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Fait No.1

LES DOCTEURS NE SOIGNENT PAS L'ARRET CARDIAQUE

(c'est faux)




CRITICAL CARE: ORIGINAL RESEARCH |

Epinephrine in Out-of-Hospital Cardiac Arrest

A Network Meta-analysis and Subgroup Analyses of Shockable and
Nonshockable Rhythms

Shannon M. Fernando, MD 2 = « Rebecca Mathew, MD « Behnam Sadeghirad, PharmD, MPH, PhD « ...
Paul Dorian, MDCM e Gavin D. Perkins, MBChB « Jerry P. Nolan, MBChB «

Published: January 30, 2023 « DOI: https://doi.org/10.1016/j.chest.2023.01.033

ROSC et vivant a l'arrivee
Survie et CPC



Fait No.2
ADRENALINE, VITE!

(c'est provoc)
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Time to Epinephrine Administration and
Survival From Nonshockable Out-of-
Hospital Cardiac Arrest Among Children
and Adults

Matthew Hansen, MD, MCR, Robert H. Schmicker, MS, Craig D. Newgard, MD, MPH, Brian Grunau, MD, MHSc, Frank Scheuermeyer, MD, MHSc,

Sheldon Cheskes, MD, Veer Vithalani, MD, ... sHOW ALL ... for the Resuscitation Outcomes Consortium Investigators = AUTHORINFO&
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Figure 2. Unadjusted survival and number of patients that received epinephrine by 2-minute

intervals. Epi indicates epinephrine.
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Covariate Adjusted Survival to Hospital Discharge with 95% CI
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First EMS Arrival Time to Epinephrine Administration (min)

Figure 3. This analysis was conducted using average values for all covariates on the basis of
adjusted analyses and was fit by using spline regression. Cl indicates confidence interval; and EMS,
emergency medical services.
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CPR ONLY BEFORE EMS

B Adjusted 30-days survival
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CPR only before EMS arrival

Deakin CD, Anfield S, Hodgetts GA. Heart 2018;104:1339—1343




Fait No.4
LES TEMOINS NE DEFIBRILLENT PAS ASSEZ

- (c'est vrai) -




Resuscitation @v%iii"ﬁé’l”"’" AED use by bystander, n (%)
3 s /o

Clinical paper AED use

Three-year trends in out-of-hospital cardiac arrest | ® 2015 2016 2017
across the world: Second report from the ==

International Liaison Committee on Resuscitation

(ILCOR)
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Ne sait pas faire / a peur de faire

N'a pas acces a un defibrillateur







A Poor Association Between Out-of-Hospital
Cardiac Arrest Location and Public Automated
External Defibrillator Placement

Matthew J. Levy, DO, MS¢;'?? Kevin G. Seaman, MD;? Michael G. Millin, MD, MPH;'
Richard A. Bissell, PhD;’ J. Lee Jenkins, MD, MSc*
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LES DAE NE SONT PAS ACCESSIBLES
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Deakin CD, Anfield S, Hodgetts GA. Heart 2018;104:1339-1343
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Fig. 1 - Accessibility of the 138.608 AED recorder in the French registry.

Thomas-Lamotte B, Benameur N, Soulat L, Petrovic T, Lapostolle F. Resuscitation. 2025 Feb;207:110502.
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Vols de défibrillateurs : des effractions qui peuvent
colter des vies

( [1 lire plus turd) (@ commenter) (ﬁ) purtager)
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Fig.1 Spatial distribution of OHCA represented by walking access time

Accessibility of OHCA cases
to closest DAE in minutes
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Heidet M, Freyssenge J, Claustre C et al. Resuscitation 2022;181:97-109




Quel role de I'accessibilité fine ?
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Délais plus longs qu‘en milieu urbain

Délais d"arrivée des secours augmentés
o  Enmilieu hyper-urbain
o Enzones particuliéres (gares)
o Dans les immeubles de grande hauteur

