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The Retraining Effect and Retention of
CPR Skill in Medical Students

Jong Woo Park, M.D., Chang Min Sung, M.D., Young
Soon Cho, M.D., Young Hwan Choi, M.D., In Cheol
Park, M.D., Seung Ho Kim, M.D.

Purpose: This paper compares the CPR (cardiopulmonary
resuscitation) skills of medical students with conventional
training with those students without any previous training.
We tried to evaluate if previous had any impact on CPR
skills retention.

Methods: Incoming 1st year medical students were provid-
ed conventional CPR instruction. At 18-23 months, we ran-
domly retrained the subjects. Then we tested CPR perfor-
mance skill at 26 months. Out of 151 subjects who received
their first CPR instruction, 135 were available for testing at
26 months. Retraining group and control group was 55 and
80 respectively.

Results: Overall performance was superior in the retrained
group. The median score for retrained group and control
group was 18(17-19) and 15(10-16).(<0.001)

For the retrained group, the percentage of adequate rescue
breathing, reassessment, responsiveness assessment and
compression were 100%, 98.2%, 96.4%, 92.7% respective-
ly.

For the control group, the percentage of adequate rescue
breathing, adequate breathing, responsiveness assess-
ment and compression were 91.2%, 73.8%, 68.8%, 60.0%.
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Conclusion: The CPR skills seems to be retained for 8
months. Without any retraining the CPR skills could not be
retained after 26 months.

Therefore, retraining of CPR is a necessity, but more study
is required in oder to find out the interval of retraining.
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Fig. 1. Study flow. 1st year medical students were provided conventional CPR instruction. At 18-23 months, we randomly
retrained the subjects. Then we tested CPR performance skill at 26 months. Out of 151 subjects who received their
first CPR instruction, 135 were available for testing at 26 months. Retraining group and control group was 55 and 80

respectively.
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Fig. 2. The BLS score at 26 months. This shows that the
median score for retrained group and control group
was 18(17~19) and 15(10~16) respectively. There
was a significant difference between retrained group
and control group (p<0.001).

Table 1. The performance of BLS* component”
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Fig. 3. The BLS score elapsed months after retraining.
There was no significant difference in the BLS score
elapse months after training (p=0.865).

Competent (%)
BLS componerts Retrained Control p-value
(n=55) (n=80)
A ssess responsiveness 53(96.4) 55 (68.8) 0.000
Activate the EM S system 46 (83.6) 38 (47.5) 0.000
Airway 39 (70.9) 40 (50.0) 0.015
Check for breathing 38 (69.1) 15 (18.8) 0.000
Provide rescue breathing 55 (100.0) 73(91.2) 0.024
Check for signs of circulation 24 (43.6) 3( 3.8) 0.000
Chest compression 41 (92.7) 48 (60.0) 0.000
Breathing 53 (96.4) 59 (73.8) 0.001
Reassessment 54 (98.2) 47 (58.8) 0.000

* BLS: Basic life support
" p<0.001



12/ 17 1 2006

0. Berden 0'°0 10 000 OO0 OO0 0O0OOO O
00 0D0000. Kang 00 200 000 0000 O
00 00000 Cchoi 00 00 20 000000 OO
000 0000 OO0 000 00 0 40 000 00O
00000 000. Baek®I 00 DOOD OOOO O
googd 10 000 00odg goooo. oboo oo
00 0 0000 00 00 00opoo Uo oboooo 3
o000 800 000 00O booo 2600 ODOOO O
oooo.

000 00 0000000 o0 Ooboboooo oo
00. Ssmith 00 0000 000 O OO0 000O0OO.
000 0O 00 000 O00DOo0 ooooooo ooo
0 000000 00000 0O o0 oOoo so000 ooo
g0 s500 0obbb D0do oooogg goooo.
000 000 0000 oooooo ooo 0 ooo o
0 00000 0000 0000 000 0000 ooo
gb. 000 OO0 00b odog ooo oo gogg
0000000000 Oo0oU0oOoooog.

0000 feedback 000 OO Resusci Anne Torsd
(Laerdal, Norway)O Skillmeter Resusci Anne’
(Laerdal, Norway)dl 0000 O00000. Wik 00
00 00 VAM (voice advisory manikin)d 0000
00000 000 00O000. 2400 OO0 Ooooo
0 000 00 000 ooo, VAMO 0000 OO0
00 000 00O 3000 O00ODbh oooob oog o
OO0 000 OoO0OUOoooooog.

