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Pe3rome

Ilens uccaenoBanusa: OIeHUTh BOCTPEOOBAHHOCTh MAaCCOBOI'0O OTKPBITOTO OHJIAMH Kypca 110 6a30BOM
cepaeuHo-JjierouHoil peanumanuu (CJIP) u apdexThl 06yueHus 10 COUAIbHO-AeMorpadruieckoMy po-
dutio ayguropun.

MarepuaJsbl 4 MeToAbl. [IpoaHanna3npoBaJy CBeleHNs, I0Jy4eHHble [IPU OIIpoce ciayliaTesiel OH-
JlaifH kypca «[IlepBasi noMoIIb IpU OCTaHOBKe cepalia (badoBasi peaHuMaIys)» B TedeHUe OJHOT0 roja
(07.2018-07.2019), BryIOYasa geMorpaduieckue faHHble, UCXOAHBIN U 3aKJIIOUUTEIbHbIN yPOBEHb 3HA-
Huii o CJIP ¥ ypoBeHb TOTOBHOCTH K IPOBEJAE€HUIO PeaHuMallui He3HAaKOMOMY 4YeJsioBeKYy. [l caMo-
OIleHKU 3HAHUU U TOTOBHOCTHU K OKa3aHUI0 IIOMOIIY NCI0Jb30BaNH 5-0aabHyI0 mkaiy Lickert.

Pe3yipraThl. B aHAM3 BKJIIOYNIN TaHHBIE 11924 YesioBeK, U3 KOTOPBIX 3445 (29%) mpoiiu obyyeHue
MOJIHOCTBIO. 80% cJrymiaresieli mposkuBaioT B Poccun. CpeHUIl BO3pacT ciyliaTesei, OKOHYUBIINX KYPC,
cocraBumJI 25,7 rona, 45% U3 HUX — MYKYUHEI, 42% oby4asauck CJIP B mporioM, 12% UMeIoT MeTUIIMHCKOe
obpasoBaHme. B peayssrare 00yuyeHUs1 OTMETUIN 3HAUHUTEIbHOE (p<0,001) yBesIrueHre TOTOBHOCTH K OKa-
3aHuI0 omoIru (ot 3,26 1o 4,16 6a1a) 1 yBepeHHOCTH B COOCTBEHHBIX 3HAHUSX (0T 2,24 1o 3,98 6asia).
HoJis caymiaresieil, BoIpa3uBIINX BEICOKUM YPOBEHb FOTOBHOCTH K IpoBefenuio CJIP (4-5 6asioB), BO3-
pocJia ot 44 1o 81% (p<0,001). 3HAUMTEIBHO Yallle IPOXOUJIN IIOJIHBIN KypC ciyliaTesy, ooydasiinecs: CJIP
B npo1ioM (p<0,001), ncxonHO coobmuBIIME OOBIIYIO TOTOBHOCTh K OKadaHUIo nomouu (p=0,003) uau
66up1IN# ypoBeHb 3HaHUH 1o CJIP (p<0,001). Cirymraresiu, paHee 0Oy4aBIITuecsl peaHNUMalH, XapaKTepu-
30BaJIMCh O60Jiee BBICOKMM yPOBHEM 3HAHUMH, 00JIbIIIell yBEPEHHOCTBIO B COOCTBEHHBIX 3HAHUAX U O0JIbIIIEN
TOTOBHOCTHIO K mpoBenenuto CJIP (p<0,001). [IpubausuresbHo 14% ciyiiaresieii, COOOIIMBIITNX O HATHYUI
MeJUIIMHCKOT0 00pa3oBaHusl, Ipeskie He 00yJa nuch peaHuMaluu.

3akroueHne. MaccoBBIi OTKPBITHIM OHJIAMH KypcC CIIOCOOCTBYeT nomy/sipudanuu 3Hanuil no CJIP u
CJTY>KUT 9(p(PeKTUBHBIM CPELCTBOM /1J151 IOBBIIIIEHNsI TOTOBHOCTH JIIOZel K OKa3aHUIO IOMOIIY IIPX OCTa-
HOBKe ceppna. [Ipenmectsyioiiee o6yuenue CJIP siBisieTcss hakTOpoOM, MOTUBUPYIOIIUM K IIPOJOIPKEHUIO
00yueHus peaHUMAIUU.

