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2005 Guidelines

• Push hard and fast
• Allow full chest recoil
• Minimize interruptions of chest 

compressionscompressions
• Avoid hyperventilation
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그 이후 연구들에서…

• CPR 성공률 및 생존율은 증가, 하지만 흉
부 압박 기술을 계속 향상해야 함.

• OHCA 시 지역간 생존율 차이가 심함.
• OHCA시 목격자 CPR을 받지 못함.• OHCA시 목격자 CPR을 받지 못함.
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2010 Guidelines

• 능숙한 심폐소생술에 대한 지속적인 강조
– 분당 최소 100회의 압박 수(분당 "약" 100회에

서 변경) 
– 압박 깊이는 성인의 경우 최소 5cm(2인치), 유

아 또는 아동의 경우 흉부 전,후직경의 최소아 또는 아동의 경우 흉부 전,후직경의 최소
1/3 (유아는 약 4cm[1.5인치], 아동은 약
5cm[2인치]). 

• 4~5cm(1.5~2인치) 범위는 성인에게 더 이상 사용
되지 않으며 유아 및 아동에 적용되는 절대 깊이는
이전 심폐소생술 및 심혈관 응급처치에 관한 미국
심장학회 지침보다 더 깊다는 점에 주목
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– 매 압박 후 완전한 흉부반동이 가능하게 함
– 흉부압박 시 중단을 최소화함
– 과도한 인공호흡은 피함

30:2 는 변화 없음.
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Quiz

• 병원에서 심정지가 발생하여 기도 삽관을 하
였습니다. 이후 흉부압박:인공호흡 비율은?
1) 30:2
2) 30:42) 30:4
3) 15:2
4) 15:1
5) 흉부압박과 상관없이 6~8초마다 한 번씩
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2010 Guidelines

• A-B-C에서 C-A-B로 변경
– 흉부압박을 더 일찍 시작
– 목격자 심폐소생술 증가 기대
– 팀으로 구조– 팀으로 구조
– 심정지의 가장 큰 원인에 구조행동을 맞춤
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Chain of Survival 2010
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일반 구조자에 의한
성인 심폐소생술성인 심폐소생술
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Hands only CPR 강조

• 목격자가 CPR교육을 받지 않은 경우
– Hands only CPR
– EMS 전화상담원 안내에 따라 시행
– AED나 EMS 도착까지 해야 함.– AED나 EMS 도착까지 해야 함.

• 목격자가 CPR교육을 받은 경우
– 적어도 hands only CPR시행
– AED나 EMS 도착까지 해야 함.
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A-B-C 순서에서 C-A-B 순서로

• 사람 연구에서 목격자 CPR이 생존율을 올
리고 동물 연구에서 흉부압박 시행이 지체
되거나 방해받을 경우 생존율이 감소
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• "호흡확인 과정"의 생략
• 흉부압박 속도: 분당 최소 100회

2013년 제6차 신입전공의 워크샵



의료진에 의한
성인 심폐소생술성인 심폐소생술
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ACLS 2010



Adjuncts for Airway Control and Ventilation

– during the first few minutes of witnessed CA

• a lone rescuer should not interrupt chest 

compressions for ventilation.

• Advanced airway placement in CA should not 

delay initial CPR and defibrillation for VF CA.
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– Bag-Mask Ventilation

• approximately 600 mL of tidal volume sufficient 

to produce chest rise over 1 second

Adjuncts for Airway Control and Ventilation

to produce chest rise over 1 second
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– Cricoid pressure

• The routine use of cricoid pressure in cardiac 

arrest is not recommended (Class III, LOE C).

Adjuncts for Airway Control and Ventilation

arrest is not recommended (Class III, LOE C).
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– Advanced airways

:    If advanced airway placement will interrupt chest 

compressions, providers may consider deferring 

Adjuncts for Airway Control and Ventilation

insertion of the airway until the patient fails to 

respond to initial CPR and defibrillation attempts 

or demonstrates ROSC (Class IIb, LOE C).
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– Continuous waveform capnography

- most reliable method of confirming and monitoring 

correct placement of an endotracheal tube (Class I, LOE A)

Adjuncts for Airway Control and Ventilation

correct placement of an endotracheal tube 

- head flexion and extension

- patient is moved from one location to another
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– Esophageal Detector Devices

- morbid obesity

- late pregnancy

Adjuncts for Airway Control and Ventilation

- late pregnancy

- status asthmaticus

- copious endotracheal secretions
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• Foundation of ACLS care
– good BLS care

• high-quality bystander CPR

• attempted defibrillation within minutes of collapse

Management of Cardiac Arrest

→  vascular access, drug delivery, and advanced 

airway placement should not cause significant 

interruptions in chest compression or delay 

defibrillation.
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2005



2010
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Management of Cardiac Arrest
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Management of Cardiac Arrest

� Rhythm-Based Management of CA� Rhythm-Based Management of CA
� rhythm check

� pulse check 
; if an organized rhythm is observed

� any doubt about the presence of a pulse
; resume chest compressions immediately
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Management of Cardiac Arrest
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Management of Cardiac Arrest

� VF - more than a few minutes
� myocardium is depleted of oxygen and 

metabolic substrates.

� A brief period of chest compressions
� deliver oxygen and energy substrates and 

“unload” the volume-overloaded RV

→ increasing the likelihood that a perfusing

rhythm will return after shock delivery
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Management of Cardiac Arrest

� CPR Before Defibrillation
� benefit of delaying defibrillation to 

perform CPR before defibrillation is 

unclear (Class IIb, LOE B).

2013년 제6차 신입전공의 워크샵



Management of Cardiac Arrest

� optimal timing of vasopressor

administration
; has not been established.
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Management of Cardiac Arrest
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Management of Cardiac Arrest

� pulse check (PEA) 
; monitor reveals an organized rhythm
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Management of Cardiac Arrest

• routine use of atropine during PEA 
or Asystole
;    unlikely to have a therapeutic benefit 

(Class IIb, LOE B)(Class IIb, LOE B)
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Management of Cardiac Arrest
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Management of Cardiac Arrest

• Hypoxemia - placement of an advanced airway • Hypoxemia - placement of an advanced airway 
• severe volume loss or sepsis - IV/IO crystalloid
• severe blood loss - blood transfusion
• pulmonary embolism empirical fibrinolytic therapy (Class IIa, LOE B)

• tension pneumothorax - needle decompression

*** echocardiography
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• Physiologic Parameters
– monitoring of PETCO2, CPP, ScvO2

• correlate with cardiac output and myocardial blood 

flow during CPR

Management of Cardiac Arrest

• abrupt increase – sensitive indicator of ROSC 

– PETCO2 < 10 mmHg

– Arterial relaxation “diastolic” pressure < 20 mmHg

– ScvO2 < 30%
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