TRES 201757 AF 46 55 21 2955

CRBERE -
CHEFTEREEEERMEFOCMEFRMESTIREAE

ﬁ?ﬁﬁﬁvi:@é?}%éﬁ]q"_?jd }i(‘
(BHEHKFWBEERS AA, w50 64600)

doi:10. 3969/j. issn. 1671-8348. 2017. 21. 023

[BE] BHW HAEZSEHFRSCD) GAEBXFZEZRMA S ALK (CPR MR (AE T HAK. Fikx 2015516 A
FARAAHE T EMR T iz ARHMER ) SCD S A& H W T 2B A 139 2, R A AT+ E R AL CPR 442 . 5 & AT
HHITAKRAE FoBaR L. R SCDHAEBHXF I EZMMAE CPR iR A E AT HE > F 5 # A 36.85%.64.26% .
29.24%;SCD & & & & = B MER & 69 XACAR B BAE MR I E R EREH A EFH BRI MY 4 CPR #4785 K AT
KHe BB & (P<0.05), &t SCD&H & &L T2 BM A CPR &R (A AT AMNKRKZ, B mik CPREI . RZH L &R &
JE AT A KE,

[REIR] AR SRk S ML R SR, & 3 R4

[(hEFESES] R472.2 [X##RiRE] A [XEHS] 1671-8348(2017)21-2955-04

Investigation on knowledge . attitude and practice status quo about cardiopulmonary resuscitation in
primary caregivers for patients with high risk of sudden cardiac death”
Huang Yongli \Wang Huilan , Zhou Xiping . Liu Feng
(Department of Cardiology A f filiated Hospital of Southwest Medical University »Luzhou.Sichuan 646000 ,China)

[Abstract] Objective

diopulmonary resuscitation (CPR) in the patients with high risk of sudden cardiac death (SCD). Methods

To investigate the knowledge,attitude and practice (KAP) status quo of the primary caregivers on car-
The convenience sam-
pling method was used to extract 139 primary caregivers of the inpatients with high risk of SCD in the cardiology department of our
hospital from January to June 2015. The self-designed questionnaire was adopted to perform the KAP status quo investigation on
CPR and the influence factors were analyzed. Results The scoring rate of knowledge,attitude and practice about CPR in the prima-
ry caregivers were 36. 85% ,64. 26 % and 29. 24 % , respectively;the cultural level, residence place,health status,training experience,
first-aid experience and sick time of the patients were the influence factors of KAP on CPR (P<C0. 05). Conclusion The KAP sta-
tus quo of CPR among primary caregivers are poor. It is necessary to strengthen CPR training in primary caregivers and improve

their KAP level.
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