Kntouesvle croea: cepleuro-ne204Has peaHumMayusl; OHAAUH Kypc; Hacellerue; nepeas noMoub; ocma-
Ho8Ka cepoua

Summary

Aim. To study the demand for the massive open online course on basic cardiopulmonary resuscitation
(CPR), and to evaluate effects of the training based on the socio-demographic profile of the audience.

Material and methods. The data obtained from a survey conducted on participants of the online course
«First Aid in Cardiac Arrest (Basic Resuscitation)» during a one-year period (07.2018-07.2019) were analyzed,
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including demographic data, initial and final levels of knowledge on CPR, and willingness to resuscitate a
stranger. The 5-point Lickert scale was used for self-assessment of knowledge and willingness to attempt CPR.

Results. The analysis includes data collected from 11,924 people, out of which 3,445 (29%) have completed
the training. Eighty percent of participants live in the Russian Federation. The mean age of trainees, who com-
pleted the course, was 25.7 years, 45% of them were males, 42% had learnt CPR previously, 12% had medical
education. As a result of the training, a significant increase (P<0.001) in the willingness to attempt CPR (from
3.26 to 4.16 points) and an increase in self-perceived CPR knowledge (from 2.24 to 3.98 points) were registered.
The percentage of trainees who expressed a high level of willingness to perform CPR (4-5 points) increased
from 44% to 81% (P<0.001). The course was more likely to be completed by those trainees who had previous
training in CPR (p<0.001), who initially demonstrated higher willingness to provide CPR (P=0.003) or a higher
level of knowledge in CPR (P<0.001). Trainees who had previous CPR training showed a much higher level of
knowledge, higher self-confidence and a higher level of readiness to provide CPR (P<0.001). Approximately

14% of trainees with medical education reported having no previous training in CPR.

Conclusions. The massive open online course promotes knowledge of CPR and serves as an important tool
for increasing the willingness of lay people to provide first aid in case of cardiac arrest. Previous CPR training
is a motivating factor to continue education in resuscitation.

Keywords: cardiopulmonary resuscitation; online course; population; first aid; cardiac arrest
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BBenenue

BrinmosiHeHMEe 0a30BOU ceplieYHO-IerOYHON
peauumaruu (CJIP) cBuaeTeassMu OCTAaHOBKU
cepiia obecrieunBaeT MoJiepkaHne KU3HECTIO-
COOHOCTH OpraHu3Ma JIo MPUOBITHS METUITMHCKON
TIOMOIIT! U SIBJISIETCSI KJIIOUEBBIM (paKTOPOM, oripe-
NeJIAIIIUM IIIAaHChl HA cHaceHue >Ku3Hu [1-3].
OHaKO OYEBUAIIBI BHETOCIIMTAJIbHON OCTAHOBKH
cepamna (BIOC) B nesioM pegko MpeanpuHUMAIOT
MOTIBITKM peaHuMaIii, 4YTO CBsI3aHO, MOpeKIe
BCero, C HeXBaTKOU 3HaHuil 1 HaBLIKOB CJIP [4-6].

ddderruBHOE 00yueHME 6azoBoii CJIP cro-
COOCTBYET yBeJIMUEHUIO YKCJIA JIIoJel, TOTOBBIX K
OKa3aHUIO MOMOIIH [7], ¥ B HACTOsIIlee BpeMsi pac-
cMaTrpuBaeTcs Kak (pyHIaMeHTaIbHasi COCTABJISIIO-
1ast MeKIYHAPOAHON CcTpareruy, HalpaBJIeHHON
Ha NoBbIlIIeHne BbixkuBaemoctu npu BI'OC [8].

B Poccuiickoii ®enepamnuu cymiecTByloliue
BO3MOKHOCTU 00ydeHUsI HaceJeHUs IepBOU
nmomotny, Bkioudas CJIP, orpanmuensr [9-11].
Kypcsl o0yuenus 6asoBoii CJIP MajiounCIeHHbl,
reorpaduvyeckd JHUMUTUPOBAHBI, XapaKTepH-
3yIOTCS 3HAUUTEJbHOU OpraHU3alMOHHON U
METOINYECKON HEOMHOPOTHOCTHIO U B OOJIBIITUH-
CTBe CJIy4yaeB IJIaTHEI [12].