Acces aux défibrillateurs plus rapide

Témoins pas plus rares

= moins bon pronostic apres un AC
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Morrison LJ, Angelini MP, Vermeulen MJ, Schwartz B. Measuring the EMS patient access time interval and the impact of responding to high-rise buildings. Prehospital Emerg Care 0ff J Natl Assoc EMS Physicians Natl Assoc State EMS Dir. 2005 Mar;9(1):14-8
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RESEARCH LETTER

Time to Delivery of an Automated External
Defibrillator Using a Drone for Simulated
Out-of-Hospital Cardiac Arrests

vs Emergency Medical Services

Figure. Automated External Defibrillator (AED)-Equipped Drone (Unmanned Aerial System)

E] Drone during flight Bystander unloading automated external defibrillator (AED)

A, Drone has an AED symbol and text in Swedish and English. The fluorescent-yellow coloring and light-emitting diodes attract attention. B, AED is placed at the rear
of the drone to improve aerodynamics. The bystander unloads the AED after landing by releasing the straps.




Available online at wiw.sciencedirect com
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Simulation and education

Automatic external defibrillator provided by

unmanned aerial vehicle (drone) in Greater Paris:
A real world-based simulation

Clément Derkenne® "', Daniel Jost™", Albane Miron De L’Espinay”, Pascal Corpet®,
Benoit Frattini®, Vivien Hong , Fréderic Lemoine”, Romain Jouffroy”,

Florian Roquet®*, Eloi Marijon 19 Frankie Beganton"", Olivier Stibbe®,

Sabine Lemoine®, Marina Salome®, Romain Kedzierewicz", Bertrand Prunet®,

Paris Fire Brigade Cardiac Arrest Task Force®

Out-Of-Hospital Cardiac Arrest (OHCA) in the Greater Paris in 2017, n=3515

OHCA excluded
Traumatic OHCA, n= 226

OHCA in.presence of BLS/EMS team, n= 279
OHCA with public defibrillator before BLS team arrival, n= 111

OHCA included n=3014
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Clinical Medicine

Review
The Role of Drones in Out-of-Hospital Cardiac Arrest: A
Scoping Review

Joseph Chun Liang Lim ¥, Nicole Loh *(9, Hsin Hui Lam !, Jin Wee Lee 2, Nan Liu >*, Jun Wei Yeo !
and Andrew Fu Wah Ho %6
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compared with ambulance arrival in real-life suspected
out-of-hospital cardiac arrests: a prospective observational
study in Sweden

Drone delivery of automated external defibrillators -

Sofia Schierbeck, Anette Nord, Leif Svensson, Mattias Ringh, Per Nordberg, Jacob Hollenberg, Peter Lundgren, Fredrik Folke, Martin Jonsson,
Sune Forsberg, Andreas Claesson

