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Asia

◼ 51 countries

◼ 4.6 billion people (2020)

⚫60% of the Earth’s population 

◼ RCA

⚫7 countries

Taiwan, Japan, Singapore, Korea,

Thailand, Hong Kong, Philippine 

⚫8.5% of Asian population



2015 RCA: adult BLS algorithm for layperson



RCA BLS Task Force members (2019 Sep)

Country Council Name

1 RCHK Chun-tat Lui

2 RCHK David Chan

3 JRC Tetsuo Hatanaka

4 JRC Hiroya Wakamatsu

5 KACPR Gyu Chong Cho

6 KACPR Sung Phil Chung

7 Phillippine PHA Francis Lavapie

8 Singapore NRCS Swee Han Lim

9 NRCT Yan-Ren Lin

10 NRCT Yung-Cheng Su

11 Thailand TRC Borwon Wittayachamnankul 

Hong Kong

Japan

Korea

Taiwan



2015 Japanese BLS algorithm for lay rescuer



2015 Taiwan adult CPR+AED algorithm

Simple Complete



2015 Korean adult BLS algorithm

Lay rescuer HCP



2015 Singapore adult BLS algorithm

Complete Lay rescuer



2015 BLS algorithm of Thailand



Recommendations for chest compression (2015)

Council/Country depth rate

ILCOR
approximately 5 cm while avoiding excessive 
chest compression depths (greater than 6 cm)

100-120

AHA
at least 5 cm, while avoiding excessive chest 
compression depths (greater than 6 cm)

100-120

ERC approx. 5cm, not more than 6cm 100-120

RCA approx. 5cm, not more than 6cm 100-120

Singapore 4-6cm 100-120

Japan approx. 5cm 100-120

Korea approx. 5cm 100-120

Thailand 5-6cm 100-120

Taiwan 5cm to 6cm 100-120



Brief survey from BLS TF members 

◼ Usefulness of RCA 2015 guideline

⚫ All members responded Yes

◼ Reasons

⚫ Simple and acceptable for all Asian countries

⚫ Easy to follow

⚫ Take into consideration local evidence eg. compression depth

⚫ It is straightforward and useful for most practitioners

⚫ simple & resonable for Asian people



Need to revise 2015 guideline

◼ Less than half responded yes

⚫abnormal breath (gasping) may be difficult to understand

⚫May consider “middle between nipples”

⚫breaths (add 1 second)

⚫Suggest add “CPR on firm surface”

◼ Suggested additional algorithms

⚫Healthcare provider algorithm

⚫Foreign body obstruction



CPR related papers from RCA countries in PubMed
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PAROS research network

◼ Pan-Asian Resuscitation Outcomes Study

◼ Clinical research network

⚫Formed in 2010 by dedicated pre-hospital and 

emergency Care providers in the Asia-Pacific region

⚫Japan, Korea, Malaysia, Singapore, Taiwan, Thailand, United 

Arab Emirates, China, Philippines, Indonesia, Vietnam, and 

Pakistan (12 countries)

https://www.scri.edu.sg/crn/pan-asian-resuscitation-outcomes-study-paros-clinical-research-network-crn



Asian status of OHCA (2018)

Japan Singapore South Korea
Taiwan 

(Tainan City)

Incidence (/100,000) 97.1 42.0 54.2 84.8

location, home (%) NA 71 58.2 72.8

Dispatcher CPR instruction (%) 54.7 53.8 37.7 16.3

witnessed arrest (%) 41.4 54 37.9 57.1

shockable (%) 6.5 16.2 13 7.9

bystander shock delivery (%) 1.6 1.6 0.5 NA

call to EMS arrival, min (median) 7 (6, 9) 9.0 (7.1, 11.5) 7 (5, 10) 6 (4,6, 8.1)

call to ED arrival, min (median) 32 (26, 40) 37.7 (33, 42.8) 26 (21, 33) 23 (19, 29)

Modified from Kiguchi et al. Resuscitation. 2020 Jul;152:39-49



Bystander CPR rate in Asia

Kiguchi et al. 

Resuscitation. 2020



OHCA outcomes of Asian countries (2015)

Modified from Ong et al. Resuscitation  96  (2015)  100–108
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Tanaka et al. Ann  Emerg Med. 2018;71:608-617.