CornacHO [eHCTBYIOIINM peKOMEHIAIUsIM
EBporieiickoro coBeta no peanumanuu [13], ais
yBeJINUeHUs NoCcTynmHocTH 00y4yenus CJIP nese-
coo0pa3Ho MCHO0Jb30BaTh METOIMKY MpenoiaBa-
HWs1, aJIBTepHATUBHbBIE TPAAUIIMOHHON OYHOU MO~
FOTOBKE, BKJOYasi COBpeMeHHble (OPMBI
MUCTAaHIIMOHHOTO OOy4YeHUsi B 3JEKTPOHHOU
cpegie. Onnaiia kypcel 1o CJIP He 3aMeHSIIOT Tpak-
THUYECKYIO IIOATOTOBKY C IPUMEHEHUEeM CUMYJIA-
LIMOHHBIX TeXHOJIOTUH [14], HO MOTYT UCHOJIB30-
BaTbCs JJs  CaMOCTOSITEJILHOIO OCBOEHUS
TEOPETUYECKOT0 MaTepuraJia, HOBBIIIAsl aBTOHOM-
HOCTb ¥ yI00CTBO IOATOTOBKY, a TAKKE COKpaIlast
MPOJIO/IPKUTETHHOCTD U (PUHAHCOBBIE 3aTPaThl HA

aynutopHoe obyuenre CJIP, 4To B 11€JIOM JIOJIPKHO

Introduction

Provision of the basic cardiopulmonary resus-
citation (CPR) by a witness of cardiac arrest helps
to maintain life until the arrival of medical care, and
it acts as a key factor determining the probability of
saving the victim’s life [1-3]. However, witnesses of
out-of-hospital cardiac arrest (OHCA) attempt re-
suscitation infrequently, primarily due to the lack
of adequate knowledge and skills of CPR [4-6].

Effective training in basic CPR contributes to
an increase in the number of people who are willing
to help [7], and is seen as a fundamental compo-
nent of international strategy for improving sur-
vival in OHCA [8].

In the Russian Federation, the opportunities
for training of the population in first aid, including
CPR, are limited [9-11]. Basic CPR training courses
are few, geographically limited, characterized by
significant organizational and methodical hetero-
geneity, and, in most cases, paid [12].

According to the current guidelines of the Eu-
ropean Resuscitation Council [13], in order to in-
crease the accessibility of CPR training, it is advisable
to use teaching methods alternative to traditional
full-time training, including modern forms of dis-
tance learning. Online courses are not to be consid-
ered as a full substitute for a practical simulation
training [14], but can be used for independent mas-
tering of theory, which increases self-reliance and
convenience of training, and also reduces the dura-
tion and cost of the classroom training in CPR. This,
in general, should help to improve the coverage of
the population in training [15].

An important area of research in the CPR ed-
ucation is investigation of audience characteristics
and efficacy of different educational techniques, in-
cluding the level of knowledge and motivation of
trainees to provide resuscitation [13, 16].

The purpose of the study was to investigate
the demand for the massive open online course on
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CII0COOCTBOBATH YBEJTMYEHHIO OXBATA ITOITYJISIIIAN
obyuenmuem [15].

Ba’kHBIM HampaBJIeHHEM HAyYHO-HCCJIENI0-
BaTeJIbCKUX pa3paboTok B obJsactu oOyuyeHUs
CJIP siBnisieTcs N3yYeHNMeE XapaKTePUCTUK ayIUTO-
puHU U TefCTBEHHOCTU Pa3IMIHBIX METOIUK IO/ -
TOTOBKH, BKJIIOYAasl OIEHKY YPOBHS 3HAHUHU U
MOTHBHUPOBAHHOCTH 00YYAIOIINXCS K OKAa3aHUIO
nomoiu [13, 16].

[Tesb wicc/ienoBaHUsI — OIEHUTH BOCTpebo-
BAHHOCTHb MAaCCOBOTO OTKPBITOTO OHJIAH Kypca
mo 6a30BOU CepIevYHO-JIETOYHON peaHuMaIrun
(CJIP) u apperThI 06yIEHHS IO COIUATHHO-IEMO-
rpaguaeckoMy TpodUIII0 ayTUTOPHUH.

