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A5 (Jo, 2022). 20201d AF-FH F AL Aol WEH, 654 o) LHF2 A glo] R

AZFsH= 4271 2881 40007 (36.8%) 22 A9 329 12 Yttt (JungT} Kang, 2021).
ojFA =AAFTF SN EUH G AT ATe A2 A & w3 Frekal
qom, FARE, 654 o] PS5 89.2%F At
tion (KCDQC), 2020). ol&|dt 18, B, A IS, 180
2 w4 AR % Ak I el ok &
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500001 o] o]2m (Korea Statistics, 2021), A& v oz ool FA 43upy] WA vj&2 B
W 109 31.2%, 209 24.8%, 304 41.0%, 400 56.8%, 50t} 67.2%, 60t 74.5%, 70t 81.8%, 800 ©]
o] 89.3% o2 FAF ek (Kwon, 2017). webA, wrojoll gaglo]l AZ44 e 7Hs7do] Sle Wi
At FH S0l FAA O A2AAT S/Fel tal vt=A ARSI glojof Ft (Jo 5, 2021). S
Ak Sy AZAAS gl 2EEY 241 oYl S A =3 HIE2 36.2%° £ Aow g
o (National Medical Center, 2018), 2017d eglue} FWlEe] AZFAS S dlgh ox]&2
45.5%% UEht AAe] AWtz AR 8kA] Zohe sEol 3l (KCDC, 2020).

AAA A7 se W AvladES AlPske A9 AEEL o 1.9~3.3u, H7]F JEELS
oF 2.8~6.2¥] FolAl= AL ZAESUTE (Lee, 2019). AWHE A el daglo] F7-olA
uodgste, £ 7MY, 272, AR, 3384 SolA AT AAlE, o] obd FPEey ¥
FRaolA AR A7 3vbY Zh7ke] A Rt} (Lee, 2022). whebA, AW E 227 oAt
S48 Atgolehd FEA AdadEeS AT 5 glojoksttt (Korea Association of Cardiopul-
monary Resuscitation, 2022). Z¥ &2 A7} Uit 28E3 = Z0 BF7F A LSS vl Al
AL 4 Slojok B ARL glon] (KODC, 2020), 531, 4% vhil 7} Aol b el £ Aeks
o ATl i AR R e Adlade MelA sl Aol dulajof Bt (Disas-
ter and safety contermeasures Headquarters, 2020). 3R S2E&S Eo]7] Y AoadE2 &
A AW Aol Fao, oH e A9 AE HAG] 280, ¥ 715 3 go] 438 o4 Fo}dlr}
© A2 237} Atk (Lee, 2020).

ol st A€ (Cardio-Pulmonary Resuscitation, CPR) ] S84 o] A WA 259l 2 ¢

=

i o

RIS iAo g 3 AdadE wSo] &3] oFojza 9o, A AFE &3] o]Fofx|a
St} (Han,2018; Leed} Jung, 2018; Kook &, 2019). I o2, AHLAAFH3] = 201491 A&

2tz Avlade T @ 288 4% $4712 289 T4 852 AFHL Ak (Lee,
2022). e, TSRS AL HA 2T AL PR QAaME B AT 9
o} (Korea Association Cardiopulmonary Resuscitation, 2022).

AT, 22 QU BAR) o) AslaALe) AWol ZUISHA 218 AthE Bolske Sl
2ol AAeIA, lEo] 24X DAL WA A HE WAL B JhsAe] SR meb, R
Aoke Al aAee AR 5 3dojoF SR 50l B$ F2HAAT ATt (Yoo 5, 2017). AT,

2 2AE AAGh Aush Arlads 1% 2T olRE B
o AE T QA e Aelolth mebA, B 7 20200 AN AR} AR
Q1T 2R 27 F4F 97 AEE e, Asladeo] da AxL el Fhol
oal Balsto] 09l ATE A3 28 W AY T2 ALE D AZARE vlASDA Do,

