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[#= ) BB WL Pit-Crew LJili%Z 75 ( cardiopulmonary resuscitation, CPR ) #=CAY 41 BAE
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FRuEMash O R 8 mine MELIFICSRAEBASEEE A 51 CPR B [a], W52 e ( chest compression
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[ Abstract ] Objective To observe the effect of team resuscitation with Pit-Crew cardiopulmonary
resuscitation (CPR) mode on improving the quality of chest compression. Methods A control method was
conducted in this study. Sixty-four medical staffs in ICU and Emergency departments were divided into the role
division group and non-role division group according to the ratio of doctors to nurses, with 8 teams in each group
and 4 staffs in each team. A team leader was appointed in each team of the role division group to organize and

coordinate the whole CPR process, and the non-role division group was not appointed. Each team performed chest
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compression for 8§ min according to the recommendations of the 2020 AHA CPR Guideline under the monitoring
of the CPR quality tracking system using a resuscitation manikin. CPR time, chest compression fraction (CCF),
times of pressing interruption, times of pressing exceeding standard interruption (>10 s), pressing frequency,
chest full recoil rate and other parameters were observed and recorded. The computer system recorded the above
parameters, Student's 7 test and Mann-Whitney U test were used to compare the differences of indexes between the
two groups. Results ~ After the training, the role division group achieved higher CCF [(69.13£1.55)% vs. (59.13 +
6.08)%, P<0.05], and the total time was significantly shorter and times of overshoot interruptions was significantly
less in the role division group compared with the non-role division group [(79.88+28.76) s vs. (135.25+£32.99) s; 4 (3,
5) times vs. 2 (1, 2) times respectively; P<0.01]. There were no statistical differences in the total time of CPR and
interruption numbers (P>0.05). In addition, there were also no statistically significant differences in the pressing
total numbers, correct times, pressing frequency, pressing depth, and the full rebound times of compression, as well
as the substandard indicators of compression such as pressing too fast, too slow, too deep and insufficient rebound
times of compression (all P>0.05). Conclusions Pit-Crew CPR mode with designated team leader contributes to

the implementation of high quality CPR, and the monitoring of CPR quality parameters and the applying of real-

time feedback system can effectively improve the quality of chest compression.
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Fig 1 Team composition and role division of Pit-Crew CPR

A7 T N 534 i 55128 Vil s £ 14T Ry
Phe . BldgE . ST 4845 7 R PEAT Pit-Crew
CPR $5)ll, FIIGHEIE T Al S8, MA@
Oy TABR TR E K S a0 TAN, HARBR IR
Fedy 5 A (o TAHARTR
1.3 WBiEHR

SEH N UM R 9 98 ( LADEL310055,
Laerdal, #Fg ), 7E Palm-CPR [ {5i%¢ & i & CPR
i REE 240 ( CPR quality tracker, SunLife, H[E )
AU R O X FLIR 278 4% ), %11 2020 4F AHA

B A A EL R A BN 51254 T 8 min fUARIfE CPR. WL

FEIFIC A A BB CPR BFA] . CCF . 4% & b
UHL. 4 AR TR AL (>10s ), FRHMR | i
FRURBEIBFR AL, M 7850 [l SR HE bR . FRUK
RG AN E LR SR, IR TS B W
Kl 2,

ST R E RS RERIR S
BHER

BERS: 065 eRaK:
RREMN

e

KRR : 25.99%

TN TITIT T [ LT N N T # AT T

- ﬁfﬁrﬁl! (C/m

-» wr
r T i orca N‘ A N
>-~v~/.~ e i

2122

8 BWERE (om) |

i III[IIII[NIIIIII[II]IIILIII]mIJIII

EERR

AR

RENR ERENER Jerem Ml EwsE 0 AERRE BHE
: RERE. o
B2 LA 5 B i PR R G A

Fig2 Cardiopulmonary resuscitation quality control tracking system
software report
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Table 1 Comparison of the quality of chest compression

e Fffasn T4 s TH 4t
akl (n=8) (n=8) i P
CPR A () 366.00 (31425, 469.75) 294.50 (288.50, 325.50) -1.05 0.328
CCF (%) " 59.13+6.08 69.13£ 155 406 0.020
IR IR (5)° 135.25+32.99 79.88 +28.76 358 0.003
FIRESAUEL (WO ¢ 1400 (1275, 19.25) 1400 (1375, 15.75)  0.00 1.000
B i Y ¢ (?k 4(3,5) 2(1,2) 301 0.003
FRR A () 189.00 (181.00, 303.25) 202.50 (19450, 228.75) 0.74 0.505

?j?;"ﬂ:]M(Ql, 0,), "Hxxs

w2 YA A R IR B HLA

Table 2 Comparison of standard indicators of chest

compression
~ 3L G it
sk ﬂiﬁa@iﬁ il ﬁa’éii il 41t P
(n=8) (n=8) fd
sy ei 372.00 (342,75, 542.50) 395.50 (375.25, 439.50) 0.68 0.505
IR 200.63 +109.67 232.88 +92.99 -0.63 0.536
f[) R I 326.13 + 149.36 35550+ 117.84  -0.44 0.669
f[) R WK 23375 +119.91 28425 +87.97 -0.96 0353
WIEE A gk 387.50 +90.11 4065012682 -0.35 0.735
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Table 3 Comparison of substandard indicators of chest

compression

- 4y T ST 41t

e ﬂ%ﬁaéij\ ﬁl@)i il P
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Fi R R URL 4150 £45.74 3475£3230 034 0738
PR R E® 148.13 £79.86 108.00 +69.74 107 0303
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