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The Education Programs of Cardiopulmonary Resuscitation for Resident and their Effects Assessed by
Anesthesiologists

Ji Yeon Kim, M.D., Donguk Kim, Ph.D.*, Wonsik Ahn, M.D., Teo Jeon Shin, M.D., and Jae Hyon Bahk, M.D.
Department of Anesthesiology, Seoul National University College of Medicine, Seoul, Korea, *Department of Statistics, Sungkyunkwan
University, Seoul, Korea

Background: The survival rate of cardiopulmonary resuscitation (CPR) is low in Korea. We believe the cause of this low
survival rate is caused by the absence of instrumentation, the lack of manpower and by poor education quality of in-hospital CPR.
The purpose of this study was to evaluate the current state of resident education with respect to cardiopulmonary resuscitation
and its likely effect.

Methods: We surveyed anesthesiologists who attended the Korean Society of Anesthesiologist Congress. The questionnaire
items concerned the followings; 1) The type of supplementary materials used during CPR education; 2) The Duration and frequency
of CPR education according to resident grades and hospital scales; 3) The actual CPR participation frequency in a year; 4) The
composition of the CPR teams in wards and ICUs; and 5) The effectiveness of CPR education as assessed by anesthesiologists.

Results: Most of participating anesthesiologists in this survey worked at large hospitals with more than 500 beds. They had
received an irregular schedule of CPR education. Most education programs consisted of lectures, and education time was less
than 2 hours. The number of actual CPR participations was about 10 per year. Usually the trainees, other than certified
anesthesiologists, had resuscitated patients in wards. Most of the responders believed that current education was ineffective.

Conclusions: We conclude that CPR education is not fully effective. If we want to increase the survival rate of CPR, we
should pay more attention to the education program and to its utility and training requirements. (Korean J Anesthesiol 2004;
46: 424~429)

Key Words: cardiopulmonary resuscitation, education, resident education program.
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oz Fosts St 7], ddades & 74, F AES TS AT BReM(66.7%), 500 B o]l
49 Aoz F2 Felse oAY 98 74
o] Lo AATFTFS).
A7) AE 2AF AT EQE 1) ARE, 22 Wy 7 Table 1. Demographic Data of Responders
2y ANadE 2% A7, 2) 2898, 3) Adade v Number (%)
o] AAl Z&elA 783 Bx, 4 *U%V\‘ﬁ o ’%F, .
94 Y WALEEY B8 A% 240 0 & Orade o M
enior .
Al [e] Al | A 4 Z Z _
tﬂ% -ﬁl-gr_tﬁ EHQ PADAKS
er e w e o 15t Hospital (beds) < 100 3 (2.4)
EA= FlolAlF 43 Cochran-Mantel-Hentzel meth30d7]- 101-500 21 (169)
AHEERAT, AIE LFE 0058 VIFOE BREdn? > 501 100 (80.7)
Total 124 (100)
Table 2. Duration of Education by Grade and Hospital Scale
Education time (hr)
Hospital (beds) Grade
0 12 3-4 5-6 7-8 9-10 > 10 Total
< 100 Junior 1 0 0 0 0 0 0 1
Senior 0 0 0 0 0 0 0 0
Staff 1 1 0 0 0 0 0 2
Subtotal 2 1 0 0 0 0 0 3
101-500 Junior 2 1 0 0 0 0 0 3
Senior 1 3 1 0 0 0 0 5
Staff 2 4 1 0 1 0 5 13
Subtotal 5 8 2 0 1 0 21
> 501 Junior 16 15 3 2 1 2 43
Senior 5 13 2 0 4 16 46
Staff 0 1 0 1 4 11
Subtotal 22 28 14 6 2 6 22 100
Total 29 37 16 6 3 6 27 124
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Table 3. Materials of Education by Grade and Hospital Scale

Hospital . Grade
(beds) Materials . .
Junior Senior Staff Total

< 100 Slide 0 0 1 1
Manikin 0 0 0 0
Simulation 0 0 0 0
Others 0 0 0 0
Total 1 0 2 3

101-500  Slide 1 4 7 12
Manikin 0 2 4 6
Simulation 0 0 4 4
Others 0 0 1 1
Total 1 6 16 23

> 500 Slide 19 31 6 56
Manikin 11 23 6 40
Simulation 8 8 1 17
Others 2 1 7
Total 40 66 14 120

The total number is larger than responders (124) because multiple
responses were allowed.

Table 4. Usefulness of CPR Education by Grade and Hospital

Scale
Hospital Usefulness of CPR education
(beds) Grade
Useless Below Average Good Excellent Total
average
< 100 Junior O 0 0 0 0 0
Senior 0 0 0 0 0 0
Staff 1 0 0 0 0 1
Total 1 0 0 0 0 1
101-500 Junior O 1 1 0 0 2
Senior 0 0 1 2 0 3
Staff 0 3 2 4 2 11
Total 0 4 6 2 16
> 500 Junior O 4 10 9 27
Senior 0 6 15 17 41
Staff 0 0 2 4 10
Total 0 10 27 30 11 78

Practical usefulness of education for cardiopulmonary resuscitation
is not related to grade and hospital scale.
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Table 5. Frequency of Cardiopulmonary Resuscitation by Grade
and Hospital Scale

Hospital Frequency
(beds) Grade
0 12 35 6-10 < 11 Total
< 100  Junior 0 0 1 0 0 1
Senior 0 0 0 0 0 0
Staff 1 1 0 0 0 2
Total 1 1 1 0 0 3
101-500  Junior 0 2 1 0 0 3
Senior 0 2 1 0 2 5
Staff 2 5 2 13
Total 2 9 5 2 3 21
> 500  Junior 9 7 11 5 11 43
Senior 11 15 10 7 3 46
Staff 3 6 2 11
Total 23 28 23 12 14 100

Frequency of cardiopulmonary resuscitation is related to grade (P
= 0.0032) but not to hospital scale.

Table 6. Existence of CPR Team by Grade and Hospital Scale

Hospital (beds)

CPR team
< 100 101-500 > 500 Total
Not exist 3 13 38 54
Exist 0 8 62 70
Total 3 21 100 124

Existence of CPR team is related to hospital scale (P = 0.0062).
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Table 7. Composition of Cardiopulmonary Resuscitation Team

Number of responders (%)

Anesthesia resident 17 (9.6)

Anesthesia staff 47 (26.7)
Physician or pediatrician 57 (32.4)
Emergency medicine physician 26 (14.8)
Nurse 22 (12.5)
Other 7 (4.0)

Total 176 (100.0)

Table 8. Frequency of Cardiopulmonary Resuscitation in Other
Than Operation Room by Grade and Hospital Scale

Hospital Grade

(beds)

Junior Senior Fellow Staff Total

< 100 1 0 0 0 1
101-500 4 2 0 9 15
> 500 30 44 17 16 107

Total 35 46 17 25 123
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