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The PICOST (Population, Intervention, Comparator, Outcome, Study

Designs and Timeframe)
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Population: In rescuers
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Intervention: does performing resuscitation (ventilations, compressions,
defibrillation, etc) on adult and pediatric patients with cardiac arrest (out-

of-hospital and in-hospital)
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Comparators: as opposed to not performing resuscitation
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Outcomes: increase the likelihood of harm (eg. Infection, exhaustion,

stress, physical harm etc.)?

TU MDA HEES (BITEYYE, EH, A LA FIKHAR
HERERZOM) Z521F 5 REMEO N

Study Designs: Randomized controlled trials (RCTs) and non-randomized
studies (non-randomized controlled trials, interrupted time series,
controlled before-and-after studies, cohort studies) were eligible for

inclusion.
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Timeframe: All years and all languages were included as long as there
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was an English abstract; unpublished studies (e.g., conference abstracts,
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Inclusion Criteria: human studies.
Exclusion Criteria: animal studies or those that did not describe risk or
adverse effects in CPR performers. Abstract only studies and studies not

peer reviewed or not answer question.
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Task Force Insights

1. Why this topic was reviewed.

This topic was suggested by the European Resuscitation Council. The BLS
taskforce was supportive of an updated evidence review as this topic had
not been reviewed by ILCOR since 2010. The topic was reviewed focusing
on any potential harm to the rescuers during CPR, but focusing on harm
during chest compressions, mouth to mouth ventilations and with the use

of defibrillators.

2. Narrative summary of evidence identified

There were insufficient studies identified to support a more specific
systematic review.

Five experimental studies and one case report were identified that were
published since 2008. The five experimental studies reported the

perception of rescuers in an experimental setting during shock
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administration for elective cardioversion. During these studies the authors
also measured current flow and the average leakage current in different

experiments.

3. Narrative Reporting of the task force discussions

We identified many gaps in the published literature. The majority of the
studies identified in this review were focused on experimental evaluation
of perception of rescuers during shock administration for elective
cardioversion and the measurement of energy delivered through the
patient’s body. No Randomized Controlled Trials were identified that met
our inclusion criteria. This scoping review demonstrated that the majority
of studies focused on safety of defibrillation delivery with the use of gloves

during chest compression.

Based on previous Worksheet published in 2009 by ILCOR (Author: Sung
Oh Hwang) BLS Task Force agree with previous evaluation that the
performance of CPR on individuals is generally safe for rescuers. Few
reports demonstrate the possibility of disease transmission in the course of
performing mouth-to-mouth resuscitation. Evidence supporting rescuer
safety during CPR is limited. The few isolated reports of adverse effects
resulting from the widespread and frequent use of CPR suggest that
performing CPR is relatively safe. Delivery of defibrillator shock with an

AED during basic life support is also safe. The incidence and morbidity of

3. BRI T —ADEmOME
NEINTNLXETIIZ L OBEN AN, AL B2 —TCRE
L7=iF9E D% < 13 FER Y a » 712 K DR E D RE % R
FNZREI L7z 0  BREDOERZRN D =X LF—%H|E LT L=
DTz, Fox OHEFEEMEIZEET D RCT IZH 2B R0 o7,
ZDAA—E U7 L E2—TIIE< OWFEN | FREEM LIREE
THEEETICER Y 3 v 7 21T BOREMITEREZ Y T T
HZEDBHEMNIIR ST,

ILCOR 7% 2009 4EIZ/AB L7V —72 v — k (&3 : Sung Oh Hwang)
IZEESNWT, CPR 21795 Z LTI IC L > TLEETH
% & UIZRHliC, BLS # 227 7 3 —AbRET 5, X0 A TR
AT o TIRRUCEG T D AlRetE 2 n T Iz L A Lo T,
CPR HORE DL EE XFFTH 2T U AF RN TS, A
<HEAENZATHLN TV D CPR OEIERIZOWTIZ & A EERED 720
EWVH Z LT, AThIL TV D CPR N Z 2= TH D Z & ZoRig
LCTWb, BLSHDAED 2k Dy a v/ b ERELETHDH, BER
voa v 7 (B L 7o R O EFESC A DHE O R A RITE N,




CPR OB E ~DHEEHESL : 2a—E 7 L Ea—_ 2020

defibrillator-related injuries in the rescuers is low.

The BLS Task Force considers the overall body of new evidence identified
insufficient to warrant a full systematic review. There are few reports of
harm to rescuers from performing CPR and defibrillation identified are
supportive of current recommendations that lay rescuers may safely

perform CPR and use an automated external defibrillator.
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Knowledge Gaps
Very little evidence was identified addressing this question. Future
research could explore the psychological and emotional effects lay

rescuers experience after resuscitation events, and any potential benefit

from providing follow-up to lay rescuers after resuscitation events.
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