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[Abstract] China has the highest incidence of out-of-hospital cardiac arrest number among the world,
while the survival rate is less than 1%. At present,China’s pre-hospital first aid is still in the stage of emer-
gency medical service,and the public first aid service system has not been formed yet. This article makes a
comparative study on the pre-hospital first-aid status,mode and legal system guarantee in the United States,
France and Singapore,which has reference significance for the establishment of pre-hospital first-aid mode in
China and further deepening the development of public first aid.

[Key words | first aid;emergency medical services;heart arrest;defibrillators

B Ab U B 45 2 Ak 2 2R T AR R) L AR 4R
(2018 A v Oy I 457 1R 2 ) L0 I 9 o A B
I8 2. 942, L S EMBE T s R BB T4 40 %6 DA
FLEPETSZE L BEAh O IR B Y R i
S R0 i A2 I R P R B LA A H ETR IR, AR
JURLAd I 3h A S8 B B CAED) nl i 2 41 v 3 Tl
JEH L DR SRR AR 4~6 min, &b T P
SRS KT B T Oy 120 2R 4 S 34 N I TE]
12~13 min, MR 2017 F#ILH — IR Bn, B
A 3. 300 BE SO LB A5 2 AR AS AR AT B N S 114 0 i
ST X — LB T HA S R, & AH 2.1%

RO AR 2014 AR AT — TR ST R B, O
FE RS0 UK B LIS 25 8 4 00 1. 0% . B
Rl R BORE 1R — A M X R B 2 R JR K R BE L 2
i i X A 2> DR B RE 0 A9 F 24 A . TR B AT 2
ROLE B AE S22 BT 55 By Be . 1 R TE B2 AR 2 Bl
FIRZR G RBE R EIER . RN 4 [ S
A B il SRR, oA B
1 RERFEXSE

Pl B A 7 b e i S R X B0 S A A 3 1
P, D et U H PR 8 3 R R Bz L B fs f 5
BI2i2a”, R AEA R 5 6 i Ll 2 B AT BA AT

» EEWHE.EZARPEEEHEIH (71804 111) 5 b 1 523 K57 JE H 45 HOW i 30 1HRIBUH (KJ3-0214-18-0008) 5 - 1k 52 18 4 IR 2 Be

PR B OGS H (2019)

heng1985@sjtu. edu. cn,

TEE T A AW (1998 =) FEIE /N AE FIBF S0 2, ERMHF R R F N A w |, ©

#1515 E . E-mail. li-



FTHRESF 2021 F2 A% 50465 48

MZHGE RS Z %2 swms sy, g
IR 5 =, R A L R 8 5 — H i & AR L B KRR AR
P E- S AN PSS E

SCHR B 45 R s AED 4 B T DL i R A
HEAER L AED GO il &2 950 4 A A7 R & B0 il 2 JR 4L i
1.42~3. 57 5 V0L 1, AED % B | Al 3575 1k

705

HEFHE AR MK,

EAARH G GOERERE . BT A
R o7 A e AED B B AR 3 1 AR A R T &
ARG (EMS) BR B A A7 m . W& 2. Bt B
SRS R EE X T BE Ah O IR A R Y TS A AR
KAEH.

*®1 BEHI AED & BXf £ FE M &Y

P s AEA B it A 95 A AED /0 fiti 52 95 41 HETF AR T LB
e HALLSTROM!" 2000—2003 14.0%(15/107) 23.4%(30/128) 1.67
WEISFELDT'" 2005—2007 8.7%(382/4 403) 23.9%(69/289) 2.75
MALTA® 2010—2013 18.3%(139/760) 25.9%(230/888) 1.42
[EEN KITAMURA™M 2005—2013 27.9% (10 938/39 263) 44, 7% (2 009/4 499) 1. 60
KIYOHARAM" 2011—2012 6.3%(611/9 627) 22.5%(79/351) 3.57

*x2 ANARBES EMSBREIAEGFERLR

[H %K fE# Ay EMS [ B VAN HLTI TR AR T H )
¥ = POLLACK™ 2011—2015 43.0%(874/2 031) 66.5%(312/469) 1.55
Fij 4 CLAESSON!' 2008—2015 22.6%(210/930) 68.1%(5/74) 3.01

