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Effect of Cardiac Arrest Team Training Using Script
on the Quality of Simulated Resuscitation
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Background: The purpose of this study was to compare the quality of simulated resuscitation between the con-
ventional simulation training group and the script based training group.

Methods: This was a retrospective analysis of video clips from a previous study of cardiopulmonary resuscitation
(CPR) team simulation training. A total of eighty-four video clips were analyzed. Each video clip belonged to either
the conventional group or the script group, of either pre-training or post-training. One of the authors analyzed all
the video clips. The qualities of resuscitation team plays were compared in terms of the hands-on compression time,
the interval to meaningful measures and the number of utterances of the team leader and members.

Results: The hands-on time of the conventional group improved after training whereas that of the script group
deteriorated (22.2 vs —7.0 sec, p = 0.009). The time to defibrillation also improved in the conventional group
whereas that of the script group deteriorated (—24.0 vs 33.0 sec, p = 0.002). There were no differences in the ut-
terances of team leaders and members between groups and between pre- and post-training.

Conclusions: This study suggested that the effect of script-based training on quality of CPR was less useful than
that of conventional training using simulation and debriefing. Therefore, CPR team training using a script alone
should not be recommended.

Key Words: cardiopulmonary resuscitation, leadership, patient care team, quality.
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Fig. 2. The comparison of hands-on time between pre- and post-
training in the conventional group and the script group. The
hands-on time of the conventional group was improved after
training while that of the script group was deteriorated (22.2
vs —7.0 sec, p = 0.009). Pre: pre-training; Post: post-training;
Diff: post — pre training score.
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Fig. 1. Developing process of 84 video
clips analyzed in this study.
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Table 1. Comparison of the Quality Parameters According to the Training Method and the Order of Simulation Training

Conventional group

Script group

Team score Pre training Post training Mean diff Pre training Post training Mean diff
(n = 21) (n = 21) 95% CI) (n = 21) (n = 21) 95% CI)
Hands-on time (sec) 123.8 + 345 146.0 + 10.5 222 = 30.0 138.6 + 224 1316 £ 207 —7.0 £ 10.0%
Time to first meaningful 30.8 + 36.8 174 £ 179 —134 + 3921 1.8 £ 69 252 + 129 134 + 146
measure (sec)
Time to chest compression (sec) 322 + 35.8 180 + 83 —142 + 3838 15.8 + 14.0 296 + 162 13.8 + 23.0
Time to ventilation (sec 61.0 + 383 414 + 106 —19.6 + 40.2 278 + 15.1 343 £ 152 6.6 + 225
Time to defibrillation (sec) 90.4 + 583 664 + 428 —24.0 £ 29.1 932 + 38.8 1262 + 69.4 33.0 + 40.4*
Total number of utterances
Leader 112 £ 431 4.6 = 6.7 34 £ 6.7 14.8 £ 1.2 154 £ 37 0.6 + 2.5
Team members 94 t 39 74 + 3.1 —20 £ 29 114 £ 28 9.6 £+ 1.6 —18 £ 29
*p < 0.05 vs conventional group, Diff: Post — Pre training score.
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