1.2. A7 23

E A7 202003 AGARR AZRAF 2EE9] 654 o4 =9l ATE o E Adads A o
of e}, A A AL & 4 Ys I1E (perfect group) Tt HBHA A 28ES T 4 e
% (deficient group) @2 F-3to], AnbA 54, A2AANT 7] 4 AA Ax, 23 AR

< 25 Fgol thsl gelskar vlawstaat ot AR 542 a3 &

1) F 289 dubd 542 elska wwst
2) F 289 A2 27 34 AA AEE s ah
3) F 289 Aslade A4 @ 2§ APl vhel sk vlmech
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2. A7y

2.1 A7 4A % A7y

B A7e 2B RelA AT 2 HlolE 20208 AN AEAE BEE o)A A8 2
A4 @oleh. o HlolHt 20209 89 16958 109 319744 HEAT 479 5 v 104 491L o
goz ARG B YR WA 2APIAS Al £ 20209 A AN AGEA Hh A
£ A 220,260l gom, B ATAAE 654 ol =AAT 728128 F AsLAE A 5N
Aol tha TS A 204798 S AT 48,333 AR STk o F, AaNESY AR ¥
ol =

S AeA BT 5 kT YT 331692 B AALNEE T 4 Qe 2%,
AWE 5 gk e ARE 5 Q) ST SR 45,0179 e Ao 5
R L T

= hal

2 Aol tlagAe] Qud SHow AW, 4, L& £F, AABT AN, AF A, A74S
(2) 29, 788 A%45%, DYY Y W oI, 1% Fu A Y ol¥E 2P AYL
P2 @ o] (9)2 BRSO, AEe gl = RS L& £ES T, A/, 259
i, Foa, WEEE, 2d/394 e, 494 thE, e oo TR B ATolAE 78
NN TEF@AA “TEHE o572, 2d/39A hEHEE theh 0|47k “HEE o grom A
23t AABE olie] Ba $HozE o, ol w PR AF A% AL, R4, o)
T, 94, BF, A, 24, 2T AFE A, A7, 29, B8, 39, A%, A9, 4%, 49, 2
] = RS 705 (2) UL 42 YRR U Lelox =
ol

S, ng, U, WG U FERRC B A e £ USSR
2, HEUS CHEUOR LT mlS e prow A PR Stk 28 A 4F o
Dol TUGE AL Aol S o A K1 B ool e oo
ATt P AT AP R o Aol Gy Ae Fol gz ek A% vE $HoR

2.2.2. 2ANF 2134

A2RAZ 27) B0 IR ARG AAE S A Fs] A% FBL AR 542 2459
th ol 1% ANE ATHAS (B0 S4bo] Brkm AL o, oheka 4Zshu <ok
J ]

orolglth FE 5L @A) €, B 5 Hol BHolv Hekde] Tk g
[e]
=

A7) ol fom, ol AYw, S A AL Aol Uk, “hA] Zhol BHolv g m Ak
= wqo] ek, “GA) & mE ool Bl Bagol Ytk “gHA7] o] Ak olglen
7 5o g SxtoRE o, ‘ol o)gir}
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2.2.3. A28 25 2L AL

Adlade ws 9 A5 3Y
HEAY S8 A Y
T AHLAE AE Al AR 1
2 FAEA “Adads ass
w2 Fol Ak, ‘FAAd= ARAR A2

5
e A5 Al B8 25 (vIA), “H2 2d
j=3

= ols) roh e

o

2 297 glop, ‘wge e Ao :
(AABA) B 47 ¢ ddades AT 5 A5zt Aol dsdozs A8 Al
FE Ay, e AT = Ay, AIFE  Qrpolrk. B dFolie B Avadsttol
E2 ALEF AFAdl SA A e ABAF 2ol whet (Park 5, 2020), 4 &sHA] A3 4 9)
e SHE ddAEe S Aulades 5 e Iw, HE A = Aok, ARE
itk SHT tdAEs S sH Aslades & 5 9l IR TRt

