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"CPR – Re-evaluated " 
 

Most Americans have heard of CPR (cardiopulmonary resuscitation) and many have read articles or 
been instructed in its use.  However, it seems that things are always changing and even CPR has a new twist, 
i.e., hands-only CPR to eliminate the "yuck factor."  Apparently, many people are reluctant to administer the 
mouth-to-mouth part of traditional CPR, due to germ phobias.  A large American study showed more adults 
survived cardiac arrest when a bystander gave them continuous chest presses to simulate a heartbeat, 
compared to traditional CPR with mouth-to-mouth breathing.  Lead study author, Dr. Ben Bobrow, of the 
Arizona Department of Health Services in Phoenix, said, "We want to take away all the reasons bystanders do 
nothing when they witness another person collapse."  A 2007 study of 4,068 out-of-hospital cardiac arrests in 
Japan and a Medical University of Vienna study found similar results to Bobrow's study, but other studies 
have found no difference between the two CPR methods.  Hands-only CPR simplifies a confusing procedure 
learned years ago, as to the number of chest compressions vs. breaths, although experts say CPR with mouth-
to-mouth and chest compressions is still best for very small children and victims of near-drowning and drug 
overdose.  After cardiac arrest, oxygenated blood can't get to the brain without the help of CPR and when you 
stop chest compressions, blood flow stops.  In the Arizona study, published in JAMA, victims who got hands-
only CPR were more likely to survive compared to victims who received conventional CPR.  Current 
recommendations are as follows:  1) If someone collapses, doesn't respond to gentle shaking and stops normal 
breathing, call 911 or tell someone else to call, 2) With the victim on their back, place the heel of one of your 
hands atop the other on the middle of the victim's breastbone, 3) Lock your elbows. With your shoulders over 
your hands, fall forward using your body weight. Press 100 times a minute, 4) If an automated external 
defibrillator is available, switch it on and follow the instructions, 5) If not, continue chest compressions until 
paramedics arrive.  In 2008, the American Heart Association said hands-only CPR works just as well as 
standard CPR for sudden cardiac arrest in adults and later this year, the association plans to announce new 
CPR guidelines.  

 
In the America that I love, the worst thing we can do is "to do nothing."  Defibrillation or cardioversion 

(shocking the patient) can be extremely important, especially if the patient has a severe arrhythmia, VT 
(ventricular tachycardia) or VF(ventricular fibrillation).  There are statewide awareness campaigns to increase 
bystanders' willingness to try CPR with hands-only CPR.  Do not be afraid to help a neighbor or loved one. 
After all, it is a matter of life and death. 
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