MarepuaJ 1 MeTObI

BBITIO/THUIN PETPOCTIEKTUBHBIN aHAIN3 TaHHBIX,
TIpPeOCTaBJIEHHBIX ayIUTOPUEN MaCCOBOTO OTKPBITOTO
OHJIAlH Kypca «[lepBasi TOMOIIb TPY OCTaHOBKE Cep/ia
(6ba3oBast peanumarysi)» [17]. Ileproj, oOXBa4eHHBIN HC-
cJiefJOBaHMEeM — OJIUH TOJ TIOCJIE OTKPBITHS Kypca, C
18.07.2018 mo 17.07.2019.

Kypc paspaborad KpbIMCKUM CUMYJIAITMOHHBIM
IIEHTPOM 9KCTPEHHON METUIIMHBI C ITOMOIIHIO KOHCTPYK-
TOpa oHJIaiH KypcoB Stepik u pa3merieH Ha OqHOMMEH-
HOI 00pa3oBare/IbHON MIaTdopme. Marepraibl Kypca
BRJIIOYAIOT MUHH-JIEKIIUA B TEKCTOBOM (opmare, pu-
cyHKH, pororpadun, BUIe0 U TECTOBBIE 3a1aHus. Cpe-
Hee BpeMsl IPOXOyKIeHus1 Kypca — 1 yac. PeasinsoBaHa
BO3MOKHOCTb B3aMOJIECTBUS CJTyIIIaTeJIeH C IIpernofa-
BareJsieM Kypca B (popMaTe TEKCTOBBIX KOMMEHTAapHUEB.
ConepskaHue Kypca COOTBETCTBYeT I1I0JI0KEHUSIM Jleli-
CTBYIOIIMX peKoMeHaanuii EBpormeickoro coBera mo
peanuManuu [1]. Ilepen OTKpbITHEM KypC IPOIIE UCIIBI-
TaHWE B TPYIIIe TOOPOBOJIBIEB, @ TAKIKE ITOJTYIUJI ITOJI0-
SKUTEJIbHYIO OIIEHKY JIBYX HE3aBUCHUMbBIX PEIIEH3€HTOB.

B paMkax Kypca ciylaTesiy oTBedasiy Ha psJ BO-
pocoB Jis1 cbopa jgeMorpagudecKux JTaHHBIX (ITOJI,
BO3pPACT, CTpaHa IIPOKMUBAHUSA), OIEHKH IIPEIIIECTBYIO-
mero odbyuenust CJIP (oO6ydasicsi/He 0O0ydasicsy) U HaJIU-
9uUs1 PO eCcCuOHATLHOTO METUIIMTHCKOTO 00pa3oBaHUs
(ecTb/HeT). 1181 UCXOAHOM 00 EKTUBHOM OIEHKU 3Ha-
HUU MCIIOJIb30BaJIH JBA 3aKPBITHIX TECTA OTHOCUTEJIHHO
pacrioJiosKeHus JIaJoHeH 11 HalaBJAMBAaHUU HA TPy -
HYIO KJIETKY U YaCTOThI KOMIIPECCUU I'PYAHON KJIEeTKH,
BKJIIOYasi BADUAHT OTBETA «HE 3HAI0». VICXOIHO U TToCJTe
OCBOEHUsI MaTepuaJIoB Kypca CJlyliaTesisaM IIpejJjara-
JIOCh 0 TATHOAIBHON miKase Lickert [18] omeHUTH
cob6ctBenHble 3HaHUA 110 CJIP (0T 1 — «HUYEero He 3HAIO»
JI0 5 — «04€eHb XOpOIIINe 3HAHWI») U BBITIOJIHUTH CaMO-
OIIEHKY TOTOBHOCTH K MPOBEJIEHUIO0 peaHuMalluy He-
3HAKOMOMY Y€eJIOBEKY (0T 1 — «TO4YHO He Oymy mpoBoO-
JIATH pPeaHUMAaIIo» 10 5 — «abCOJIIOTHO TOYHO OyIy
MPOBOJIUTH PEAHUMAIIHION).

OTBeTHI ciyliaTesiell Ha BOIIPOCHI U CBEIEHUS O
mporpecce B MPOXOKJEHUN Kypca aBTOMaTUYECKHU pe-
TUCTPUPOBAJINICH CUCTEMOH 0Opas3oBaTebHOH IJIaT-
¢ opMBI 1 OBLTU JOCTYITHBI AIMIUHUCTPATOPY Kypca JJIst
coxpaHeHus B (aitne popmara MS Excel (Microsoft Cor-
poration, CIITA) nj1s mocaeayIomnero aHaanaa.

