tl
<P —YEANTMHEDOY AL %2R LICTAIE
PENEG L7, TEDSCPR DLE L IRREICEZ S
WBL R FRICTAIE, 16 2007y —
ENTHR D) XL HERAEERKR OB TE S
B OKBAENL Z L, Ly — VORI
15: 20KF%5 ¢ 1 X0 EHEHH 2T (100E,/
) OREETIS . 2 &b~y —1364,/H,
SEHREEL0C, 50 17%550/4%, SHRAE
138.6 ¢, 15: 2D XA T DOIE R 725372
O EDSEZ B & L2 T IVEME DRI
o> Tw5h (Class IIB).

5) Mouth-to-Mouth (MTM) j%: & Bag Mask (BVM)

FoORR =

ANTHRE D) A 7 (&8 OB, BHNFEOMGIC
L BBEDHITENTVED, NTIRCHi%
LETILIHEEIER L CHERMWEBEZTINT
W5, REAARRFHEIEL, —HRRENS S,
HERAEDE %) BEFENH P EZ &L
TTH96THs. MIMETIIMATTIZHRED
L2 EFCORFETHERLTLIWVDY, 203w
MEZAREZ®LOD TRERAEZHDTI0
mé/kg D — AR B T ALK 2479 (classTTA).
CHIIER EED S 2\,

Bag Mask = CO AN LTI IE MTM & 7 U2
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T— AR & DA T400~500 mé, 5~ 6 ml/kg
LA LI 572 (class IB). THIFI/Ny 7
DY) LABEL AN THREREIGOONLZ
EDEZTTH AN, BOBHORERILZ MIM b
BVM b A LIz T2 DIt HEICE LB ETH
5., BrBOLTOERERFIESEENTELD
THNIL, /Ny ZDOY 2 constant flow THEZAH
MRS ARBAMEH L CBVM L BT 51h
BOUBAKALNTL LWERD.

i AShg © LS T A TIER 24T 9 DA Rk
DERLZDT, TORDDOEOWEHZRET & kil
FNY =, MRIEMMERTE 2 EEDEA L W
I AT ERFGE L2,

6) TEFEIZ X % CPR DigE

MTM A TIE0% % 47 9 O ICIRPL 2 % U 5 AhsH
ZTWT, CThaEms L REEIFFEND A
M DI, CPR OBE#Z105F TIEA
T LThO~y b — TRz RN, £
DEIDWREIT L~ v — Y TER SN A0
HEDEI DT (EFOLHRED25% <5 W),
BPR—IMREEEL THWMREIZSIIESL %L
Twe L, XHz & (gasping) H0HifE I TH
BT 50 N721 TR s, Paco:, Pao: A%
Ly =V Rk TIEFICRTS L) X
dEZ DS Lo TWS (classTA).

BIECCPREHZ AL, MIM 2 & TH
RBEMEENEBITHLDOTLY v =V BT 2R
T5HI LR L TWA [Something is better than
nothing | DEZ ML= &I12% 5.

2. HEMARS B2 OHELE
1) Pesb12sE L EX

19924EDH A FS5A4 v THF T arvDhAF
FAELTRFELERNPE D EIF5TW
72. 20004E Tl I NdSclass I DEIEIZ %2 - Tz
75, EMS (Emergency Medical System) 7%t
DEEVAT L THRME) L TORKIESLIZTR
5547 TIIOEACIHEECBHBEN M ET
ATH»9.

2) BB E TD CPR DEEM

DEMBDFEA L5 CICBME) S hhidE
T AHINEELD, TOL) RRIZTLH
IZ L7\, EMS 2o L CERMEIDST $IT 2
HYATAMEY D SN, 7T A A TAHA %
L BIRRFE IR S22 % ) PAD (fRaR) DFESL

20004F D LR EE RS 195

b oiz, LEMEIA - VERYa v IO
HIBDE—IZ % 5 72N TLT LD EFERIY
FINLWETHEER, BIWERTIN CPR
% HiAT L Ch S BB 2 47 o 72 BE COMFRGE R &
HARMIZ 2 > T 5.

MBh % S5 L 72 5 CPR CREM A, (i
FIbLE LB - T L BB % 1T 5. FHILE
AEORBICERAELZRG LS, £ CPR % fil)
7o BRI A T D EEHL R A,

3 ) Public Access Defibrillation (PAD)

LB 2 & BB AT 1 BN 5 I EFRIT
0% T4 5. HEAHE, EMS BN ABFIIE—
FREZLDHEELR CPRYAEFREZYETSH
EHEOLNTWT, X VIELLTHE% Auto-
matic External Defibrillation (AED) ffif 2%
EEL ) LDOFEIET o 7.