2 EEEREIEBEN
2.1 E2BERATAKREHIARK
LA R AR, 2000 4T IR 2 A % Bt
T, SRR AR BRI AT X 89. 95% ., BR T €l
FENCJH 52 93 A BILAR Bk, BB 4327 1 AL IX AL A A
Bk N GRS RORIN . AE R A 5L B B T A
— W AT RO IR R R E R, EREFE LA
40 T390 BRSS9 RO T S 1026, 4Nl R Gk
WA R T R AT Ik 3000, AE b AN AE A 23 i i
#% AED WyE 5, & EL.O MR P2 H 1990 4F 8 g I 46
PBABFEN L frdfe T %% AED % %, #geih. £ H
FLlg % 50 000 & AED, F#¥4& 10 000 A O A
198.9 &5 AED, # K& TR s %,
2.2 EHERAEBAR] AR
LHEEMABMEHAKAR P 4. 225 &
i M 4 A A ) B R R . SRET
Ui 2 % [ = ZE A B AT sOnE A B, 15 5E H A DL )
PR ., TERE VR ZAER WA RS WA
FERRAE AT SRR A, A AR A RE I, A ) O T
2 O MR P2 B2 BRI B0 IE AED 200 BRI &
S 0UAT DS B 2 R 0 U4 52 AED K Il 58 i )
J38 5 BB T VA S AT AR A A I Y B SRS
2.3 2BERWEREERHEORRE
FHEZ2RLEIFE T 20 22 70 4240, 1973 £
Sl AR BRI RS AR R T 2 BUE BUN 45 T 28
PN/ DN AN E S T G LR N1 RS /NS

I 22 M) B R ), SR AT 9117 I B R, 1 Ak
i

1959 4%, Jin A48 Je S M A0 A T 55 1 3l 0
W) B FR“I N BE7) . 1983 4F, 36 [ 4 N #R e 57
T IR 6N TR RIS Y B A 2 R AN [ £ ik A
AR, 1996 4F, 38 B IE 3 & A 3 T A A BR
B A OC g, 2000 AR, B &5 2 E O N4
(AHA) UMESL 5 iFdE Ll N A AED, b4k,
9 R 4% M 3k 38 w7 DA R 43 AED [ B 3 Y
T Bl A AR 2 5 8501, IF 3T 7 40 1 200 I A
FRBILRG . FEESIMNLIEN T AED MR E A &
5e 1k L B A A B RE L el 24 T R M At 500 A Y fi
EHARIRER L W Uk Wb L K2 L AU B R Y A 3R 3 BT I A
AED; W Je 7535 N W1 1 22 0k AED 22 %& 76 2 5L I By
9545
3 ZEREABUERX
3.1 G ERRAI ALK

2 2RO B RN 40 % (H A & B R L b IX
1] AED 4% 52 Je il A4 i SO RO I 22 K
ARV HE DX R 10 7 B 32 LAk AR i SRR R I %K
7 6 955~36 636, AED 3t 7£ 5~3 399, AED % ¥
KESIMREU AR Z I, AR EA 22.5% .4
FERARH ML XA 4. 7%, B bR, 1 B B AR AR
SR N B Ar B AT T — 2P B R A P A A
Fie
3.2 3EARWELZESTRS AL



706

LEBEMEREREH 1 M B2 BT RS M
b A 3 A Ko 4. B Bl Rk # R
M 1Al BT A A, B AR BT BA 2
EH1IZAZEE L AP LM 1 428 ETFHIm
1) R

LEE T AME DM HEEESRE, BRE
ST BT BURSL Kt/ B A= AP IR &I A 1 R
K VAZBA LA R B B, S T e N BB AR SRl 2R R
(I G T S R/N SRR R A i G - e = @
GRURFE PR SR A B 2807 0l 2 B0 ] DU fRr 22 b 58
A H A O SRR,

3.3 GREBAABOEE AR R R

1986 4F, gk [ BUM DL T Bolle T 8 2 BEY7 Ik
55 P ST BOR B A BT IR 55 R EE Pl 24 h
T 23 IR IF S T Oy B SR A S A ) BT IR 55 . 1
] 3 AR X T i sk A AR A Y R B i O A R R 2
RSCH5 B RLE o ik IR ) B g AT AT A BB SR iR
118 B XA N TCAG R AH A R RS it &, i1 3% 50 T1 &
B IRAb LA 5 47 WAk
4 FmiE e 2BERN
4.1 HAB AT AR S ILK