4 4
WA, AR AR QU B4, 42485 27 34 X, 293 CPR 94 %
A37] fste] 1% BAS ARstdch FAAZ, SRS Ao24ES T 5 Jr 1ED
A AelaAee B 4 g 180 Qi 54, ASFAE 27 54 AF), 2
g vlwsts) Astel ol A AAT HY BE T-ARS AE3Y

g s AT agES ¥ 4 Pt 18 3% 3

Q&% AN oRo] FFL 1A

NE
kl
Ho
o,
i)
)
)
|
)
39 Kl

=
259 gty

s
i

3.1, gHs Aslaee B 5 At 2ES See Araee T 5 9
J B

AR 48,3331 g AHL 72.61A9eH, o] 50.9%2 Pk o]AL AT I

13ke) gt s 74 i 88.8% = thtkg ApAIskleH, AASES A e A7t

o]tk Aol AFFA| ok tlAAT} T1.9%E ARk ow, FF d-dS 191.98%H o] i)
AL ‘HEorfeia SHE tAR7) 41.6%2 713 B HlES AXsen, 18

=g FAthike A= 24 AR 52.4%9)F 22.1% 2 ElE it

st Aslades e 253 S Adlades T 5 o

(p < .001). &sHA Hsayes & 5 &<

s A adES T 5 e 252 940 52.8% = FAH AT (p < .001).
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ANAAES T 5 G TFL 504%7F A gerka AT (p < 001). F IF BF 24
7 obd Aol Al Hlgo] T0% ol om (p < .001), BE A4S W AsladE S T 5
e 2FE 2317399 o)om, s Asadee & 4 e IHE 1891399 ol (p <
001). FHA AZSEL S AaAES B 5 Ak TFL FT YT HEe] 55.1%2
Vg Egrom, gasl AsadEe 5 gt 1S HEoltk 2ha $Hd ugo] 422%% 7}
: THGL AAA S v go] 517%E A

E

4 wodth 9Es Yolaee ¥ 4 U 2R
sgon, gs AMagEe & 4 e 1S TEAS AL taA} 52.7% 2 ST
(p< 001). ¥ 1% BT FuB AIA G AL 0% o142 AT (p < .001).

Table 3.1 Demographic characteristics (N=48,333)

Variables Categories Total Perfect Group Deficient Group  P-value

(N=48,333) (n=3,316, (n=45,017,
6.9%) 93.1%)

Age(year) 72.61+5.91 70.20+4.64 72.28(5.96) < .001

Sex Male 23753(49.1) 2484(74.9) 21269(47.2) < .001
Female 24580(50.9) 832(25.1) 23748(52.8)

Education level <High school  42902(88.8) 2610(78.7) 40292(89.5) < 001
>College 5431(11.2) 706(21.3) 4725(10.5)

Economic Yes 20238(41.9) 1898(57.2) 8707(49.6) < .001
activity* No 28089(58.1) 1418(42.8) 8848(50.4)

Location City 13591(28.1) 892(26.9) 4646(26.5) < .001
Province 34742(71.9) 2424(73.1) 12909(73.5)

Income 191.98+186.29 231.73(199.14) 189.13(185.01) .015
(10,000won/month)*

Health Status* Good 17610(36.4) 1826(55.1) 15784(35.1) < 001
Average 20113(41.6) 1127(34.0) 18986(42.2)
Bad 10609(22.0) 363(10.9) 10246(22.8)
Diagnosis of Yes 25300(52.4) 1601(48.3) 2369(52.7)
hypertension No 23028(47.6) 1715(51.7) 21313(47.3)

Diagnosis of Yes 1085(22.1) 779(23.5) 9906(22.0) 046

diabetes No 37644(77.9) 2536(76.5) 35108(78.0)