PAD (X “Chain of survival” ®5a{t% Hig L,
CPR 2> 5 i) F COEME THREICSE S T A
F AL ERT A, AHA BRI S Z0E 2
FoTBY, SETAFIM4 VicbllAalEn
7. L ETTROUERSLETH L. 1. Sk
DEEWDEHEMEN B 2 % T 5.
2. MRANOEMER L IFERE 25, 3.
TAY)ATDY AT L ELTPAD 3R Level
DN GHE) % [T C & 5. Level 1 |3 non-tradi-
tional responder : HEE, WL, BHE, X ¥ —
NEE =), AF2T—=FA (i), Zoft
¥ TEZITIRANE LA N, Level 2 12 tar-
geted responder | 23, A3LjEER T PAD Y AT A4
MERE SN CE < A, Level3 | RETH
ANERZ TR DLBETAR, BEEELTY
5 NDFEIE.

FREERLVANNVOENHAGIHELENTED
¥, BRBEHO N —=v 7 - Fu s T AR
ThHY, HEEoax b, IHEARLR ERRE R
LToRmEbdHbs. RS —F—2PAD O¥F
PGS THEVWEBEETFE-oTWwa L, EMICHER
Vb LOELTWS, (FERIFEMER S R
WY, BEHATELNICBEEHE>TWA,

THITDFNTEEIZPAD A Y, EE14E
BIC10Bl D MEIE2SH Y, 8 %445 AED Offi i ©
A TEIE AHA OSETREINSD, [FH
L CHRAIEIASRT) L7 & OFERIMLICDE L A
ns.
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196 & B M M 2% F 25 (2000)

3GLLNICERMEI§ 5 D id class I, CPR O3
a6 T & 5 Health Care Provider T3 [ll#)
R, B, BREEFRFICHEMRT 200 classTA.

PAD 70 7 5 A% RDBGFTICHKET S (class
IB)

—. H4EMTAED % —[ETHHEH L.OEMEIFE
H DT EEED H % BT
—. 5 LA BBk ERMIE) C & 7 W IGET

AHA DB R E-TZZFTHILESNZ L
BRWIZHE L2, 05052 > CTHEREZE R
5 EEBROMN, REAEOMREN L& L AED
BHIUTFIA SN LR LR L 55, RIEHHR
FTREMEI L4 HY, TRAZNEFIZTHD
RO LD EDT 5.

4) BriiBhes O

2 AT O BBl 1d 1 AR & Y BB o
JEIFE D AT LD W T OIFERZRBER DR LD
BE L ALNBEI L, 2008 2— bl n) TR
F—LIT CHRMEIATE, MBENFERE O CHEREE
THBHTE S EATRA S NI,

EZRIZOMBEE FLHIDLETELT, &
DHFROES L IZFRDOBADL ZHTH - 72D
IZIXEL Ldrkdoi:.

413X B M B #5 0 ¥ 14 monophase TR 1 &
LA VEFRDRFE > TV BIETH 5 HS mo-
nophase truncate exponential %I 3 FE AT B B 25
RSN 36 IR RS TV S,
4|0l PAD % fS2 L TR, — i AA38Ls TRt
A&AMHT 2128570 %D AED (Automatic Ex-
ternal Defibrillator) O#if & L T 2 FIPEAHESE X
nr.

BB ORI 2 e 5 (B8 O REERD
HEE), BB A C0ICERYa vy 7IlEb
BRI SR L I ICEBMZHBELT2H
PHEPEFEINZ LS, BRHBIEMEZ KT 2+,
Beat bRl Eh OB 2 g 5 & § HERIR TORF
flfiAsHe . LT & 7.

KB CTOMHIKRLEEEEORETFLD LD
T, EHIZTAVHIDPAD VAT L% BAT A
LWV RERAITBUA COMEIC L ) afmt L
NI —IEANDILRER P LEZ L, 2 Mk
BROBRMBIZR OB bfFI b LE L. Zh
IZB9 5 AHA TOXHRZHEA L THL.

