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Abstract

Objective: To investigate the current status and influencing factors of automatic external defib-
rillators (AEDs) configuration in public areas of medical institutions in this city. Methods: A
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cross-sectional survey was conducted using questionnaires distributed by the Medical Engi-
neering Quality Control Center to 27 medical institutions, with data analyzed using SPSS 28.0
for chi-square tests and multiple linear regression analysis. Results: The total configuration
rate of AEDs was 59.26%, with a significantly higher configuration rate in tertiary hospitals
(85.71%) compared to secondary hospitals (30.77%, x% = 4.56, p = 0.033). Daily outpatient vol-
ume (= 0.45, p < 0.01) and the number of floating population (OR = 1.18, p < 0.05) were iden-
tified as major influencing factors for the number of configurations. Conclusion: There is a need
to establish graded configuration standards and strengthen the coverage and training of AEDs
in primary-level medical institutions.
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1. 5|8

O EBRE(CAY R SRR BN SESE T EE RN 2 —. RAE R DAEHAL(WHO)SE T, OEERIE
T HO RN 18]y 4~6 2%, T H SR SMEREIL(AED) I S IR TR A A 3 4 i 2 50% L (1] [2]. BLH
AN, B 10 Ji\ AED BLE &I 500 &, #A1M0, FRE AED KR E 2R AT T Rk B 50K
Fo MERE LT b, B 10 T ABREEAR 50 53] [4].

H AT O BT Ao e, B AMa R Th 2%, AFL3 8T B 2R SMER B (AED) B FH AT A 2%
P O IR I BE A RUR T2 [1] [2] [5]. BRI BB AR X I, A CA M ErTRetEi k. BT
O FERFE K AE 4~6 min MZH AR RD A A AN AT 4, BT DK O JIESRA S5 1) 4 min RO 38 S
6] 7, RefE s B NIRIGFEFH AED, ReddmiPREs) 2 & EE 5%, 72N AED #Ehc & & fd
FRARURTI I, Fr LABEBE P E7E A 3L X IREC % AED 2B EHI[6] [7].

BRI T 27 KESTTHI(14 K =REERE, 13 K B R)BATREWE 5 2, B 7Rt
AFEXIR E ) A SR B (AED) FBC B IR K R 3 o AF AL EA — 2 LS X, RETERITHIX
—REER AL T AED BCE MR, RENFRTHBT A 2 L DX SRRE T SR A S AR -

2. EREF®
2.1. BHEKRIR

WEXR: W RBORERER T, IWENREE ZOHE RS 27 4. DLAT 27 KEITH AT
MR, K =R 14 5%, Z00ERE 13 58, —RER (DA SHEIX ER)H S 5 EA R ARBEAN, KE
o XA S WX L 55.56%; ELIX (L 44.44% [3]. WA NE: WERIHLRE AED Bl &1
Bl YRS, BEUIE 5 25 20 DR KR, JRiEE DL R 4R

BUMIHRE: 2520, 87, HIITi2E. Wi\ D%,

AED e E: HE. i, i E L,

BRI KR 4R SR 15 .
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BNSiAE: BRIl R. [ AGES.
2.2. it ot

SEL A 1036 95 RS H (M B 258 38 B 35 T4 HH 75 o LL LA T 41145 4, KA SPSS 28.0 (IBM,,
USA TS b THEERFAIESOAMALL x£s TR, AR BRI FEAR t £5560; JEIES DA 7R
PAF A2 (DY 70 [M (Q1, Q3)]#7r, SEFH Mann-Whitney U K36 . HEFORI AR (%) #or, 2HIA HbiER A
RIS BN Fisher ¥R . 2 IR R 2 702k PE R & Logistic [FI)H, K50 /KHE a = 0.05 [8]-[12].
3. FEE%R

BARTRACEE: SR A TIE DL, 5 bR AR S8 B S OB 1) B R AR AR (i 2k “ AED LB AR (1170 45);
FROAEALEE: X “AED SR RCE R R 7 SELAR BRI BME NS AR YT TR R
FARBOEAR
3.1. AED B ER5ETHAFHERNE XS

SrMT 7% RJ7REER(Chi-Square Test)

HFr: /08 AED BCE R SEIFHIMS S . 8. shi i B A8 B AR (2 1).

