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EFFECTS IN CHANGES OF FREQUENCY AND DURATION OF EXTERNAL CARDIAC COMPRESSIONS  
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Compression frequency and force applied in the thorax must generated increased intra-thoracic pressure. With increasing compression duration the generated sanguineous flow must be more drawn out. In the present study compression automatic artificial mechanics (MCDA) was used by its constancy, ideal to compare itself with the cardiopulmonary resuscitation (CPR) carried through in human beings. Manual cardiac massages (MCM) present greater variability, moment to moment, exactly when carried through rescuers. MCM presented some variability, but in general followed 100 BPM (table). Analysis of compression and decompression force and frequency, measured in group MCM, had indicated that during manual CPR the compression force were modified, having in some cases exceeded 90 Kgf. However, during the MCDA, the force linearity measure was better, with repeatability error below 5% (error < 1%). Parallel, it was identified major variability of compressions frequency (17±5) in MCM, for the same patient throughout the time, while with MCDA always had constancy. Conclusion: MCDA technique revealed superior to MCM, in relation to regularity control of compressions force and frequency. Automatic cardiac massage devices are an alternative to manual cardiac massage therefore can be located quickly, without traumas and can in such a way be used inside hospital environment.