A Time from call to dispatch Unit response time (dispatch to arrival) Total response time (call to arrival) PR iy AR rented out e e R 4
20 20+ 201 - 3 -
! st-of-hospital cardiac  of-hospital cardiacarrests of-hospital cardiac arrests out-of-hospital cardiac
arrests (n=68) (when drone did not (in cases with a drone- arrests (when drone
. deliver an AED; n=44) delivered AED; n=24) arrived first; n=18)
- 159 . T 159 159
£ < £ Age, years 74(64-82) 71(60-81) 77 (69-82) 77(69-82)
g § ‘g Females 19 (28%) 8(18%) 11 (46%) 7(39%)
H g0 2w Males 49 (72%) 36 (82%) 13 (54%) 11(61%)
‘g . $ H Residential location 59 (87%) 39(89%) 20 (83%) 15 (83%)
E : i H Witnessed 37 (54%) 23(52%) 14 (58%) 9(50%)
.
51 . £ 5 5 CPR before ambulance arrival 50(74%) 30 (68%) 20 (83%) 15 (83%)
é AEDs attached before ambulance arrival*
On-site AEDs 4/58 (7%) 4143 (9%) 0f15 0/11
Drone Ambulance Drone Ambulance Drone Ambulance First p ders’ and lay P ders’ AEDs 5/58 (9*) 4’43 (9*) 1’15 (7*) 1l11 (9%)
B call to dispatch Dispatch to arrival Call to arrival Drone AEDs 2]58 (3%” 0/43 2/15 (13%)f 2/11 (189(,)1
- — Drone = -
05, = bt = = Shockable first thythm 9(13%) 5(11%) 4(17%) 2(11%)
Defibrillated before ambulance arrival®
On-site AEDs 1/58 (2%) 1/43 (2%) 0/15 0/11
o4 027 027 First responders’ and lay responders’ AEDs  3/58 (5%) 3/43 (7%) 0/15 0/11
g z F Drone AEDs 1/58 (2%)¢ 0/43 115 (7%)% 1/11 (9%)+
2 & 2 Return of spontaneous circulation at 20/58 (34%) 14/43 (33%) 6/15 (40%) 4/11 (36%)
o2 01 01 hospital arrival
Survival past 30 days 6/58 (10%) 4/43 (9%) 2/15(13%) 1/11 (9%)
Data are median (IQR), n (%), or n/N (%). Data collected from ambulance charts and The Swedish Registry of Cardiopul itation. Ambul treated out-of-
r r . ) . . r . . - . . hospital cardiac arrest means true cardiac arrest where ambul, | perfi d CPR. AED: d 'defhnllator CPR=cardiopulmonary resuscitation.
. l: | 20‘ o.m L o . :D P zuh 3:’ - . . 10' ‘"20 . 20 - *Data from The Swedish Registry of Cardiopulmonary Resuscrtatlon 15% of all out-of-hospital cardiac arrests identified in ambulance charts are missing in the registry.
ime from call to dispatch (min) ime from dispatch to arrival (min) ime from call to arrival (min) tFour cases af d e = T e T e felivered AED missing.
Figure 2: Response times for AED-drones and ambulances
(A) Boxplots of response times for AED-drones and ambulances. From the left, call to dispatch, dispatch to arrival, and call to arrival. {B) Density plots of response Table 2: Patient characteristics of ambulance-treated out-of-hospital cardiac arrest cases, by drone delivery of AED
times for AED-drones and ambulances. From the left, call to dispatch, dispatch to arrival, and call to arrival. AED=automated external defibrillator. 2




Drone delivery of automated external defibrillators
compared with ambulance arrival in real-life suspected
out-of-hospital cardiac arrests: a prospective observational
study in Sweden

Sofia Schierbeck, Anette Nord, Leif Svensson, Mattias Ringh, Per Nordberg, Jacob Hollenberg, Peter Lundgren, Fredrik Folke, Martin Jonsson,
Sune Forsberg, Andreas Claesson
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1) APPLICATION DAE
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Surman and Lockey Scandinavian Journal of
Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine T R S
(2024) 32:9 rauma, Resuscitation

https://doi.org/10.1186/513049-024-01180-7 and Emergency Medicine

: . : ®
Unmanned aerial vehicles and pre-hospital =3

emergency medicine

Katy Surman' and David Lockey'**'®




Circulation

Volume 137, Isue 19,8 May 2018; Pages 2032-2040 v

itps3colrg/10.1161/CIRCULATIONAHA 17.033067

ORIGINAL RESEARCH ARTICLE ,

Time to Epinephrine Administration and Survival From AD R E N A L I N E
Nonshockable Out-of-Hospital Cardiac Arrest Among

Children and Adults

Matthew Hansen, MD, MCR, Robert H. Schmicker, MS, Craig D. Newgard, MD, MPH,
Brian Grunau, MD, MHSc, Frank Scheuermeyer, MD, MHSc, Sheldon Cheskes, MD, Veer
Vithalani, MD, Fuad Alnaji, MD, Thomas Rea, MD, MPH, Ahamed H. Idris, MD, Heather
Herren, RN, MPH, Jamie Hutchison, MD, Mike Austin, MD, Debra Egan, MPH, and
Mohamud Daya, MD, MS for the Resuscitation Outcomes Consortium Investigators

Covariate Adjusted Survival to Hospital Discharge with 95% CI
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Figure 3. This analysis was conducted using average values for all covariates on the basis of
Figure 2. Unadjusted survival and number of patients that received epinephrine by 2-minute adjusted analyses and was fit by using spline regression. Cl indicates confidence interval; and EMS,
intervals. Epi indicates epinephrine emergency medical services.




