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The behaviours of the inhabitants of the Lublin region
in the situations of sudden cardiac arrest as reflected
in the opinions of the Ambulance Service doctors

Diseases of blood circulation system are believed to be the major cause of deaths in
Poland. Each year 500 pcople per 100 thousand population die due to this reason. In
60% of sudden diseases cardiac arrest is the consequence of cardiovascular diseases.
Rasmus made it known that each layperson will perform resuscitative actions more
than 6 times in one’s life and there is 70-80% of chance that these actions will concern
people that he or she knows (family members, acquaintances etc.) (1, 2).

Education of the society as well as effective training in BLS (Basic Life Support) both
strengthen first links of the chain of survival (4, 6). Immediate call for emergency service
and launching basic resuscitative actions by laypeople increases the chance of survival
and reduces the danger of severe neurological damages. What occurs in the situation of
sudden cardiac arrest after 3-4 minutes is anoxia of nerve cells and within 6 minutes —
nearly always the irreversible brain damage. Each person should be capable of applying
first-aid. Witnesses and participants of the event are usually the first ones at the scene of
an accident and therefore, it is their early initiated and correctly applied first-aid that
determines the chances of survival or recovery of the victim.

OBIJECTIVE

The aim of the paper was to determine to what extent the inhabitants
of the Lublin region are prepared to rescue victims of sudden accidents by
means of cardiopulmonary resuscitation and proper response in the situa-
tion of the sudden cardiac arrest.
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DISCUSSION

Cardiopulmonary resuscitation applied and performed in the shortest possible time by
the accident witness combined with the early involvement of techniques of Advanced Life
Support (ALS) have crucial significance for the survival of the victims of sudden cardiac
and/or respiratory arrest (3). On the basis of the research it was claimed that the inhab-
itants of the Lublin region confine themselves to mere call for an ambulance when facing
the cases of cardiac arrest. Emergency services are called immediately after the recogni-
tion of any danger to the victim’s health or life. Owing to this the time of ALS applica-
tion gets shorter and the chance of survival increases. When first-aid is applied at the
scene of the accident within 4 minutes and professional help within 8 minutes since the
sudden cardiac arrest, 435 of sudden cardiac arrest victims get the chance to survive.
However, if both first and professional aid is applied after this time only 19% of the
victims will have the chance of survival (9). What results from the research is the fact
that inhabitants of the Lublin region were calm and ready to follow the instructions of
the rescue team. No panic, depressive or somatic reactions were observed in the events’
witnesses. The analysis of the survey shows that the place where sudden cardiac arrest
occurs most frequently is home; and those who apply CPR to victims tend to be their
family members. Comparable data are included in papers by other authors. (4, 10, 11).
The situation of applying Basic Life Support (BLS) by the inhabitants of the Lublin re-
gion is extremely uncommon in the situation of sudden cardiac arrest. The majority of
the doctors under the survey stated that in the situation of sudden cardiac arrest the
inhabitants of the Lublin region would more frequently apply only rescue breathing or
only indirect heart massage than both rescue breathing and indirect heart massage simul-
taneously. According to the European Resuscitation Council (ERC), when a rescuer is
reluctant or unable to apply mouth-to-mouth respiration indirect heart massage itself is
recommended. Chamberlain believes that indirect heart massage combined with res-
cue breathing gives better results than heart massage itself but indirect heart massage
itself is better than not applying any resuscitative actions (5, 8). The analysis of the sur-
vey indicates that women apply BLS far less frequently and limit themselves only to per-
forming indirect heart massage. Similar interdependence was observed by Rasmus in
his examination in the region of £4dz (10, 11).

In the executed survey the respondents claimed that CPR actions are performed in an
incorrect way by the witnesses of the cvent, and the major cause for not applying resusci-
tation in the case of sudden cardiac arrest is insufficient knowledge concerning methods
of applying premedical aid. What follows from the research carried out by Holmberg and
his contemporaries is that resuscitative actions in Sweden were performed twice more
often by the witnesses of sudden cardiac arrest than in Poland (10). According to him the
argument for launching BLS was respect for another human being and the feeling of
moral duty. In the survey research carried out by Rasmus Polish people only declare
the will to bring help, not realizing their intentions (10, 11).
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What results from the survey is that the level of competence for applying first-aid by
the inhabitants of the Lublin region is poor, despite the fact that first-aid trainings are
introduced at primary and secondary schools, at workplaces as part of safety and hygiene
of work trainings as well as at driving license courses. They are all obligatory trainings
attended by each Pole. (3) Ambulance Service doctors stated that premedical aid
trainings were insufficient and according to them they should be run by doctors, prefer-
ably specialists: anesthesiologists, rescue medicine specialists, surgeons, university teach-
ers of disaster medicine in properly prepared and equipped training centers. The re-
spondents considered it essential to organize reminder first-aid trainings. The majority
claimed that they should take place each year and their objective should not only be
revising and mastering the abilities acquired before but also introduction of new rescue

techniques.

