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Effectiveness of chest compression using real-time cerebral circulation
monitoring in out-of-hospital cardiac arrest patients
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The PILOT Study was started on April 1, 2019 to assess feasibility. But this
research was suspended once due to the spread of COVID-19 infection from April 2020. We re-designed
study protocol to conduct during a COVID-19 epidemic. And the study was initiated on January 22,

2021 on the NIRO machine only. A total of 256 patients were enrolled, and 75% of the patients had
analyzable data. On March 15, 2022, the equipment was ready and the depth of chest compressions
could be measured, which was done in 68 cases. The number of cases available for analysis was 46.
The correlation between the cerebral blood flow index (02Hb) measured by NIRO and the average depth
of chest compressions was analyzed for the entire section, but no strong correlation was found.
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