Bomak E A BN EMS AUA 25 200 44 AN
51,40 RO H BT RROR G L E K AL A A
K AEPEAL TP AT 5 . 2015 44 2 W L B in b
SRS KR 30, 0%, EMS i R S ¥ ] A 10, 2
min, DA RC 2 BR BP0 [R] 2 16, 7 min, PR3 3
KB B - X 1] R 35. 5 min 5 IO 42 95 9 35 3]
100. 00, B 1 B B w35 21, 900, S & A7 6 RN
3.0%,

4.2 #HmEEA EMS & %

B R B A A A E EMS RE IS, B
TSR 4 ph 2 2 L 1T Gk Y SR IS T B U 2 3, B
RTHAERA NG ny &, EE BB A S, 75
2015 AF B I [ B 5 BT 45587 0 33 T2 e S5 0 BT
Ty O W 2 48 H “Save a Life” 3181, M insg AED fif
PEBCE B R S RsE YR T R ET 3 R B S BA
“myResponder” i H 3 4~ 77 il , $2 /& BE A6 ROR ) %
“myResponder” J& W 55 — 3K H T Be 1 20 R0 F BN
SRR FLE S T LR E AL Gl A R I .
W AED 78 3 AN 98, SEIUS R EREAY B xR

BTN Y 2 7 B AR X B B, SR A A R LA B
PEL B — B 2 R . 2013 AFE L B VI By A R s
SPEW ORI A SR BT HOMEE T 4. 2016 4R BT
Ty AED on Wheels” 531X, B8 R EE &
AFE AL ERC# AED YRS
4.3 H Ay ok 2 Fe b B0 PR

FTREF 2021 F 2 A% 50465 48

BN L R B A AR 2RO T 2
1M DA AR 2 TR S 0 R 3 T R A R o o B R
JE TR L WA J506 ) AR O Ak AAS R 25 9% 1~ 3 %
ST 1 1 T AT LARIAR i AR . A R IR i R
il LA K AR A e R 2 AR A L SCBE Sy AT A 1 A5 F

R R
5 HERMAKRSKEEN RS
IR SE N IEAT PSR RV

i SE L WE s Pr 230 il 2 0 + AED B3I, 3R A5 55 DI
WER . LT FoERA RS2 HEE I TAER 3k, 42
RS MG R, (R W ALE L R R S, (D AR
Be b R IR . SRR R 1/150, 2080 K&
FRTF 1% mm R FRBEE., (ARG IEZ %
TR 2R, HEr A dent, B SRR R IX A
WY FTic & 7 /0 & AED, HH i KE 4 2 L8,
IR G, X AED B & B35 FHE 2= 55 A B SC it
B Ah 2R e

Mt EARBRIRR TAE A& (D
SRR, BEARAEIEIN, A2/ 2% 4L
H A B AR R 120 B TEAT: , 76 U £ K 9 2 3L 37 i 76 il
SURCHUR N, b BT 20RO B[R] Y R 2R
PRI Z ARG S A A LR 24080 2 AR AT DL R
RS HEE, RS, QBORE N & N AT A R
ZRN BRI A KR BB, S B S E
R AR EHITh 2. (2)AED Bt & .
WIEEE A 5 000 ABLE 1 5 AED AR A, FE N
LT & AED, S H Bk 1k, AED & M5 5]
VBN E N A E N CAED HIE T, BT e
AT O B 5 2 R0ocR . IR F LR R E
WAL K E, 0 B A F0 A RN ERRT AED
B RE BB 45 I e T BIL R AR AR B R I
M7 DSR2, 4 e g — MR R R AU, U
R S 47 4 [ 8 — PR R & e, i ¥ He e 2 28 ga Tl
Yisi g, AR 4, BlE W3 AED”, fn
NSl M E VEE B —E R AED il
BN AED (9 358 BOH BE L 4 i e D0 R4 AR
AR, (DOEAERE, E4E, FRE LXK
Cth B L TR LR PR 2 AR 2 RO AL 25
2010 4 CHFR A L0 T F &0 B R UL Fa+5
S AENLI U 1L B 0 A AN S 3 G A A A I B
PRUERT A SR S0 R B 2% 5 2R A . 2016 4AFEL (L
i 2R IT R 55 2500 ) 2 B 2 B R AT ol 2
PRAP X FR A 3 A 1Y AR T S AR I A B AT 5 [ A
A SRR 7 T AR L 45 AED, 2020 4F 6 H A=
BRI CEE A BT TAE SRR AR 2R 15 )56 27 45 W1 af R e
K T 4 BE T A RUR R O e T T AR 4R



