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igure 1-8. Howard’s method of artificial ventilation.
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The History of CPR e 5

Figure 1-7. Silvester’s method of artificial ventilation.
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6 ¢ The History of CPR

Figure 1-9. Schafer’s method of artificial ventilation.
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Figure 1-6. Marshall ITall's method of artificial ventilation.
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Figure 1-8. Howard’s method of artificial ventilation.

The History of CPR o 5

s Figure 1-10. Trotting horse method of chest compression.
Figure 1-4. Inversion method. 2 ¢ >

6 ¢ The History of CPR
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: Figure 1-9, Schafer’s artifics o i -
Figure 1-5. Barrel method. b er’s method of artificial ventilation. d Figure 1-6. Marshall Iall's method of artificial ventilation.
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eOverall survival to discharg
¢Of those admitted to ICU approximately survive

eLess than 10% survivors regain former lifestyle

eHuman and economic costs of hypoxic brain damage are huge.

Bouch et al, BJA 2008;,100: 591-4



Deaths Per Year in the U.S.

Accur
obtain. It is said that more than [

persons die each year from
sudden cardiac death In the US [ S

alone. Worldwide the figure is in the oy y— Sudden
| HouseFires,Hand il Cardiac
Guns, Breast Cancer, Arrest

Prostate Cancer,
AIDS...Combined

A defibrillator will not save every SCA victim, but more lives

Cardiac Arrest, Second Edition,2006



Study Survival at discharge
Amsterdam 9%

_ Indiana | 54% |
Memphis 6 S 9%
Michigan 4.9%

New York 1.4%
Toronto 3.9%
Toronto 5.2%

Osaka, Japan 3.2%

Portland, OR 6 S 10%
Scotland 5%

Seattle, WA 10.2 S 16.7%
Tucson 8.4%
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Peter Sartar

Father of modern resuscitation
and world leading pioneer in the
field of therapeutic hypothermia



Sociation,
Pstsse gy g

Vienna 12, 1924

mother.

. also created the first guidelines for community-wide emergency medical services, or

EMS; he founded the International Resuscitation Research Center (IRRC) at the University o

Pittsburgh, which he directed until 1994; and he was nominated three times for the Nobel Prizein
medicine. He was also a tireless advocate for what he termed "peace medicine" and humaprights.
His publications number more than 1,300 professional papers, 600 abstracts, and 30/books and

manuals. Safar died on August 3, 2003 at the age of 79.



