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Examination of the usefulness of an automated device with a load-
distributing band (AutoPulse”®) in out-of-hospital resuscitation

Kouichi Yasaka, Toshinobu Yamagishi, Hiroyuki Tamura, Toshifumi Fujiwara

Department of Emergency Medicine, Saitama Medical Center, Jichi Medical University, Saitama, Japan

Abstract

Objective : Due to the small numbers of personnel available, as well as environmental factors such as the confined quarters
of homes in which they must sometimes treat patients, emergency medical services (EMS) teams face difficulties in provid-
ing high-quality cardiopulmonary resuscitation (CPR). This study examined the usefulness of AutoPulse® in out-of-hospital
resuscitation.
Subjects and Methods : The ambulance was equipped with one AutoPulse® system that was used in treating cardiac arrest
cases in which AutoPulse® was indicated from August 2009 to April 2010. A comparison was conducted between outcomes for
an AutoPulse® group, comprising all 14 cases of cardiac arrest transported to this hospital, and a non-AutoPulse® group, com-
prising all 25 cases of cardiac arrest transported to this hospital in 2008.
Results : The AutoPulse® group consisted of many cases of unwitnessed cardiac arrest with no bystander CPR, and the initial
rhythm was asystole (92.9%). The rate of return to spontaneous circulation was 42.9%, the rate of survival at 24 h was 14.3%,
and the rate of favorable neurological outcomes was 7.1%. No significant differences were seen between groups in these
parameters. The length of time on-site was about 1 min shorter for the AutoPulse® group. In the single case of favorable neu-
rological outcome, the cardiopulmonary arrest was witnessed with no bystander CPR, and the initial rhythm was asystole.
Despite the fact that 32 min passed before the return of spontaneous circulation, the patient recovered.
Conclusion : Use of AutoPulse® in out-of-hospital resuscitation facilitates the activities of the EMS team, reducing workload
and leading to a shorter time on-site. This enables high-quality and continuous chest compressions, and may contribute to an
increase in the rate of return of spontaneous circulation and the rate of favorable neurological outcomes.

(Key words : out-of-hospital resuscitation : cardiopulmonary resuscitation : chest compressions : automated device with a
load-distributing band)
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