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Using feedback device during cardiopulmonary resuscitation:a Meta-analysis
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Abstract Objective: To evaluate the effects of using feedback device during CPR. Method: A computerized
search was conducted through Cochrane Library, Medline, EMBASE,CBM,CNKI and Wanfang Database to search
RCTs about using feedback device to implement CPR. The Meta-analysis was performed after 2 researchers
searching database,extracting data and assessing the quality of included studies. Result: Nine RCTs and 934 partic-
ipants were included in the study,with 541 in the experimental group and 393 in the control group. Compared with
standard CPR, using feedback device improved compression depthl MD=0. 27,95%CI (0. 12,0. 42) ,P=0.0004],
compression ratel MD= —5.44,95%IC(—7.38,—3.50),P<C0. 001 Jand the rate of correct hand position| MD=
6.37,95%CI(1.54,11.21),P =0.01]. Conclusion: The review suggested that using feedback device can help to
improve the quality of CPR and it is worth being popularized.

Key words  cardiopulmonary resuscitation;feedback device;systematic review; Meta-analysis
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