CraTucTHuecKuii aHaaua. [Jis1 mpecTaBiIeHust
PEe3YJIBTaTOB MCII0JIb30BAJIM METO/IbI O CATEIHHOM CTa-
TUCTUKH, JIJI1 CTATUCTUYECKOTI0 CPAaBHEHH I KAYeCTBEH-

basic cardiopulmonary resuscitation (CPR), and to
evaluate effects of the theoretical training based on
the socio-demographic profile of the audience.

Materials and Methods

The data provided by the trainees of the massive
open online course «First Aid in Cardiac Arrest (Basic Re-
suscitation)» [17] were analyzed retrospectively. The pe-
riod of time covered by the study was one year from
launching the course (from 18.07.2018 to 17.07.2019).

The course was developed by the Crimean Simula-
tion Center for Emergency Medicine, supported by Stepik
online course constructor and launched on the same ed-
ucational platform (stepik.org). The course includes
mini-lectures in text format, pictures, photographs,
videos and multiple choice questions. The average time
required for completion of the course was one hour. The
trainees could interact with the course instructor in the
text chat format in the comments section. The content of
the course complies with the current guidelines of the
European Resuscitation Council [1]. Prior to being
launched, the course was tested in a group of volunteers
and received a positive response from two independent
reviewers.

During the course, the trainees answered a number
of questions concerning demographic data (age, gender,
country of residence), previous CPR training (trained/not
trained) and professional medical education of the
trainees (yes/no). Two closed-type multiple-choice ques-
tions were used for the initial objective assessment of
knowledge. They were related to the positioning of palms
on the chest for compressions and the rate of chest com-
pressions, including the option «I don’t know». Before
and after the course, the trainees were asked to grade
their level of knowledge in CPR (from «1 — I don't know
anything» to «5 — Excellent knowledge») and to complete
self-assessment of readiness to resuscitate a stranger
(from «1 — Definitely no» to «5 — Definitely I will») on a
five-point Lickert scale [18].

The trainees’ answers to questions and evidence of
progress in completing the course were automatically
recorded by the educational platform and were available to
the course administrator for storing them in MS Excel for-
mat file (Microsoft Corporation, USA) for further analysis.

Statistical analysis. Descriptive statistics was used
for data presentation, qualitative variables of independ-
ent samples were compared using the chi-square test, or-
dinal variables of two dependent samples were tested by
the Wilcoxon signed rank test, for comparison of binary
variables of two dependent samples McNemar's test was
employed, and the quantitative variables were assessed
by the Mann Whitney U-test. The data distribution type
was checked by the Kolmogorov-Smirnov test. The phi
coefficient (¢) or Cramér’s Vwas used to measure the de-
gree of association. Differences were considered statisti-
cally significant at P<0.05. The statistical analysis was
performed using the IBM SPSS Statistics 23.0 software
package (IBM Corporation, USA).

Results and Discussion

Following the exclusion of data corresponding
to duplicate profiles of trainees (n=11), profiles of
administrators and the course instructor (n=3), the
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Tabsmna 1. PactipeiesieHue ciymiaTesieil Kypca B 3aBHCUMOCTH OT CTPaHbI IOCTOSTHHOTO NIPe0bIBaHHUA.
Table 1. Distribution of the course trainees according to the country of permanent residence.

No. Country n %o No. Country n %o

1 Russia 4233 80.3 22 Finland 4 0.1
2 Ukraine 435 8.3 23 Georgia 3 0.1
3 Kazakhstan 222 4.2 24 South Korea 3 0.1
4 Belarus 174 3.3 25 Argentina 2 <0.1
5 Kyrgyzstan 31 0.6 26 Jordan 2 <0.1
6 Uzbekistan 26 0.5 27 China 2 <0.1
7 Moldavia 17 0.3 28 USA 2 <0.1
8 Azerbaijan 12 0.2 29 Thailand 2 <0.1
9 Germany 10 0.2 30 Montenegro 2 <0.1
10 Estonia 10 0.2 31 Czech Republic 2 <0.1
11 Turkmenistan 9 0.2 32 Switzerland 2 <0.1
12 Lithuania 8 0.2 33 Australia 1 <0.1
13 Poland 8 0.2 34 Andorra 1 <0.1
14 Israel 7 0.1 35 Belgium 1 <0.1
15 Latvia 6 0.1 36 India 1 <0.1
16 Tajikistan 6 0.1 37 Portugal 1 <0.1
17 Armenia 4 0.1 38 Slovakia 1 <0.1
18 Italy 4 0.1 39 Uganda 1 <0.1
19 Spain 4 0.1 40 France 1 <0.1
20 United Kingdom 4 0.1 41 Chile 1 <0.1
21 Turkey 4 0.1 42 Sri Lanka 1 <0.1
Total trainees reporting country of permanent residence 5,270