Table 1. Comparison of AED deployment rates in hospitals of different grades [n (%)]
%= 1. TRIZFERERR AED BLE R0 (%)]

[ Bt 55 2 S E AED KALE AED P! p 1
=R 12 (85.71) 2 (14.29) 456 0.033
TR 4(30.77) 9 (69.23)

EHILER: =456, p=0.033 (p<0.05), K AED L &R S5EITHPMER D EMK. —HE
il AED FLB R W& /T Rk, RUESREREEMN AED MECHE, BIES5E R BirE SoROR IR
B AR

3.2. AED EEEHE S HII TS EMNEIRAS

ST 2 e EA AT

Hbs: 20T HIZ 1285 AED B B AR MR, il T A SRR 288,

[NA5 & AED it & Hm (8L ).

HAE: I CRESAR), FEBEEHMRRWETIMEER. PIERLE).

BRI A0 AED BLEHE =B+ pix HIITEE + o x BITHUIED + f3 x HARE + ¢
Hp, pRRHBITSES AED LB HEE M R

R W R2=045, KUIBEAURRET 45%M728 R, F=823, p<0.01, fHAIEZE,

(1) BERREE
Ap i ebrvEL ZE(B) FRUEIR 2 t{H pfE
H¥sE 0.45 0.12 3.75 0.001
BRI MR 2R 0.32 0.15 2.13 0.042
iR AR 0.08 0.10 0.80 0.432
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(2) EVHREHE
SPSS i it /s 3ei%(Ordinary Least Squares, OLS) it [0l 4 &%, HAAALA:
B=XTX)"1XTY

o

XRAZEEFEIERSITCE, BT PIER).,

Y R [RAR & [ fE (AED Bt B 30R).

pRFIHRB M EESE0, 1, 2, 3, for fir for B3)o

() &RaEH

SPSS fith M R R, H:

1=045, p1=0.45 Zox BB T2 BN 1 AN AL 1000 AYK), AED BB HCEFEI1N 0.45 4.

BEMRE: p<0.01, REHBITLEX AED B EEE MM EE SR #E L.

i HYITZEXT AED FC B B A W3 ER (B =0.45,p<0.01), RETERBKMET I
BCE Y AED #sik%, B myim & Xk H 3112 8 KRBT P R el & AED [13].
3.3. AED 43 EE S EREIINZX 574

T RENRSWT S RITRR

Hbs: 78T AED 45838 56 R Z [FIHE R .

RHRIEER: »=6.78, p=0.009 (p <0.01), FIALEPEH 5E)I7E 55 F 8 E ML 2).

Table 2. Cross-tabulation results

2. RNERER

ST TG o aun ]| FR i ssunll Bt
= 17 (85%) 3 (15%) 20
3 4 (50%) 3 (50%) 7
wit 21 6 27

i AR TSP, 85% 52 U5 1521 AED (EHIBEI, B3 & T Io e [ 4ed it
[ THIETT HLRI(50%) . B ZESPE BE IR 72 3 B T3 i Ml A w3 [14]

3.4. AED L E R B SHIA4FAERHE X5
STk 1B EIEH 5 HT(Logistic Regression)
Hir: AT BYIT2E. WshANOE. BTV AED Bt B = 5200 .
#E: Nagelkerke R?=0.38, RIIBAUMARRE T 38%IMAE . 2 =12.34, p<0.01, BAIEZE@QE 3, £ 4),

Table 3. Relationship between average daily outpatient volume and number of AEDs deployed

#3. B I2ES AEDEREREXR

EIT L H¥ 2 & (T AR AED ¥ E(&)
Rt A 2.5 3
Bt B 1.8 2
=R C 3.2 4
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Table 4. Regression coefficient table

F 4. EEARKE

A PR 2 Wald {& pfE OR &
H e 5 0.10 4.84 0.028 1.25
mah A O #E 0.08 4.00 0.045 1.18
BEIT MK 0.15 5.44 0.020 1.42

