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Chest Compression–Only CPR as Effective as Standard CPR
Bohm K, Rosenqvist M, Herlitz J, et al. Survival is similar after standard treatment and chest compression only in out-of-
hospital bystander cardiopulmonary resuscitation. Circulation 2007;116:2908–12.

Study Overview
Objective. To compare 1-month survival rates among patients 
given bystander-administered standard cardiopulmonary 
resuscitation (CPR; chest compression plus mouth-to-mouth 
ventilation) or single-mode CPR (chest compression only).

Design. Retrospective cohort study.

Setting and participants. All patients with out-of-hospital 
cardiac arrest who received bystander-administered CPR 
and reported to the Swedish Cardiac Arrest Register between 
1990 and 2005 were included. Crew-witnessed (ambulance 
staff, police, health care provider) cases of out-of-hospital 
cardiac arrest were excluded. Baseline characteristics of the 
patient, bystander, and nature of the cardiac arrest as well as 
ambulance response time were collected. The first recorded 
rhythm was defined as ventricular fibrillation, pulseless 
electrical activity, or asystole.

Main outcome measure. Survival at 1 month.

Main results. Among 11,275 patients, 73% (n = 8209) received 
standard CPR, and 10% (n = 1145) received compression-
only CPR. One-month survival was not significantly differ-
ent between patients who received standard CPR and those 
who received compression-only CPR (7.2% vs. 6.7%, re-
spectively). With respect to ambulance response time, there 
were no differences in 1-month survival between standard 
CPR and compression-only CPR when the delay was short  
(≤ 8 min; 11.5% vs. 9.5%) or long (> 8 min; 2.7% vs. 1.8%). 

Conclusion. One-month survival rates were not significantly 
different between out-of-hospital cardiac arrest patients receiv
ing standard CPR and those receiving compression-only CPR.

Commentary
Patients who experience an out-of-hospital cardiac arrest 
have a relatively small chance for survival. Bystander 
CPR has been shown to improve survival in patients with 
ventricular fibrillation [1]. However, only a minority of indi-
viduals properly trained to perform CPR administer it when 
confronted with an out-of-hospital cardiac arrest patient [2]. 
The reasons for this are unclear, but fear of contracting infec-
tious agents has been documented [3,4].

This study by Bohm et al describes the Swedish experi-
ence with over 9000 cardiac arrests. Patients who received 
compression-only CPR appeared to have similar 1-month 
survival rates as compared with those who received stan-
dard CPR. The reason why patients received compression-
only CPR instead of standard CPR is unknown. During the 
time period evaluated (1990–2005), only standard CPR was 
taught, and patients received compression-only CPR when 
standard CPR was not feasible (eg, when lying or sitting in a 
difficult position). Of note, this was an observational study, 
and although the authors adjusted for some confounding 
factors, they could not adjust for severity of illness or co-
morbid conditions. Additionally, all patients had a cardiac 
arrest and not a respiratory arrest; mouth-to-mouth ventila-
tion is probably more important in patients with respiratory 
arrest. 

Chest compression–only CPR is simpler to perform and 
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could stimulate more people to start CPR earlier. This ver-
sion of CPR eliminates the possibility of infection and allows 
a dispatcher to instruct a bystander how to initiate CPR 
while simultaneously performing chest compressions on a 
dying patient. In fact, dispatcher-assisted CPR with chest 
compression only and dispatcher-assisted standard CPR 
result in similar survival rates [5].

Applications for Clinical Practice
Chest compression–only CPR seems to be a viable alterna-
tive to standard CPR with mouth-to-mouth ventilation in 
cardiac arrest. A randomized controlled trial is currently un-
derway to provide more information as to whether standard 
CPR or chest compression–only CPR is more effective.

—Review by Robert L. Huang, MD, MPH
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