OHCA outcomes of Asian countries (2020)

Modified from Kiguchi et al. Resuscitation. 2020 Jul;152:39-49
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Form for adaptation of ILCOR CoSTR

Short title of PICO: 

Full PICO:

(ILCOR PICO No)
(costr.ilcor.org)

ILCOR Consensus on science (costr.ilcor.org)

ILCOR Treatment
recommendation

(costr.ilcor.org)

Relevant references for
Asian patients

Summary of Asian evidences

Reviewer’s suggestion □ Maintain ILCOR’s recommendation

□ Change ILCOR’s recommendation

If you suggest change, what is the evidence:



Reviewed PICO list

Reviewer BLS topic
Borwon Wittayachamnankul Timing of CPR cycles (2 min vs other) (BLS #346)

Borwon Wittayachamnankul Starting CPR (ABC vs. CAB) (BLS #661)

Chun-tat Lui Emergency Care: Dispatcher instruction in CPR (BLS #359)

Chun-tat Lui Feedback for CPR quality (BLS #361)

David Chan Firm Surface for CPR (BLS #370)

David Chan Hand position during compressions (BLS #357)

Francis Lavapie Harm from CPR to Victims Not in Cardiac Arrest (BLS #353)

Francis Lavapie Public Access AED Program (BLS #347)

Hiroya Wakamatsu Rhythm check timing (BLS #345)

Hiroya Wakamatsu Alternative compression techniques (BLS #374)

Sung Phil Chung Analysis of rhythm during chest compression (BLS #373)

Sung Phil Chung Compression to Ventilation Ratio - Adult (BLS #362)

Tetsuo Hatanaka Compression to Ventilation Ratio - EMS delivered (BLS #362)

Tetsuo Hatanaka CPR Prior to Call for Help (BLS #1527)

Yan-Ren Lin CPR prior to defibrillation (BLS #363)

Yan-Ren Lin Dispatch Diagnosis of Cardiac Arrest (BLS #740)

Yung-Cheng Su Drowning (BLS #856)

Yung-Cheng Su COVID-19 infection risk to rescuers



Dispatcher assisted CPR

◼ References in ILCOR review: 23

◼ References from Asia: 10 (43%)



Dispatcher assisted CPR



Dispatcher assisted CPR

Ro et al. Ann Emerg Med. 2017;69:52-61

Overall

DA-CPR

No CPR

No DA-CPR



Dispatcher-assisted CPR in Asia

Lee  et  al.  BMC  Emergency  Medicine (2020) 20:1 



Video based dispatch instruction

2018.1-2019.10

Seoul, Korea

N=2,109

Lee et al. Sci Rep. 2021;11(1):15555



Review result: Dispatch assisted CPR 

◼ ILCOR recommendation

⚫We recommend that emergency medical dispatch centers have 

systems in place to enable call handlers to provide CPR 

instructions for adult patients in cardiac arrest. (strong 

recommendation, very-low-certainty evidence)

⚫We recommend that emergency call takers provide CPR 

instructions (when required) for adult patients in cardiac arrest. 

(strong recommendation, very-low-certainty evidence)

◼ RCA Reviewer’s suggestion

⚫Maintain ILCOR’s recommendation



Public access defibrillation

◼ References in ILCOR review: 31

◼ References from ASIA: 8 (26%)

Author Year Country Author Year Country

Capucci 2002 Italy Fordyce 2017 USA

Kuisma 2003 Finland Fukada 2017 Japan

Culley 2004 USA Garcia 2017 France, USA, Spain 

Hallstrom 2004 USA, Canada Hansen 2017 Denmark

Fleischhackl 2008 Austria Karam 2017 France
Colquhoun 2008 UK Anderson 2018 USA

Weisfeldt 2010 USA, Canada Aschieri 2018 Italy

Berdowski 2011 Netherlands Dicker 2018 New Zealand
Kim 2014 Korea Nas 2018 Netherlands
Edwards 2015 UK Pollack 2018 USA, Canada

Gianotto-Oliveira 2015 Brazil Takeuchi 2018 Japan

Nakahara 2015 Japan Tay 2019 Singapore

Ringh 2015 Sweden Kiguchi 2019 Japan
Capucci 2016 Italy Matsui 2019 Japan

Kitamura 2016 Japan Nehme 2019 Austria

Claesson 2017 Sweden



Public access defibrillation

Nakashima et al. Lancet 2019; 394: 2255–62

2005-2015
N=28,019
bystander-witnessed OHCA 
and shockable rhythm who 
had received CPR from a 
bystander.



