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The evidence
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journal homepage: www.elsevier.com/locate/resuscitation-plus
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Findings

Qutcome
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However...

- No evidence on translation to clinical performance

- Most studies simply investigate the effect for compressions on a manikin in

non-contextual settings



Do skill stations with feedback translate to scenarios?

72 nurses
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Overall poor transfer

Chest compressmn metrics
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Feedback devices to improve clinical performance
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Available online at www.sciencedirect.com
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Training and education

Do automated real-time feedback devices improve L)
CPR quality? A systematic review of literature o

Debora Gugelmin-Almeida®"®:*, Lucia Tobase°, Thatiane Facholi Polastri®,
Heloisa Helena Ciqueto Peres ®, Sergio Timerman“

0
Gugelmin-Almeida et al., Resus Plus 2021



Cohort study on clinical OHCA
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No signals of survival benefit

Table 3. OR and Proportion for Patient-Centered Outcomes

ROSC No feedback 467 155 (33.2) 1 (Reference)
Real-time feedback 446 142 (31.8) 0.94 (0.71-1.24)

sROSC MNo feedback 467 126 (27.0) 1 (Referencs)
Real-time feedback 445 106 (23.9) 0.85 (0.631.14)

30-d Survival Mo feedback 467 64 (13.7) 1 (Reference)
Real-time feedback 445 51 (11.5) 0.81 (0.551.20)

OR indicates odds ratio; ROSC, return of spontansous circulation; and sROSC, sustained ROSC.
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How about ventilation feedback?

RESUSCITATION PLUS 26(2025) 101069
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Findings

Clinical: 2 cohort studies, | case series, 2 abstracts

- Simulation: 10 observational,2 RCTs

- Improved ventilation performance (simulation and clinically), uncertain effect on

patient outcomes

- Limited/ no evidence for ventilation feedback in training

@
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Practical issues when measuring compressions

Can you rely on chest
compression depthin a
hospital?

How do we optimally R
give the feedback? NP




Practical issues when measuring ventilation

Fragmented airflow
What is true leakage?
Fusion of breaths

How do we optimally
provide the feedback?
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Improving survival vs. quality improvement?

Debriefing

Debriefing

Clinical CPR



Take-home messages

- Feedback for compressions improves performance and learning when used in training
- Feedback for ventilations may improve performance but effect in training is unknown
- No evidence for improved survival when using feedback devices clinically

- Be aware of accuracy of the feedback you get



Questions

Kasper G. Lauridsen
Aarhus University, Denmark

kglerup@clin.au.dk
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