
 
 
 
 
 
 
 
 
 
 
 
 

The Importance of CPR 
 



 
 

The Importance of Doing CPR 
 

According to the writers of the AHA Guidelines, how important is CPR and how 
well do rescuers perform it? 
It is very important, but is often not done well. Here is a relevant quotation:  

A striking finding … was the contrast of data that showed the critical role of early, high-
quality CPR in increasing rates of survival from cardiac arrest with data that showed that 
few victims of cardiac arrest receive CPR, and even fewer receive high-quality CPR.  
      (AHA Guidelines for CPR and ECC, pg. IV-206. Emphasis added.) 

What can be done to improve the outcomes of our rescues? 
All of them agreed that Cardio-Pulmonary Resuscitation (CPR) is what is needed most. 
Again, here is a relevant quotation: 
 

There was unanimous support for increased emphasis on ensuring that rescuers deliver 
high-quality CPR: rescuers need to provide an adequate number and depth of 
compressions, allow complete chest recoil after each compression, and minimize 
interruptions in chest compressions. 
     (AHA Guidelines for CPR and ECC, pg. IV-206. Emphasis added.) 

When no shock is advised by the AED, how important is CPR? 
In such situations, only good CPR can help resuscitate the victim.  
 

Victims of cardiac arrest need immediate CPR. CPR provides a small but critical amount 
of blood flow to the heart and brain. CPR prolongs the time VF is present and 
increases the likelihood that a shock will terminate VF (defibrillate the heart) and allow 
the heart to resume an effective rhythm and effective systemic perfusion. CPR is 
especially important if a shock is not delivered for 4 …or more minutes after collapse.  
     (AHA Guidelines for CPR and ECC, pg. IV-19. Emphasis added.) 

When a shock is advised by the AED, is CPR less important? 
No! Definitely not. 

 
Defibrillation does not “restart” the heart; defibrillation “stuns” the heart, briefly stopping VF 
and other cardiac electrical activity. If the heart is still viable, its normal pacemakers may 
then resume firing and produce an effective ECG rhythm that may ultimately produce 
adequate blood flow. 
In the first few minutes after successful defibrillation, asystole or bradycardia may be 
present and the heart may pump ineffectively. In one recent study of VF SCA, only 25% to 
40% of victims demonstrated an organized rhythm 60 seconds after shock delivery; it is 
likely that even fewer had effective perfusion at that point. Therefore, CPR may be 
needed for several minutes following defibrillation until adequate perfusion is 
present. 
     (AHA Guidelines for CPR and ECC, pg. IV-19. Emphasis added.) 



 