0 oo0 oo 0o o, bbo0oog oo oo
0 000000 000 00 000 0 o0 ooo oo
000 O00. 000000 ooo, 0 0000 Oooo
goooo oo goooobb obob Oob 0o ogg
0.wik 00 17600 000 0000 OO0 OO O
0000 U000 00000 . 00 0 000 oo ooo
gooodd oooog boboo obooo obbooo
0000000000000 ooooo.oooo o
0000 00000 D00oO0o.O0o0o0 ooo ooo o
0 oo,000 0b 00 Oob bbb ooog ggg.
000 000000 00 o000 ooooo ooo o
go.ddb bobo oogb 0o boodg ooo od
00 000000 OO0 D000 0000 Oooo ooo
0O 0000 ooog.

0 000 0bo00 0oL 0o o0o o boo b

0000 O0ob0. D0 000 OO0 Doo oo oo o
0 18, 20, 21, 22, 23000 OO OO0 OOOO O
26000 O OOO ODOO, OOOO ODOO OO 260
0 000 0O00.00 000 o000 0 O ooo
0000 0000 90000 120000 oOoo od
ooo oo.

O Ooo0ogogo

o000 Ooboo boooob oo oo booo
ocobooooooOobooOoOooooOobooooooo
O.00o00o0 o000 sto0ooobo oo ooo oooo
26000 OO0 OO0 0O ODOooobo.o0b0o oo oo
o0 000 ooo 0oooo oo oo oo ooooo
oooo o ooo.

1. Larsen MP, Eisenberg MS, Cummins RO, Hallstrom AP.
Predicting survival from out-of-hospital cardiac
arrest:graphic model. Ann Emerg Med 1993;22:1652-8.

2. Eisenberg MS, Horwood BT, Cummins RO, Reynolds-
Haertle R, Hearne TR. Cardiac arrest and resuscitation: a
tale of 29 cities. Ann Emerg Med 1990;19:179-86.

3. Chamberlain D, Smith A, Wollard M, Colquhoum M, J.
Handley A, Leaves S, et al. Trias of teaching methods in
basic life support (3):Comparison of simulated CPR per-
formance after first training and at 6 months, with a note
on the value of re-training. Resuscitation 2002;53:179-87.

4. Eisenburger P, Safar P. Life supporting first aid training of
the public-review and recommendations. Resuscitation
1999;41:3-18.

5. Wik L, Brennan RT, Braslow A. A peer-training model for
instruction of basic cardiac life support. Resuscitation
1995;29:119-28.

6. Todd KH, Brasow A, Brennan RT, Lowery DW, Cox RJ,
Lipscomb LE, et al. Randomised, controlled trial of video
self-instruction versus traditional CPR training. Ann
Emerg Med 1998;31:364-9.

7. Donnelly P, Assar D, Lester C. A comparison of manikin
CPR performance by lay persons trained in three varia-
tions of basic life support guidelines. Resuscitation
2000;45:195-9.

8. Park CW, Ok TG, Cho JH, Cheon SW, Lee SY, Kim SE,
et a. A Study of the effectiveness of CPR training to the
Personnels of Nursing Department in the Hospital. J
Korean Soc Emerg Med 2005;16:474-80.

9. Safar P, Winchell SW. Teaching and testing lay and para-
medical in cardiopulmonary resuscitation. Anesth Anag
1966;45:441-9.

10. Berden HJ, Willems FF, Hendricck M, Pijls NH, Knape
JT. How frequency should basic cardiopulmonary resusci-
tation training be repeated to maintain adequate skills?
BMJ 1993;306:1576-7.

11. Kang KH, Han Y S, Hwang JY. A Study of th CPR



/13

12.

13.

14.

Training Course for Nurses Teachers and Ambulance
Drivers. JKorean Soc Emerg Med 1997;8:353-61.

Choi YC, Lee CS, Wang SJ. Analysis of adult cardiopul-
monary resuscitation skill performed by emergency med-
ical techniciansin fire department. T Korean Institute Fire
Sci & Eng 2004;18:13-7.

Baek MR. Analysis on the efficiancy of CPR training for
first responders. J Korean Soc Emerg Med Tech
2000;4:83-93.

Smith A, Colquhoum M, Wollard M, J. Handley A, Kern
KB, Chamberlain D. Trials of teaching methods in basic

15.

16.

life support (4): comparison of simulated CPR perfor-
mance at unannounced home testing after conventional or
staged training. Resuscitation 2004;61: 41-7.

Wik L, Thowsen J, Steen PA. An automated voice adviso-
ry manikin system for training in basic life support with-
out an instructor. A novel learning approach to CPR learn-
ing. Resuscitation 2001;50:167-72.

Wik L, Steen PA, Bircher NG. Quality of bystander car-
diopulmonary resuscitation influences outcome after pre-
hospital cardiac arrest. Resuscitation 1994;28:195-203.