Simulation and education
Bystander interaction with a novel multipurpose
medical drone: A simulation trial

Thomas Leith™", Jason A. Correll°, Emma E. Davidson“?, Adam L. Gottula®’,
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Simulation and education
Bystander interaction with a novel multipurpose
medical drone: A simulation trial

Thomas Leith™", Jason A. Correll°, Emma E. Davidson“?, Adam L. Gottula®’,
Noor K. Majhail “°, Emily J. Mathias °, James Pribble”, Nathan B. Roberts",
Isabella G. Scott?, James A. Ci ®, Laura R. Hopson”, Hunt®,
Christine M. Brent""

INTERESSANT 97%

FACILE (KIT MED)
Localisation 79 %
Utilisation 83 %




Review Article

The Use of Unmanned Aerial Vehicles to
Assist Lifeguards Identifying, Preventing,
and Rescuing: A Systematic Review

Filipe Maia, MSs', Henrique Sousa, ms',
and Paulo Santiago, PhD

Wilderness & Environmental Medicine
2024, Vol 35(4) 490-495

© Wilderness Medical Society 2024
Article reuse guidelines:
sagepub,com/jourals-permissions
DO 10.1177/10806032241273496
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Review Article
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The Use of Unmanned Aerial Vehicles to © Wideres Hedial Sy 1014

gepub,com/jourals-permissions

Assist Lifeguards Identifying, Preventing, oo s 276

and Rescuing: A Systematic Review st”"ggé;
1

|
“ Filipe Maia, MS', Henrique Sousa, ms',
| and Paulo Santiago, PhD?

Median: 2568.5
(IQR
2001-3526)

Median: 569.5 :
: M ‘5
(IQR: 459-911) “ésmn' 5000 Median: 4590 Median: 4:34 i
5000 (IQR (IQR 2:56 ’ Median 0:25 (IQR
5000-10,000) 4319-9282) 156-7:48) 0:19-0:38)

p<0.001

Median: 3:38
(IQR 2:02- 6:38)
p<0.001

Median 0:47 (IQR
0:38-0:58)




RESEARCH ARTICLE

Development of the Aerial Remote Triage
System using drones in mass casualty
scenarios: A survey of international experts

Cristina Alvarez-Garcia(', Sixto Camara-Anguita?, José Maria Lopez-Hens?,
Nani Gmnero—Moya@", Maria Dolores Lépez—anoog1 *,Inés Maria-Comino-Sanz@‘,
Sebastian Sanz-Martos ', Pedro Luis Pancorbo-Hidalgo'

Pt ARTS

-
S Acerial Remote Triage System

Ma:
bleedji::g.’ Yes %—» n

No

Yes—»n

Unconscious
WITH
Life signs

No

l

Unconscious
WITHOUT
Life signs *




RESEARCH ARTICLE

Development of the Aerial Remote Triage Table 3. G Iuation of sta about triage with ARTS algorithm.

System using drones in mass casualty s CVR | Mean | SD
scenarios: A su rvey of international eXpertS 1 | The first step before starting the triage will be to broadcast an audio message through the 0.83 | 3.75 |0.62
ietion i Garciae, Sixto Cé Anguls®, José Maria Lépez-Hens®, drone speakers instructing people who can walk to remain standing and those who cannot

Nani Granero-Moya(:**, Maria Dolores Lépez-Franco ' *, Inés Maria-Comino-Sanz ', walk to make some movement.