Public access defibrillation



Review result: Public access defibrillation

◼ ILCOR recommendation

⚫We recommend the implementation of public-access 

defibrillation programs for patients with OHCAs. (Strong 

recommendation, low-certainty evidence)

◼ RCA Reviewer’s suggestion

⚫Maintain ILCOR’s recommendation



Compression depth vs rescuer’s body weight

Hasegawa 2014Oh 2016



Compression rate

Hwang 2016



Backboard (firm surface)

Paganini et al. 
Eur J Emerg Med. 2021
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Compression only CPR

Kitamura et al. 
Resuscitation. 
2018 May;126:29-35.



Outcomes of compression only CPR

Kitamura et al. Resuscitation. 2018 May;126:29-35.



Smart-watch as feedback device

Lu et al. Resuscitation. 2019 Jul;140:16-22.



Bystander alerting technology

◼ Smartphone application

⚫AED delivery time was significantly shorter in the application 

group

◼ Text message alerting system

⚫Compared with control periods, the bystander CPR rate, 

survival to discharge and good neurological outcome of the 

intervention period were all improved. 

Hatakeyama et al. Simul Healthc. 2018

Lee et al. Resuscitation. 2019 May



2020 AHA BLS algorithm

HCP
Opioid-associated emergency 

for lay responders



2021 ERC BLS algorithm

BLS algorithm



Opinions to change of 2015 algorithm

This is a decision

Need  

This is an action 

(into the box)

No option for decision

Monitoring is 

difficult for lay 

person

These are actions

(into the box)

Not recommend 

to lay person

Need high 

quality CPR

Gasping is 

difficult for lay 

person



2015

2020

RCA BLS algorithm for layperson



1. The safety of the scene needs to be assessed first 

before approaching the collapsed victim

2. Confirm responsiveness. If victim is unresponsive or in 

case of not sure

3. Shout for help and activate EMS, get AED and follow 

the dispatcher’s instruction

4. If victim’s breathing is not normal or not sure

5. Begin chest compression. The depth of compression 

should be approximately 5 cm, and the rate should be 

maintained at 100–120 /min. Minimize pauses during 

chest compression and allow full chest recoil to 

accomplish high-quality CPR.

6. When AED arrives, turn on the AED and attached the 

electrodes immediately. 

7. Analyze ECG and follow the voice instruction from the 

AED. Push the shock button if shock indicated. Then 

resume chest compressions immediately and continue 

for 2 min. 

8. If AED do not recommend shock, one should continue 

chest compression until EMS arrival or victim starts to 

move or breathe normally.



Lay rescuer HCP



Comparison of lay vs HCP algorithm

Box Lay person Healthcare provider

2 Ask the condition +Check vital signs

3 Activate EMS/Get AED
Activate EMS/code blue
Get AED/defibrillator

4

Breathing normally? +Pulse felt definitely?

Wait for EMA arrival
+As needed; secure airway, recovery position, 

rescue breathing

5 Chest compression only
+If rescue breathing is feasible, CPR with 30 

compressions and 2 breaths

6 Attach AED Attach AED/defibrillator

8 Until EMS arrives Until EMS/ALS team arrives



2020 RCA BLS 

draft algorithm:

combined version

(not accepted)



2020 Japanese BLS algorithm

Lay rescuer HCP



2020 Singapore

Algorithm for one-rescuer 

CPR and use of AED

Singapore Med J 2021; 62(8): 415-423



2020 Korean BLS algorithm

Lay rescuer HCP

Clin Exp Emerg Med 2021;8(S):S15-S25



Consideration of Covid-19



Bystander CPR rate during pandemic

Korea
Singapore
Japan
Taiwan



Summary of RCA BLS guideline

◼ Compression depth

⚫Maintain approximately 5 cm, which allows 4 or 4.5 cm

⚫Compression only CPR for lay people

◼ Recommend and emphasize

⚫Dispatcher assisted CPR

⚫Public access defibrillation

◼ Local modification may be necessary

⚫Epidemiology of cardiac arrest, EMS system, level of EMT

⚫Legal and cultural background of each country