2. $hlshl Avladee & 4 Yk 2 Sel Al
27 54 AA) Aol

tio
st

Py
% %l

e
[
izt
1o

>,
rld
o,
1=
olX

F OE 2 42343
W F A 8, B
Qo oA }\]_11]5\_)\

£ 710.7%7} FAolea
o] FA4poleta S vl

N,
olX
ox
o

o

17 ol 7} gli=x] 1 Aol vhal & 200 et Qlek A
SZolt gudol S4oleka 9 HES AAe 71.4%0]
@ % 91% 250) 80.1% 2eln e Asadse T4 fle 1
< .001). A7) ol gowl, AL, LA AL 4L

AA 32 5 79.7%oH, dsA ddades & 5 e IF

=
==

IO rlr
ofrt
1B
é

flo =L
e
38
v
>

tfo o[o

I A Auades T 5 g 152 247 86.1% 18 79.2% oItk (p < .001). A
kgl TFolv bttt e A2 =S SAE AR e AR 89.4% Ko, o
A AHAdES T 5 e 25T A Adades & 5 ge 252 Z 93.1%2) 89.1%E
248 (p < .001). FE2e]e F Ex of H o 5ol g{% Z%elgta SEst vjg2 A
A9 62.6%9oH, dHE3A AHAEES T 5 e 25 S AHades T 5 gedF
2 71.4% 183 61.9%°]JT (p < .001). 2;471 Fo] A= Zo] Tdolgtn SR HE2 HA
85.4% % om, HsA AHaleS T & v IF2 83.8%, AHA Ao T 5 e 2
£2 85.1%7F A4 olgtal S E3Th (p < .001).
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Table 3.2 Recognition of early sign of Myocardial infarction

Variables Categories Total Perfect group  Deficient group  P-value

(N=48,333) (n=3,316, (n=45,017,
6.9%) 93.1%)

Chin, neck, Yes 31597(71.4) 2535(8.0) 29062(92.0) < .001
and back pain No 12665(28.6) 629(5.0) 12036(95.0)

Dizziness Yes 36028(79.7) 2760(7.7) 33268(92.3) < .001
No 9186(20.3) 447(4.9) 8739(95.1)

Chest pain Yes 41462(89.4) 3029(7.3) 38433(92.7) < .001
No 4905(10.6) 225(4.6) 4680(95.4)

Arm and Yes 27640(62.6) 2230(8.1) 25410(91.9) < .001
shoulder pain No 16540(37.4) 895(5.4) 15645(94.6)

Short of breath Yes 39197(85.4) 2866(7.3) 36331(92.7) < .001
No 6727(14.6) 363(5.4) 6364(94.6)

3.3. Sel ANES ¥ 4 Pt TEH skl Aoladee T 4 gl 25 W
A W 2% 4G Aol

A WA ZF7E Aduadsed g Wee EAL S0l Aol itk s, Asageel
el AR ATk AsadE 2§ FHol thefA H2 2dol LTk SHE HleS 8.8%
(4,240%)0l91 o™, FAoE AAA T A 2 A 18.2% (8779%) A, A wg
A ke SRR 73.1% (35,3128) Atk VA Ex AFAAEE FE 0 &S e A 4
90.8% (3,8499) 28 35.5% (1,505%8)0th. T 28 7 W2 E S|H Y, psiA Adadles
4 Qe 2FY 41.2%71 29 Yol] 258 -2 Algelglon, 43.2%7F W& WA 219 oy
obd o ;. A Aeladss & 5 e 159 T73%E wge P
o, 16.3%7F A5 Wk 2 o= obd Zlo® 3l Holth © 6.4%%] 2 o]
Atk (p < .001). AslaE A&S vhiFog 2 Ao e Adades & 5 A 1§
o] B 97.1% 3 en, A Adlades T e 2FY A 87.8% Ak (p < .001). &9
A AALdes & 5 dev I52 52.7%7F ASAAS7IZ L5S wokon], s AsladEs
T P IF2 274% 0] AFFAME 7R ee w2 e FUsirt (p < .001).

