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Comments on Research Conducted for Hands-Only CPR:

1.

Of note, is one of the main reasons hands-only CPR was studied and
implemented, was to decrease the public barrier to performing CPR on unknown
victims. The single most reported barrier, was mouth-to-mouth rescue breathing.

. Along with the rescue breathing issue for lay rescuers, is that the studies showed

they often over-inflated and hyperventilated the victims, causing severe high
pressure in the chest, actually decreasing the ability of blood to return to the
lungs. In CPR, hyperventilation and overpressure = Death

The physiology of the negative pressure state within the intact chest wall
provided the most compelling evidence for the “bellows effect” of active
compressions and passive recoil of the chest.

a. Air and carbon dioxide is expelled from the mouth on active compression.

b. Fresh oxygen is introduced into the lungs during passive chest recoil.

c. While not optimal full breaths, it does increase partial pressures of oxygen
(Sp0O2) in the lungs as well as keep end-tidal CO2 (EtCO2) levels at a
manageable level.

Hands-only CPR is a temporizing measure to ensure blood is circulating and
CO2 levels do not become too high, while awaiting EMS to arrive and begin full
CPR with ventilations and defibrillation.

a. Without bystander CPR, the patient remains clinically dead, even after
EMS arrival.

There are concerns about hands-only CPR with children in that their primary
cause of cardiac arrest is not due to cardiac electrical disturbances. It is almost
always due to a respiratory compromise, leading to cardiac arrest. In these
cases, there are numerous warning signs of impending respiratory collapse
where manual interventions and calling 911 may preclude cardiac arrest. Still,
when the lay rescuer is presented with an unknown child in cardiac arrest and is
hesitant to perform rescue breathing with compressions, hands-only CPR is still a
useful intervention, just not the optimal intervention.

Published, Peer-Reviewed Papers:

1.

Koster, R. W., et al. (2017). "European Resuscitation Council Guidelines for
Resuscitation 2015: Section 3. Adult Basic Life Support and Automated
External Defibrillation."” Resuscitation, 95, 81-99.

o This paper supports Hands-only CPR in the context of bystander
intervention. It states that for adults who have suffered an out-of-hospital
cardiac arrest, Hands-only CPR is as effective as traditional CPR in terms
of survival outcomes.

o Link: Resuscitation


https://www.resuscitationjournal.com/article/S0300-9572(15)00372-4/fulltext

. Chamberlain, D. A,, et al. (2006). "Chest compression-only CPR in out-of-
hospital cardiac arrest.” The Lancet, 367(9510), 1594-1596.

o This study compared Hands-only CPR to traditional CPR and showed that
chest compression-only CPR could be as effective as traditional methods,
leading to a higher survival rate when performed by bystanders in out-of-
hospital settings.

o Link: The Lancet

. Eisenberg, M. S., et al. (2016). "Out-of-Hospital Cardiac Arrest in the United
States: Epidemiology and Outcomes." Circulation, 133(10), 978-987.

o The paper emphasized the success of Hands-only CPR in improving
outcomes for cardiac arrest victims, particularly in situations where
bystanders initiate immediate compressions.

o Link: Circulation

. Nolan, J. P., et al. (2015). "European Resuscitation Council Guidelines for
Resuscitation 2015: Section 1. Executive summary." Resuscitation, 95, 1-
80.

o The guidelines supported Hands-only CPR, noting that it is a simpler,
more accessible method for untrained bystanders to initiate while waiting
for advanced medical care. The study concluded that Hands-only CPR
should be widely encouraged in public education.

o Link: Resuscitation

. Kitamura, T., et al. (2010). “Conventional and chest-compression-only
cardiopulmonary resuscitation by bystanders for children who have out-of-
hospital cardiac arrests: a prospective, nationwide, population-based
cohort study.” The Lancet, 375, 1347-1354.

o This paper supports that for bystanders, hands-only CPR is as effective as
traditional CPR with rescue breaths in the first few minutes of cardiac
arrest, while awaiting the arrival of professional rescuers.

o For children who have out-of-hospital cardiac arrests from non-cardiac
causes, conventional CPR (with rescue breathing) by bystander is the
preferable approach to resuscitation. For arrests of cardiac causes, either
conventional or compression-only CPR is similarly effective.

o Link: The Lancet

6. Bottiger, B. W,, et al. (2019). "Hands-only CPR by bystanders increases

survival in patients with out-of-hospital cardiac arrest." Journal of the
American College of Cardiology, 73(10), 1322-1330.


https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(06)68572-1/fulltext
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.115.019511
https://www.resuscitationjournal.com/article/S0300-9572(15)00371-2/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-67361060064-5/abstract?utm_source=chatgpt.com

This research demonstrated that bystander-initiated Hands-only CPR
significantly increased survival rates for out-of-hospital cardiac arrest
victims compared to traditional methods.

Link: JACC

Study: Koh, S. H., et al. (2018). "The effectiveness of hands-only CPR
training in public programs.” Circulation, 137(7), 709-710.

1. This paper points out that while Hands-only CPR is effective, its
success heavily depends on proper education and public
awareness. Without proper knowledge of when to initiate it and how
to assess the situation, bystanders may hesitate or fail to act
efficiently.

2. Link: Circulation


https://www.jacc.org/doi/full/10.1016/j.jacc.2018.12.057
https://www.ahajournals.org/doi/full/10.1161/CIRCULATIONAHA.117.031396