1

Sebastian Sanz-Martos>', Pedro Luis Pancorbo-Hidal P PEy— . —n
SRS SR SRS e e 2 | The assessment of healthaare priority will start with those injured people who do not

respond to messages from the drone speakers.

CARTOGRAPHIE

2 S = ARTS 3 | In the assessment of healthcare priority supported by drones, the aspects to be evaluated
b would be, in thisorder: 1°, major bleeding, 2°; walking, 3°; consdousness (alertness); 4°,
@ Aerial Remote Triage System signs oflife.

4 | In the assessment of healthaare priority supported by drones, if the injured person
presents wounds with important bleeding (exsanguinating according to criteria of

blz:lji‘:g? Yes _(_ § n Hartford Consensus), priority 1 (RED) will be assigned.
5 | In the assessment of healthaare priority su; ted by drones, if the injured person
Pprionty suppor 4 ) pel

No presents wounds with impartant bleeding (exsanguinating according to criteria of
Hartford Consensus), the employment of some hemostatic techniques will be instructed to
the injured person or some bystander through the drone speakers, if possible.

Walking 6 | In the assessment of healthaare priority supported by drones, if the injured person can
Yes —» n walk, priority 3 (GREEN) will be assigned
Ne " ON
7 | In the assessment of healthcare priority supported by drones, if the injured person does G ESTI
not walk, but he or she is conscious (responds to audio messages), priority 2 (YELLOW)
will be assigned. RESSOU RCES
COnECiouEneEs 8 | In the assessment of healthcare priul:ity sup].Jortcd by drones, if the injured person is
(alert) apparently unconscous but shows signs of life (spontancous movements of the body,
N Yes respiratory movements, coughing. . .), priority 1 (RED) will be assigned.
= 9 | In the assessment of healthaare priority supported by drones, if the injured person is
apparently unconscous and with signs of life, bystanders will be instructed through drone
speakers to place the injured person in the recovery position, if possible. sA ' G N EM EN T
Unconscious 10 | In the assessment of healthcare priority supported by drones, if the injured person is
‘WI'I.'I'I Yes apparently unconscous and without signs oflife (spontaneous movements of the body,
Life signs n respiratory movements, coughing. . .), priority * (VIOLET) will be assigned.
No 11 | In the assessment of healthaare priority supported by drones, the PRIORITY * (VIOLET)
indicates that the injured person is waiting for in situ re-assessment by the first
responders.
. % 12 | In the assessment of healthaare priority supported by drones, if no signs of life can be
uﬁ;ﬁ;ﬁs observed in the injured person (spontancous movements of the body, respiratory
Kol Yes —— n movements, coughing. ..), bystanders will be instructed through drone speakersto place
Life signs * the in . o »
e injured person in the recovery position, 1fposﬂbb.
13 | Providing the first responders with the results ofthe Aerial Remote Triage Systembefore | 0.83 | 3.58 | 0.67
* Life signs: presénce of any spontaneous movement of the body, they have accessto the site, can be useful and helpful.
respiratory mo ts, cough,...

* Value under the optimal CVR value. CVR: Content validity ratio.

N° expediente:JA-82-18.




Utilidad de los vehiculos aéreos no tripulados en la

blsqueda y triaje de personas en situaciones de catastrofe

Manuel Pardo Rios'?, Nuria Pé lonso'?, Joaquin Lasheras Velasco™, Laura Juguera Rodriguez',
Belén Lpez Ayuso*, Rubén Mufioz Solera’, Carolina Martinez Riquelme’, Antonio Nieto Femandez-Pacheco




Utilidad de los vehiculos aéreos no tripulados en la
biisqueda y triaje de personas en situaciones de catastrofe

Manuel Pardo Rios'?, Nuria Pérez Alonso'?, Joaquin Lasheras Velasco™, Laura Juguera Rodriguez',
Belén Lopez Ayuso’, Rubén Mufioz Solera’, Carolina Martinez Riquelme, Antonio Nieto Feméndez-Pachec

Figura 1. Fotogramas de la cdmara térmica transmitidos desde el dron: A y B imagenes de victimas
localizadas, y C y D iméagenes de la vegetacion (palmeras).
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Figura 3. Resultados de las victimas encontradas para cada

Figura 2. Diagrama de caja de la distancia recorrida por los
uno de los grupos.

profesionales del Grupo Control y el Grupo Dron.