FTHRESF 2021 F2 A% 50465 48

Lk R AR 2RI 55 o o 3R BT 24 4 RO
7E C 95 0 B 2 RO A VIO .7 2020 AF T HE 5 R IR
RIS 184 ZHLE N A JE SEHE B 2 R AT Ol 3
Z W NAE I RO A R R 504, X SR E A
T2 T WA T 2N A 2 B B L R BT R R 2
B ANA A . B R VL A AED BCE )2 AT A 58
o HLBR PR R DRk, 8 ST AT DL AT IR B
LB SR XN B R S BT i AED 22 % fif H 10t AL
SE S ALAERCE M R AR A T E A — L e
A E G ALK

S % Uk
L1 57wl 2, 00 0 AR 25 (b 0 i A8 4

2018 YMEZE[ T ], H EMEH 425 ,2019,34(3) : 209-
220.
HOLMBERG M J, VOGNSEN M., ANDERS-

EN M S, et al. Bystander automated external

[2]
defibrillator use and clinical outcomes after

out-of-hospital cardiac arrest: a systematic re-

view and meta-analysis [ J ]. Resuscitation,

2017,120.77-87.

ONG M E,SHIN S D,DE SOUZA N N,et al.

Outcomes for out-of-hospital cardiac arrests

[3]

across 7 countries in Asia;the pan asian resusci-
tation outcomes study (PAROS)[]J]. Resuscita-
tion,2015,96:100-108.

SHAO F,LI C S,LIANG L R,et al. Outcome
of out-of-hospital cardiac arrests in Beijing, Chi-
nal ] ]. Resuscitation,2014,85(11):1411-1147.
AL-SHAQSI S. Models of international emer-
gency medical service (EMS) systems[]]. O-
man Med J,2010,25(4) :320-323.
HALLSTROM A P,ORNATO ] P, WEISFE
LDT M, et al. Public-access defibrillation and
survival after out-of-hospital cardiac arrest[ ] ].
N Engl J Med,2004,351(7) :637-646.
WEISFELDT M L,SITLANI C M,ORNATO ]

P, et al. Survival after application of automatic

[4]

[5]

[6]

7]

external defibrillators before arrival of the e-

mergency medical system:evaluation in the re-

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

707

suscitation outcomes consortium population of
21 million[J]. ] Am Coll Cardiol,2010,55(16) :
1713-1720.

MALTA HANSEN C,KRAGHOLM K,PEAR
SON DA, et al. Association of bystander and
first-responder intervention with survival after
out-of-hospital cardiac arrest in north Carolina,
2010—2013[J]. JAMA,2015,314(3) :255-264.
KITAMURA T,KIYOHARA K,SAKAI T,et
al. Public-access defibrillation and out-of-hospi-
tal cardiac arrest in Japan[J]. N Engl J Med,
2016,375(17) :1649-1659.

KIYOHARA K,.KITAMURA T,SAKAI T,et
al. Public-access AED pad application and out-
comes for out-of-hospital cardiac arrests in O-
saka,Japan[ ] ]. Resuscitation,2016,106;70-75.
POLLACK R A,BROWN S P,REA T.et al.
Impact of bystander automated external defib-
rillator use on survival and functional outcomes
in shockable observed public cardiac arrests
[J7. Circulation,2018,137(20) :2104-2113.
CLAESSON A,HERLITZ J,SVENSSON L, et
al. Defibrillation before EMS arrival in western
Sweden[ J]. Am J Emerg Med, 2017, 35 (8):
1043-1048.

PUE MR RS2 AN NS A S R IR
L] kA 2RE,2017,38(9) 1 44-53.

KARAM N, NARAYANAN K, BOUGOUIN
W, et al. Major regional differences in automa-
ted external defibrillator placement and basic
life support training in France: further needs
for coordinated implementation[ ] ]. Resuscita-
tion,2017,118:49-54.

LUC G,BAERT V,ESCUTNAIRE ],et al. Ep-
idemiology of out-of-hospital cardiac arrest: a
French national incidence and mid-term surviv-
al rate study[J]. Anaesth Crit Care Pain Med,
2019,38(2):131-135.

A H . 2020-04-18 &8 H 1. 2020-09-22)



