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Effects of real-time feedback devices on cardiopulmonary resuscitation training in non-intensive medical staffs
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[Abstract]  Objective To investigate the effects of real-time feedback devices on cardiopulmonary resuscitation (CPR)
training in non-intensive medical staffs. Methods A total of 353 non-intensive medical staffs were included and trained according
to 2020 American Heart Association Guidelines Update for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care.
A total of 45 doctors, who had at least one year of Emergency or critical care department work experience, were selected as con-
trol group. Two-minutes CPR performance was tested on a manikin for three rounds. S1 was tested without any feedback de-
vices and compared with control group. In S2 and S3. a real-time feedback device (Link CPR) was used to improve
compression quality (include compression depth, rate and rebound of chest wall). All compression data was collected via wire-
less network. Results The non-intensive medical staffs tend to perform CPR worse than intensive medical staffs (P <C0.05).
For the non-intensive medical staffs, S2 and S3 achieved a significantly superior performance than Sl in terms of chest compres-
sion depth, rate, accuracy and fraction (P<C0.05). Conclusion Compared with the emergency or intensive medical staffs, the
quality of CPR in non-intensive medical staffs is far from satisfactory. Real-time feedback devices can improve effect of training
and quality of chest compression.
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Repetitive transcranial magnetic stimulation treatment for autism spectrum disorders of Meta-analysis LU
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[Abstract]  Objective To compare and analyze the intervention effect of the combination of repetitive transcranial mag-
netic stimulation (rTMS) and traditional rehabilitation therapy with the traditional rehabilitation therapy on autistic children.
Methods Comprehensive retrieval was carried out through the CNKI, VIP, Wanfang and China biology medicine disc databases.
All the included articles were randomized controlled trials after 2016. The samples were children under 12 years old, and the
effect was evaluated using CARS score. The test for heterogeneity and sensitivity analysis of the original data were performed u-
sing Review Manager 5. 3. The results were analyzed with the fixed effect model, and publication bias was tested by the funnel
plot. Results A total of 290 articles were retrieved preliminarily. Finally, seven articles involving 490 children were included in
the Meta-analysis after screening according to the criteria. Fixed effect model combined with effect size obtained Z=12. 64, P<
0.001. The funnel plot suggested no publication bias. Conclusion For autistic children, rTMS combined with traditional reha-
bilitation therapy is superior to traditional rehabilitation therapy alone in intervention effect.

[Key words] autism; repetitive transcranial magnetic stimulation; rehabilitation therapy; Meta-analysis
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