AR
Drone versus ground delivery of simulated blood products to an
urban trauma center: The Montreal Medi-Drone pilot study

Valerie Homier, MD, Danny Brouard, PhD, Michael Nolan, APC, Marie-Andrée Roy, MD, Patricia Pelletier, MD,
Melissa McDonald, MD, Francois de Champlain, MD, Elene Khalil, MD,
Frederic Grou-Boileau, and Richard Fleet, MD, PhD, Canada
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Drone versus ground delivery of simulated blood products to an
urban trauma center: The Montreal Medi-Drone pilot study

Valerie Homier, MD, Danny Brouard, PhD, Michael Nolan, APC, Marie-Andrée Roy, MD, Patricia Pelletier, MD,
Melissa McDonald, MD, Francois de Champlain, MD, Elene Khalil, MD,
Frederic Grou-Boileau, and Richard Fleet, MD, PhD, Canada
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Effect of unmanned aerial vehicle (drone) delivery on

blood product delivery time and wastage in Rwanda: a
retrospective, cross-sectional study and time series analysis

Marie Paul Nisingizwe, Pacifig e, Ladisk Prosper Karame,
Claris bi *, Michael R Law™
Estimated Google Dronemean Time Time difference
driving Maps delivery time  difference (Google Maps !
timeto driving  post- (estimated driving /
CBT,min  timeto intervention, driving time-drone .
CBT, min  min time-drone time), min yd
time), min Econ°m|e
CBT Kigali / H
Kabgayi District Hospital 60 83 24 36 30+ 7 CGR m0|s
Ruhango Provincal Hospital 120 94 31 89 .
Muhororo Haspital 120 130 29 91 ° [
Byumba Districthospital 60 84 54 6 4 ;
Ruli District Hospital 90 84 a 49 b5 ,
CBT Ruhengeri > n 204 )
Butaro District Hospital 90 89 52 38 - . c e TR
= (I Y
NembaDistrict Hospitsl 60 42 4 19 Red u ction 3z T
Kinihira Provindal Hospital 75 78 58 17 H o )
Kabaya District Hospital 60 61 a3 17 80 = 1 00 min E .
Shyira Hospital 60 42 46 14 5 10 '
Pt H
CBT Butare g ' \
Gitwe District Hospital 90 86 33 57 S H
Nyanza District Hospital 45 49 3 12 2 -
Gikonko Health Center 60 43 40 20
Gakoma District Hospital 60 53 44 16 0 T T T T “ T T
Kibilizi District Hospital 30 3 57 =27 =20 -15 -10 -5 0 5 10
Kigeme Hospital 45 44 40 5
Kaduha District Hospital 90 98 37 53 Month relative to start of drone delivery
BT Karongi
Mugonero Hospital 30 i 50 20 . . . . .
ik e bl = d @ . Figure: Interrupted time series analysis of the number of blood units expired
Kirinda District Hospital 60 w3 2 before and after the start of drone delivery in 20 health facilities in Rwanda
Median difference 60 695 41 19 285
(p=0-0018)  (p=0-0025)
Muhanga was the Zipline site for all haspitals. CBT~Centre for Blood Transfusion.
Table 2: Delivery time by hospital and median difference (considering y trip), ified by blood
transfusion centre
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Scenario (A) Call-to-first EMS arrival interval (B) Call-to-ALS arrival interval
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Scenario (A) Call-to-first EMS arrival interval (B) Call-to-ALS arrival interval
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Fig. 1 - Integration of systems for drone-assisted delivery of AED in cardiac arrest.
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« Identify and analyze historical OHCA data to find optimal locations for AD-drone service. Analyze local conditions for implementation
including airspace, EMS-services response times, dispatch center performance etc.