B M one
W Mo within 2 years
mWithin 2 years

Sccurate Drefic et

L.
~

oo B8 8858838388

(a) Experience of CPR education
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(b) Experience of CPR Practice using mannequin
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Figure 3.1 Analysis of CPR training and practice experience
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5 ERRE ) .3020) 7@‘: A A LSS T 5 e 25 §T 75l 3tk CPR WSS
Wh2 Aol gl A A AHades T 5 dx 2F £ 7hsAd o] 1908 Fhsc. oist
I WS o)AS vk A9 T™8x] ke ALHTF 1.383u) AT S ASANES T 4 e 1

Foll 8 7hs Aol SRk
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Table 3.3 Factors affecting perfect CPR

Variables B SE Sig Exp(B) 95% CI

Lower  Upper

Age -.054 .004 j.001 .948 .940 .955

Sex -1.110 .045 j.001 .302 .302 .360

Education of CPR education -1.609 .026 .000 .190 .190 .210

Educational level 425 .051 i-001 1.383 1.383 1.691

4. 1%

B ATE 2020 AGNFARZA 654 o4 Q) ATE Ao T Asjads A o
of e} £ 3EOE o], A2AAZY 27 $AT Aoaded AX AEE s WY

w3, e Al agE Ad olie] JFS ML 292 BASG 24,
B 4 Asel, 654 o4 =T BH AsaAEe ABY & A 2FL AAY 6.9%F A

o kg W uS Y B3 £ Atk HE RAATE o 3 Ak ohAnh, $euet
o) 1 A
=

o] Ak AJ¥IY] 24.7% 7} Aslaes A 7otk e 2t (Son, 2021), 2018 Fh=4x]
24910 204 o) A9 10008 S Ao 2 ZAS AT} 55.4% 7} A ANES AA B 5 Jrkn S5

=2 l
3 ARG G2l w2 FAYS FAskgint (Kimt Choi, 2018). H=3,
A F B Ad2s A8 vlgo] 404 mlvke] 9.1%, 40~49M7F 7.7%, 50~5941+= 6.5%, 6041
ool AeE 22% %, A=) TETF HEet *UﬂMEE Al wlEo] 5243 Ashd lstiint
(Kim, 2020). °]oll, ThA] 3w aedate] Aokt gsf|adest ddd A9 e A% =239 9l
Al&' F5o] FokE ghord 5 JUSdth
2 Aol HA) iRk At o] o] AT 571 @=oll disl vtz 2 3l
Zlez Wt 53], 9 Adiades T 5 Jde 25 tdAkee] g dslade
T 5 Qe O2F AT 22 veR Az QA ek ol Adade w

=

< 7%

£ e AT} EA Aslaes B S e 2F0 BT, v
=z} (s} A o]

A

dukelol 2%k 2491719 A4

ax & 3% Aol 44A9 7
2 990 423 8% P47 1 F4) thstel A L] ol Rl AL Ao AmHT 44
o A9 42BAT g AP 750l BolAr Ayl 93%E AT, 704 ol =]
A AAA L] e AR O 51.4%E AT (Lee, 2019). TebA], =g oz FHUZAA
of g 271340 e LE AYL AFH 0 AYsoF T BRAL B3d F75H2 Yt (Kim}
Kim, 2012). 3hA%, 583 212 934 @502 2kt o] ohlet 371491 A7k FAbste] whe

W52 AASHE Zlo] adFoletal s3ltt (Bae, 2017). 53] 71&2] A7l ostd, tiFwiAlE &8
2 A4e] Aol B3/ Urke o] WA 35 AT el & maw Aol W B
7} 4t} (Song 5, 2015).

