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Considerable evidence has been published since the 2020 Korean Cardiopulmonary Resuscitation Guidelines were reported.
The International Liaison Committee on Resuscitation (ILCOR) also publishes the Consensus on CPR and Emergency
Cardiovascular Care Science with Treatment Recommendations (CoSTR) summary annually. This review provides expert
opinions by reviewing the recent evidence on CPR and ILCOR treatment recommendations. The authors reviewed the
CoSTR summary published by ILCOR in 2021 and 2022. PICO (population, intervention, comparator, outcome) questions for
each topic were reviewed using a systemic or scoping review methodology. Two experts were appointed for each question
and reviewed the topic independently. Topics suggested by the reviewers for revision or additional description of the guide-
lines were discussed at a consensus conference. Forty-three questions were reviewed, including 15 on basic life support,
seven on advanced life support, two on pediatric life support, 11 on neonatal life support, six on education and teams, one on
first aid, and one related to coronavirus disease 2019 (COVID-19). Finally, the current Korean CPR Guideline was maintained
for 28 questions, and expert opinions were suggested for 15 questions.
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Capsule Summary

What is already known in the previous study
Cardiopulmonary resuscitation (CPR) guidelines are
revised every 5 years. Since the 2020 guidelines were
published, the International Liaison Committee on
Resuscitation (ILCOR) has published evidence sum-
maries every year. It is necessary to update the recom-
mendations continuously, reflecting the new evidence.

What is new in the current study

This review summarizes the expert opinions on the new
evidence since the 2020 Korean Cardiopulmonary
Resuscitation Guidelines. Forty-three Patient
Intervention Comparison Outcome (PICO) questions
were reviewed, and consensus opinions were suggested
for 15 questions.
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Fig. 1. Process of guidelines update. ILCOR, International Liaison Committee on Resuscitation; CoSTR, Consensus on CPR
and Emergency Cardiovascular Care Science with Treatment Recommendations.



Evidence update after 2020 CPR Guideline / 289

Me AR AR AbekA] dgtorm g -2 HEA A
9 A A (first a1d) Folo] PICO & A3 Jq])wg%

2A€ 1571, XL—ErMﬂg 77, M}i*ﬁz 271, WM
< 100, w5 2 A8 671, SuHA 14, Z2H4-19
105 283 F 43709 PICO Ao AEH A}

PICO dvith 292 AE7tes oA AES o= A
o] A o7 AEsgla, 3 Wolgkk 20204 =4
HoE 7tolsepele] Bk W 37 s Atst 4
%01]&— AAAFANA 3E PICO Ai-s =235k oA

S ARG Fig 1. HE A3 165719 A& dste] +4
E%‘r oj o] A|A = AT (Table 1).

2. 7l2a¥s =0t

1) HICl2 78 S=2= M8 EAA (video-based
dispatch system)

HIH Q. 71vk 3o & AaPdEAA] ans H7t
T F s A4S Hud A7 o AES
TR o AT SeolAl 279 A HRATFV B
HATkS g e 76k SR8 AsPdgAAE SR
o] Fof A= 7|E Wale nd HEEHA(10.7% vs.
22.3%; odds ratio [OR]=2.33; P<0.001)3} 59 A =
& ANAA o F(6.3% vs. 16.0%: OR=2.77; P<0.001)
S b=

2020 St a % TolmEklo A= AR 49

KT
Rl OR o2

d

2% BAHAW, Fohdskel 2a)A Eolut A=Y
7V5el AW s Ak HEe 1w SRR A3
AGAAL DAA B QS NGRA AFE G

Table 1. Topicsreviewed by evidence reviewers

AN F QYoER 91 AR

2~ M=(CPR during transport)

BulelolA olF F WALEN BF AALYES
2 14 BT wRHAC A 2AEE S

I
9
A o]let I (intra—arrest transport)©] @Al 49
1&gk + (on—scene resuscitation) ol B]3j A
ZE LS (4.0% vs. 8.5%; risk difference 4.6%, 95%
confidence interval [CI] 4.0%-5.1%)3 5 A £&
A2 % (2.9% vs 7.1%; risk difference 4.2%,
95% CI 3.5%—4.9%) &) u]&o] St} 181} o] Aah=
skl #HAAFA HuE o HAd Al ATF
B 7} Fuj o} vt 2R dRkglstr] = oyt
ILCOROIA &= A eHAHA 3} (extracorporeal mem—
brane oxygenation, ECMO) X829 o]£9] Hor} &
[t A5 Agstae oA Aaades A8E A
Alkatadtt. 2020 st Al H A e Thol Bl A =

M 7lEaEE 6%, B AEadess

X

o o o
rﬁ‘“f.ﬂu:
rl
_IHUE
e Y
Bt
P fr G
30
tobe
._ﬁ‘_ll.]l
-
ofy
O{N<lﬁ3
(o3
ﬁrﬂ
B ok
o o M
)y (o U
=2
é".:&
:(?g’
R

)
=l
it

K

R OR > rulo
o X

o &7
o,
&
o

>
i
o
o
N
K=
o
o,
i)

oz
2
52
iy
S
o~
e
=2
N
lo
ol
)
o
i
R o
e
iy

3) A+ Al =
in drovvnmg)

ol A =5 W 123 ATEE

ge Fe vad FFH %%03_?01]*1 2 NE S

(94.7% vs. 37. O%, P<0.001), A== AE(87.5% vs.

20| MO MH A M= (in—water resuscitation

ol
o
>,
o2,
ol
SN
A=)
LJ
ot
A

Task force

Topicswith ashort title

Basic life support

Advanced life support

Pediatric life support
Neonatal life support
Education, implementation, and teams

Video-based dispatch system

CPR during transport

In-water resuscitation in drowning

ECMO in drowning

C-A-B or A-B-C in drowning

Vasopressin and corticosteroids for cardiac arrest
Consciousness during CPR

CPR and defibrillation in the prone position
Targeted temperature management after cardiac arrest
PEWS with or without rapid response teams

Cord management at birth for preterm infants
Pre-arrest prediction of survival following IHCA
Basic life support training for high-risk populations
Blended learning for life support education

Faculty development approaches

ECMO, extracorporeal membrane oxygenation; C-A-B, circulation-airway-breathing; A-B-C, airway-breathing-circulation;
CPR, cardiopulmonary resuscitation; PEWS, pediatric early warning score; IHCA, in-hospital cardiac arrest.
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4) HE21 XMoo MEAM=DF HAMS(CPR and

defibrillation in the prone position)
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support training for high-risk populations)
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