Kapdronveopovikn Avalmoyovnon (KAPIHA) ue Mévo Ompakikéc Xoumécac:
Eivon Ovtog mo AToTeAsonaTIKESS

2xkomdg: Na diepeuvnBei n vmoBeon katd toco n KAPIIA pe poévo Bopakikég
ovumiéoelg (CC-CPR) mov mopéyeton amd pn enayyeApatiec S100MOTES 1| Kot amAoVg
TOMTEG G KOPILOKY) OVAKOTY| EKTOC VOGOKOUEIOV EIVOL TTLO OTOTEAEGUOTIKTY OO TNV
ovpPatikn KAPITA pe Oopaxikéc copmiécelg kot agptopd (CPR +MMV) kot av avtd
TEKUNPLOVETOL OO TN dnpoctevpévn Pifioypagio.

M£00d0g: Bioprioypagikn épguva péco and Tic Pdoeig dedopévov Medline
(Pubmed), Embase, Cochrane Library e tig akéAovBeg ppdoeig avapopdg: “chest
compression only”, “continuous chest compression”, “CCC-CPR”, “no ventilation
AND resuscitation”, “resuscitation without ventilation”.

Me 116 1016 AéEE1g Ko PpAGELS Eyve emiong épevuva 6T d1adLKTIOKT Bdon dedopévev
TOV EMOTNUOVIKOV TTeplodikmv “Resuscitation”, “Circulation”, “Lancet”

Amoteréopnota: Aev LIOPYOVV SNUOGIEVUEVES avOPOTIVEG LEAETES TTOV VO
oLYKpPivouy TNV amotelecuatikoTnTa Kot eniPioon petd and CC-CPR kot

CPR + MMV (ovuPotiky KAPITA — 30:2). Tpeic perétec GuVIGTOOV OTL 0L GUVEXEIC
OPaKIKEG CUUTIEGELS, YMPIG EPPVONCELS O1ACMONG, KATA TNV POCIKN LTOGTAPIEN TNG
Cong (BLS) éxovv kaAdtepo amotédeoio o cOYKpIon pe 10 cuvdlacud tov BLS kot
HE Lo oelg dtiomong. Avevpédnkay 11 pedéteg o1 omoieg dev €dei&av kapio
dpopa 6ta T0c0oTA EMPimong Otav N HEB0SOS TV HOVO BOPUKIKOV GLUTIECEDV
ovykpinke pe avaroyio OwpoaKik®v copmEcemy Kot eppuonoemy 15:2 ko 5:1. T
pa opdoa acfevov mov toug £yvov Tpoomdfeieg avalwoydvnong TEPIGGOTEPO ATO
15 Aemtd, po perétn katédeiée 6t n n Pacikn vwootpiEn (mng pe udévo Bwpaxikég
OLUTIEGELS £lyE XEPOTEPA TOGOOTA EMPimong omd T Pacikn vwooTPEN Long mov
ovvdiale Kot ELELoNoELS d1dcmone. Avtd vrootnpiletol Kot amd dALeg S5 pehéteg oe
Coa.

Xopnépaope: H emotnuoviky tekpunpioon eivat averapkeig yio va vrootnpi&el vép
N Katd TG UG 1 TG GAANG neBOSOL Yo TNV AVTILETMOTION OAWMV TOV 0GHEVOV €
KOPO0KN OVOKOT EKTOG VOGOKOUEIOV. g €K TOVTOV, KOl COLPOVOL LLE TIG
Katevdnvtpleg odnyiec tov Evponaikod Zvpupoviiov Avalmoyovnong (ERC) 2010,
n KAPIIA pe povo Bmpokikéc copmEcels Lmopel va S1EVEPYEITOL GE TEPUTTMOELG
KOPOLOKNG 0VaKOTNG EVAMK®OV acBevdv ekTdc vocokoueiov Le mapovsio péptupa
KoL 0TV 0 TOAPEVPICKOUEVOS SGAOCTNG Ogv glval Ikavdg N dgv emBupel va apyicet
KAPITA pe gpouonocelg dS1omons 6ToHo. e GTOLOL.
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Cardio Pulmonary Resuscitation (CPR) with Chest Compression Only: Is it
more Effective?

Aim: To explore the hypothesis whether chest-compression only CPR (CC-CPR)
delivered lay rescuers during the out-of-hospital cardiac arrest is superior over the
conventional (e.g. chest compression plus mouth-to-mouth ventilation (CPR+MMV)
resuscitation is supported by the published evidences.

Methods: Literature review through search of Medline (Pubmed), Embase, Cochrane
Library for the following text word phrases: “chest compression only”, “continuous
chest compression”, “CCC-CPR”, “no ventilation AND resuscitation”, “resuscitation
without ventilation”.

Search for the same text word phrases in the on-line database of “Resuscitation”,
“Circulation”, “Lancet”

Results: There are no human studies that compared compression only CPR with
survival following conventional CPR with 30:2 compressions: ventilation ratio. Three
studies suggest that continuous chest compressions without ventilation during basic
life support (BLS) has better outcome compared to the BLS with ventilation. There
are 11 studies that failed to demonstrate a difference in survival when chest
compressions were compared to BLS using either a 15:2 or 5:1 compression:
ventilation ratio. For a subgroup of patients resuscitated for longer than 15 minutes
one study suggested that chest compression only basic life support has worse outcome
than BLS with ventilation. This is also supported by five animal studies.

Conclusion: There is insufficient evidence to support for or against compression-only
bystander CPR for all victims of Cardiac arrest. Therefore, and according to ERC
guidelines 2005, compression-only CPR may be considered particularly for witnessed
adult sudden cardiac arrest in cases where the rescuer is unable or unwilling to start
chest compression CPR with ventilations.
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