B AT s BF AdaNE 1S HAG S AP0l Uitk AT, SRR 8.8%]
A2 2d ol AlANE WS Whon, A WES WA S PPAE T31% Tk F 2
F 7 ulRE ARG W, Pusl Aeaee T 4 gt TEE AA 844%7) 24 o H£ 2y
oI} ohElehs Aslage WS Wk, WRA A4S T 5 G TFL T73%7} 4o
oG W82 e Aol Q9T A7 BAT AE BAY BAY FFEA FA AALAE
2 Aok Bt (Lee, 2022). AAAY BEBILS W 4RO HE BA AT AALYEE A
282 ol g AAAY ABL AW (Kang 5, 2020), 20174 712 1) kel B2 454
A NAEL 210%2 P33 He $1E Kl (KODC, 2020). AAR, A3l 7h =097 4

o
182 g
Bro] Yoluba el el

b
X

A A7 B, 29 AT BEL A A S WD
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A% Aol Wawl, welole} srieks
AT} theA) 97 ATaAE 8 deel A9 Aol7} glon],
£ 7o) o5, Anades A BT 5 Yt A AT

AEL T % e 280 £ /b5l w0tk 9
uro.
1w =

El B2 UL 20 B ATelA Waol 4 B} £8 5ol

O A% AX s AT (Kang 5, 2020). ol dAo] ol ol wlsh A QA Folgo] wom,

2 oaE L&) HAelA o Rol7] wEe] Lol FARE Aol ERE Zolzt ARd
)

Ho
o
4>
o,
N
o
ox,
of

A4 A B AHLNE TEo] Bolste] AT & Y=F AFSeloks} (KODC,
2022). ¥ A7TAT| W2W, A4S LEel B Ho] i thagAte] A% 53], 2d ol
R e 49 S AT 5ol 2 Ao ol Holrh ER, A £E0] $24F Ash
8% 29 Al B, ol el AsladE £4 AT 34 AT Ak AL A9
71z d7dzsl AWABUTG (Kangsh Yim, 2008). webd], dslade 38g A sheiet
=, w09 o3 8 e neie S4%E T RENE wg Axde] Besn, 53], o] 5491 /9g
A3he mejste] 71402 WEHHE gl DL (Yoo 5, 2017). olsh o, B Aol A%
o net 7129 Qs Ao aBE LFANA Motk Q) A7} Fo] A2 S R AS
of wre thobst g me el A, A Hojof & Aotk ER, WS WLoE B7ET 4

A AALBES A BRI IRES Astel REY =2 Ad) UE B

& Aolck

B ATE thew 2ol B A ARAE ZHIth AR, B A7 HelHE thgAtEe] Fge

3 AL SR A0 T Ugo] AuAolA] kot Aol AP FFE v & Ak BA,
o3 AuE BesYon, due AsaAEol v

LA, =9 A7 A2RAS

129] A7k RESfo] W3 RAl0] oSS

T 4 gt 38} A ANLBES T 5 e 3B DR 57 110 o)) 1]

Ho] 879 wlolel=A Ane Aol glo] DA Arka ALk Tl AoAE AgE
BAAL QejEio] ohns ¥ A7 A Aol ofelge] et ATk wATew,

w9 ATE BFOR B BAjo] ohBR, AT AT el ofelgo] Ytk
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Abstract

This study compared the general characteristics, early symptoms of myocardial in-
farction, and experience in CPR education according to the availability of perfect CPR
for the elderly population aged over 65 using the 2020 community health survey. More
than 70% of the elderly in this study were well aware of the early symptoms of my-
ocardial infarction. However, only 6.9% answered they can perform CPR perfectly.
Subjects in the perfect group were more correctly aware of the early symptoms of my-
ocardial infarction. More than 80% of the subjects in the perfect group had experience
of CPR education. In this study, it was confirmed that those who are being higher
age, women, non-experience of CPR education, or lower education level showed diffi-
cult to perform CPR correctly. It is necessary to develop and apply a customized CPR

educational program that considers the characteristics of the elderly population.

Keywords: Aged, myocardial infarction, cardiac arrest, cardio-pulmonary resuscitation
(CPR), community health survey.
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