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IGURE 19. James R. Jude, MDD (left), Williawm Kownwenbioven, PED (center),
nd G. Guy Knickervbocker, PhD (vight), in Kouwenboven’s laboratory at Johns
loplins Hospital, roor. (Courtesy of Peter Safar)
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Figure 1. An example of an electronic recording from a monitor-defibrillator showing the electric channel (black ling), the bioimpedance
channel (green line), and red arrows marking each chest compression.



Alnclusion

ACardiac Arrest for whorelectronic CPR compression depth
datawere available (Phillips, N=1869 and ZOLL, N=7246)

AExclusion
AWhose arrests were EMS witnessed
AWho received a shock from a bystander applied AED

AWho had more than 5 minutes of CPR before the pads
were applied

AWhom at least one minute of electronic CPR compression
depth data was not available

StiellIG et al. Circulation 2014