Jones JL, Sasartz JF, et al. Cir Res 67 : 376, 1990,

X1 Monophasic Damped Waveform

—

B2 Monophasic Truncated Exponetial Waveform

—

3 Biphasic Truncated Exponential Waveform

Bardy GH, Gliner BE, et al : Circulation 91 : 1768,
1995, Schneider T, Martens P, et al : Circulation 100 :
1, 1999, Yamanouchi Y, Brewer JE, et al : Circulation
98 : 2487, 1998
3. CPR¥H

HATIE KK CPREUF 2 EiL T 5
7%, RAHZ ABC D ROBNITED L2V
FREIZIVEITOELZSTVS, TRAYAI
HEARNGHENIAT T 5 B ANITEDN D 5 DD,
BERZIZBD L BVEV)RELFEITT S
DM CPREFOBZHORRIEILTLIFE>TW
Z\,

COLKHETT A1) B TAHA BHEHEDOH T
CPRREFBRHUECTLNANL I LEEHLTW
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HDONE L bhroiz.

7 A1) A DN 270005 AT 1 4R IC AHA
A479 CPR OTHREE (22405 N, BHAE1X1400
FANTHDL, FRTEIMOEF & F LY T
CPREEBENVTE, FRE W) —EOHY THEE
WCEBEPITZ5MElH 5. ROEELDII
CPR M BV FERTHEFIIOVWTOREX4TH D
KRETHDHENVW)ZETHD.

CPR % R C# Z 5 LA L TD CPREF D
ST, NFEMICHKOERE L 2 53 @FE
i, K, BRRETKBEO ARSI LT
T&5., BEICE>TCPRIZFLVEEAIC R S
B, ZOFEFTIERZITANS DIEIA 2, A
i, #4222 TERTEDLDLEREEOF &
kA,

FIRE SR ZHERE & L2FHMES 2 5N TR WD
T, FREE TO CPREE OELIAM .
W) 7 CPREMDPLFT LHBFHTE 2\, f5E
T T LADOEENHE TR, N, #HFE,
V=27 VBT AEML 0% ) FEELD
L, cost-benefit [ZB$ 55 I N Tk, &
DHFE O evidence FFHIZR S N72d DTA XY
A, NV —=lZ Lk w, LaLclassIAD
B EDPERHE 12D VT W,

FVARF TR, LIFREEHRE £ 5K
HECHERFERERZES*BLTETLCE
. BRENOZEREECTEIRBEAFTORHEIC
CPR2SE D ANONTHESKERL, SHITH
FRORBURZERBCTOEBEINL L) IR
2. NEO¥, BEAROREL EYEL T A
DCPREFORF 4 M LS, CPROEERY
X ELEDNETNG,

—77, ALS I2B L T A TORBEHEEF &

20004F .l R S 197

R&EL%G, CORELESELZVWILICEFTF
HHTHY, KROBHHEOR LI D% %
Vv, 7 X1 % Tld ALS @ Provider Course, In-
structor Course 2%3% 3 & 71 2 H ] T AHA D FE5E
PEONDE L)oo TWAE, RKETHEVEM,
HMBE:R EPFERLBEOWRERITLI L, #
BHREIELDHZTAHA D H ) F 25 L IZHEHR
T5, REPEZLNTIWEES,

¥ & B

AHA OBREETA ¥ 74 AMER D 20004 D4
BICHBELT, WBFEETAVATLI=VTF
Tx o TREEFT>TWDZ EPIEEITERIC
Feolz, WRBNS L, TEEZDOERIE~DH
DHBNDOTHAL ), TIELLWI ETHA.
& 5 IZiRIE < BLS, ALS & 5 [Z/NE T o BLS,
ALS EHA P4 v &2IRLTWwAL, PAD &
WIHKIIROLK VAT AREY) LIFX S L LT
Wh, IRHETHRELANVADOHEEFERL LTIE%R
O 7277008, BBIICEREBICCPR 2 & )
AN, BN > THFEBRT L EELH L L
PEFHETHED LN L S L LTz,

20004F 8 H15H %5 @ [Circulation] 124 A K
4V DOEEFEBINLD, REVPRBITENDLD
bEFNIEVELZDT, A4 FF4 YOBAE W
)T L THL CPROKEBRFENDHRZ IRz,
2 AUREDHETIZoOF 6 Tnw T, 2 THA
L7ZZABENELRGOH L0 Lhkw, Z0H
FHERBE 72, RIBTITEEITOMftb ) Tk
W, R RAREICE D CPRORE LASEWE
kHALNEZ ERIFELV., NEEZEADORET
AVZEBHIZLL, YVETIHRETHS.
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