« Create a broad-based collaboration between all stakeholders, ensuring each party can contribute to the implementation of drone
assisted AED delivery and benefit from its success.

« Collaborate with medical, academic and technological partners to design the very specific application of delivering AEDs using drones
from technology to bystander interaction.

« Engage professional technological partner i.e., drone operator capable of developing a technological platform, including hardware, soft-
ware applications alongside thorough testing, simulations, and real-life flight operations.

« Conduct a thorough, continuous, and transparent risk analysis and provide data to aviation authorities FAA, STA, EASA, Transport
Canada, and Nav Canada to underscore the risk-benefit ratio of drone assisted AED delivery.

« Extensive flight simulations for optimizing AED-use - VLOS for the specific use-case of delivering AEDs including drone operator,
EMDC, ATC, EMS, bystanders and other stakeholders such as police, fire department, city council and more.

« Provide early and continuous feedback to the general public of drone service/project alongside working to facilitate an increase of BLS
training in the community.

« Closely follow all consecutive flights with regards to system performance, adverse events and clinical endpoints and communicate
these to stakeholders continuously.

« Post-resuscitation provider and patient interactions and experiences with AED-delivery systems.

« Legislators/Authorities/Transportation boards (e.g., FAA, EASA, Transport Canada, etc.) should develop a predefined risk assessment
protocol with clear criteria specifically for drone delivered AEDs. This will inform future steps and be an initial template for authorities to
further develop for other applications.

AEDs. This will inform future steps and be an initial template for authorities to further develop for other applications.

Fig. 1 - Integration of systems for dro




La fin des « taxis volants » a Paris, une opportunité
gachée pour la France par rapport aux Etats-Unis et

a la Chine ?

POINT MORT - Un arrété ministériel autorisant la création d’'une plateforme de décollage de ces engins
a été annulé par le Conseil d’Etat. La Ville, qui dénoncait le projet, salue la décision, tandis que la
région regrette une opportunité manquée

1
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RADICALITE

En guerre contre « le
vice », les talibans
coupent les
télécommunications

ALPINISME

Un alpiniste se décroche
pour prendre une
photo, glisse et disparait

PROCHE-ORIENT

Ce que l'on sait du plan
de Trump accepté par
Israél pour Gaza

Voir les articles les + lus
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Conclusions
Although telephone-assisted cardiopulmonary resuscita-
tion routines for drone dispatch were available, the use of
these was a rare occurrence. Registered nurses expressed
heterogeneous understanding of how to comply with
the telephone-assisted cardiopulmonary resuscitation
protocol when drones were dispatched. Collegial and
technical support was considered important alongside
routines and training, which needs to be improved to
further support bystander use of drone-delivered AEDs.
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Experimental paper

“prones are a great idea! What is an AED?” novel
insights froma qualitative study on public perception
of using drones to deliver automatic external
defibrillators

K. Sedig®, M.B. Seaton 2 I.R. Drennan®°%, S. Cheskes”®*°, K.N. Dainty *%'*

CULTURE DU DRONE



Rapid response systems
(3 1. d

delivering d m)
external defibrillators for real out-of-hospital
cardiac arrest: A Danish feasibility study

Louise Kollander Jakobsen™"", Jannie Kristine Bang Gram*®, Anne Juul Grabmayr™®,

Anders Hojen®, Carolina Malta Hansen™®°, Martin Rostgaard-Knudsen®,
Andreas Claesson’, Fredrik Folke **
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*Operating hours: 8 am — 10 pm
**Precipitation or mean windspeed >8 m/s, gusts>14 m/s.
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Fig. 3 - Flowchart.
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ACTUALITE

Ce drone unique en France peut
transporter un défibrillateur en un |
temps record et sauver des vies

Correspondance, Marc BRAUN.
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