59 HIT T2 E(OR =1.25, p < 0.05) 1SN N D HE(OR = 1.18, p < 0.05)% fic & &= 15 &% 1[5
Wiy — 2 PR ()0 B R 2 = T R R (OR = 1.42, p < 0.05); =yt a2 DX 4R vy 5 40 2% e B8 i ) - i
AED, HET “mmEide” WA EN, HIIT2EBA, AED FLE 7 RikE[13]

4. it 548
4.1. 3BT SPSS RE Gt 54

ASCRNRDE T RIT B A AL X I AED e B IR A2 R & . WF7t R, AED BLEH5k&
TG AT I2EREFEMS, S EHESHINBRREVIMEC. RENNLERRK: HYT2E
HRah N AED FeE RS2 1 “mim S5 g Rk 21 . o B SR R &R : HI1125(OR
=1.25,p=0.028)5¥izh A 1(OR = 1.18, p = 0.045) 2. 3% I [ 2 M AC B S8 . = Felic B 22 Rk
[ 1.42 f%(p = 0.020). 7> HBCE & NARYE H T 12 EER SR LA 70 J N E AR

BT oMras R, AR TIRETIE R, SEEFEE., il flERr i E T 2% 2U, B
TRTFEEIT WA e N A JEIX I AED FLE /K, B ERRAE IR G 28Uk % .

4.2. BEAXBEEERFRE SITRAETHAIBRAN A EXE AED Bt B FE T E)E[15]
4.2.1. BEEFHEiCE

R R AR SRR B R B, H 2 BTN E SR R SRS RS, el T
SRV 2 2 5, XPEAR AR R SRR . X T H I TT2E AR N D EE BRI
BURY,  FLBEYRC B R B, BT A 8 2 AL I e G B AN 2 R R 856 14]

4.2.2. HIPEELTE
RIS T LA B Z & T4 1], S S IR G — (44.44% SRR 3G A, 37.04% 32 FFAEJE 1K) [16] -

4.2.3. IBIIBEELE
22.22%M1%% 7 KRB AED B, 11.11%82 Vi H A AED BI{E 7%, B8 SR,
HYEA BTN, 85% N i K5 l; TodE I TN, A 50%$8 523 5531l (p < 0.01).

5. RHECE S REW

BB E N — R BORIR T O H BT 28k 141, AR, J7 0250 A, P s e E
BENAEmAAEENE L, 2 ML&RHRI&[13]. /EABER RS, RBCIERAE 2SS
2Ok BE E (6],

5.1. B5 AED L E®R

A X E : ARYE R AR, e HBT 2R, WMsh A D ZHEFHIMEE AED.
(1) HEI &R 1000 Ak, AED BB HEH00.45 5(p <0.01).
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(2) =HIEBEE —HIEBE Z L E 0.32 5 (p = 0.042).
(3) EHREZEITH: IaEx 3 ZEITM R A 53, iR AED iLEEHW 2 .

5.2. SEEHEHPETR(16] [17)

FRAEILEFER: WIRRAED ST, AT e, SRR, MRS A,
6 FLRTRIE. R 4 TR

5.3. MBS ER

S U XEFTAEE S5 A SREAT AED f B, (00 53 T AR ARSI , Ak & b 18].
IANZ GBI HEAT AT BB, R AR A O AED HOIAR, BEA B I
(RS LK R AED (EFTR0 {6, SEMUR(EMFGAT 228 AHA 19 “Hands-Only CPR” 1™ ¥ 20).

54. HIENFEELGR

BT R RIE RIS E Fsh N D BESEEE, HER 1 AED FiEEhriE.
MALTTIEACE . R BTIRIR Y, iR AED M B 2 SLPriK .

55. ERXEFEEEFRRIEMEK, HRSKBHETIR(19] [20]

R, BIRCLUFRIBEST 5 2B v ek, AED RCERD>, ATl e ey . Bk
FHESN SURBTIR T U0, INsRIXIMIX AED FL &, S RIS Bt MR, B R R FE T S
Bl gi/ Xz, AR, HES)IRE AED FCE 2 A0 i IR K AR R AR AR T

SE 0k
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