CONCLUSIONS

1. In the situation of sudden cardiac arrest the inhabitants of the
Lublin region confine themselves to calling for an ambulance.

2. The competence for applying CPR among the inhabitants of the
Lublin region is poor.

3. The inhabitants of the Lublin region who witness sudden cardiac ar-
rest more frequently apply only rescue breathing rather than rescue
breathing and indirect heart massage simultaneously.

4. Among the inhabitants of the Lublin region resuscitative actions are
far more frequently performed by men.

5. The premedical aid trainings presently available were considered as
insufficient by the respondents and, according to them, should be con-
ducted by doctors in properly prepared and equipped training centers.
After the complete basic training reminder trainings should be organized.
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SUMMARY

Diseases of blood circulation system constitute the major cause of sudden cardiac
arrest and deaths in Poland. Approximately 70% of all the cases of cardiac arrest occurs
outside hospitals, frequently at patient’s home. In the case of applying immediate resusci-
tation by the event witness in the situation of sudden cardiac arrest the percentage of the
victims’ survival is estimated at approximately 43%. Each delay of the initiation of Basic
(BLS) and afterwards Advanced Life Support (ALS) lowers the chance of survival. Thus,
it is extremely significant to educate Polish society in the area of basic resuscitative ac-
tions, particularly due to the fact that laypeople are usually the first ones at the scene of
an accident. The aim of the paper was to determine to what extent the inhabitants of the
Lublin region are prepared to rescue victims of sudden accidents by means of cardiopul-
monary resuscitation and proper response in the situation of the sudden cardiac arrest.
As results from the executed survey the inhabitants of the Lublin region in the situation
of sudden cardiac arrest mostly do nothing but call an ambulance. The witnesses of the
sudden cardiac arrest more frequently apply only rescue breathing or only indirect heart
massage rather than rescue breathing and indirect heart massage simultancously. The
competence for applying CPR among the inhabitants of the Lublin region is poor and the
resuscitative actions are much more frequently taken up by men. Premedical aid trainings
are considered insufficient to prepare witnesses of sudden cardiac arrest for applying
first-aid. They should be conducted by doctors, in properly prepared and equipped train-
ing centers. The majority of the Ambulance Service doctors in Lublin indicated the de-
mand for reminder premedical aid trainings.
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Zachowania mieszkancéw Lubelszczyzny w sytuacji naglego zatrzymania krazenia
w opiniach lekarzy Pogotowia Ratunkowego

Choroby ukfadu krazenia stanowig giéwna przyczyne naglego zatrzymania krazenia
i zgondw w Polsce. Okolo 70% wszystkich przypadkéw zatrzymania krazenia wystepuje
poza szpitalami, czgsto w domach pacjentéw. W przypadku podjgcia natychmiastowej re-
suscytacji przez §wiadka zdarzenia w sytuacji naglego zatrzymania krazenia w mechani-
zmie migotania komoér odsetek przezycia chorych wynosi okolo 43%. Kazde opbdznienie
wdrozenia podstawowych (BLS - Basic Life Support), a nastepnie zaawansowanych czyn-
noéci podtrzymujacych zycie (ALS - Advanced Life Support) zmniejsza szans¢ przezycia
pacjentdw. Zatem niezmiernie wazne jest uczenie polskiego spoteczefistwa podstawowych
czynnos$ci ratujacych zycie, tym bardziej ze to laicy zwykle sa pierwsi na miejscu wypadku.
Celem badania bylo okrelenie, w jakim stopniu mieszkarficy Lubelszczyzny sa przygoto-
wani do ratowania Zycia ofiar naglych wypadkow w zakresie resuscytacji krazeniowo-
-oddechowej oraz prawidlowego reagowania w sytuacji naglego zatrzymania krazenia
(nzk). Z przeprowadzonych badan wynika, Ze mieszkancy Lubelszczyzny w sytuacji nagle-
go zatrzymania krazenia (nzk) najczesciej ograniczajg si¢ tylko do wezwania karetki pogo-
towia ratunkowego. Swiadkowie naglego zatrzymania krazenia czesciej podejmuja tylko
sztuczng wentylacje lub masaz poSredni serca niz jednocze$nie sztuczna wentylacje
i masaz poSredni serca. Umiej¢tnodci prowadzenia CPR przez mieszkaficéw Lubelszczy-
zny sa stabe i czedciej czynnoSci resuscytacyjne podejmuja mezczyzni. Szkolenia w zakre-
sie pierwszej pomocy przedmedycznej sa niewystarczajace, aby przygotowac $wiadkéw nzk
do udzielenia pierwszej pomocy. Powinny by¢ prowadzone przez lekarzy w odpowiednio
przygotowanych i wyposazonych oSrodkach szkoleniowych. Wigkszo$¢ lekarzy Pogotowia
Ratunkowego w Lublinie wskazuje na potrzebe szkolefi przypominajacych w zakresie po-
mocy przedmedyczne;j.