ITIpumeuanue. Country — crpaHa; total trainees reporting country of permanent residence — Bcero cJiymiaresieit, COOOIUBIIIIX

CTpaHy NIOCTOSAHHOTO Hpe6bIBaHI/IH.

HBIX [lepeMeHHbIX He3aBUCHUMbIX BEBIDOPOK — KpUTepuit
xu-kBagpar (chi-square test), 1j1s1 cpaBHEHUS TOPSIKO-
BBIX IIepeMEHHBIX JJBYX 3aBUCUMBIX BBIODOPOK — KpuUTe-
puit YunkokcoHa (Wilcoxon signed rank test), mis
CpaBHEHM: IUXOTOMUYECKUX IIepEMEHHBIX JBYX 3aBUCH-
MBIX BIOOPOK — KpuTepuit Mak-Hemapa (McNemar's
test), AJ1s1 CpaBHEHUA KOJIMYECTBEHHBIX IEPEMEHHbBIX —
U-kpurepuii Manu-YutHu (Mann-Whitney U-test).
IIpoBepKy Ha Ha/JIM4YKhe HOPMAJIBHOTO pacIpeae/IeHUs
OCYIIECTBJIAJIN C IOMOIbI0 KpuTepusa Kosmoroposa-—
Cmupsosa (Kolmogorov-Smirnov test). [Ij1 oTpaskeHust
TECHOTHI CBSI3W MCIIOJIb30BaN KO3 duiueHT dpu (¢)
nnu V Kpamepa (Cramér’s V). Pazmuunsi cauTaiu craru-
CTUYECKH 3HAaYMMbIMU IIpY 3HaYeHunu p<0,05. Crarucru-
4yeCKUU aHasI13 IIPOBOIUIIM C [IOMOLIBIO IPOTPAMMHOI0
nmaketa IBM SPSS Statistics 23.0 (IBM Corporation, CIIIA).

Pe3ysbTaThl ¥ 00Cy:KAEHIE

[Tocsie nck/IO4eHus1 JaHHBIX, COOTBETCTBYIO-
MUX OyOJIMKATHBIM HOPOGUIAM CjyliaTesen
(n=11), npodujIsAM AIMUHUCTPATOPOB U IIPeIo/ia-
BaTeJis1 Kypca (1=3), B 3aKJIIOUUTEJILHBIN aHAIN3
BRJIFOUWJIY JaHHbIe 11924 yesoBek. [eorpaduye-
CKOe paclipeesjieHue ayIuTOPpUH Kypca IpeacTa-
BUJIX B Ta0JI. 1.

[TosHOCTRIO NTpotLIN 0OyueHue 3445 (28,9%)
yesjoBeK. CpeqHUI BO3paCT chyIiaTesiell, 3aBep-
LIIMBIINX KYPC, COCTaBUJI 25,7 roja (CTaHzapTHOe
otkaoHenue (CO) = 9,5, Meguana — 23, MeKKBap-
TUJAbHBIN auamna3on (MKJI) — 11), He OKOHYMB-
mux ooyuenne — 24,8 rona (CO = 9,7, mennana —
22, MKR]] — 11), noJis i MysKCKOro 1nosia — 45%
1 41% COOTBETCTBEHHO.

B Tabus. 2 mnokasanum pacnpejgeseHde U
CpaBHeHUe TaHHbIX CJIyIIaTeseil, 3aBePIIUBIITNX
Y He 3aBepUINBIINX OOyUeHUe.

data of 11,924 people were included in the final
analysis. The geographical distribution of the
course audience is presented in Table 1.

A total of 3,445 (28.9%) trainees completed the
course. The mean age of trainees completing the
course was 25.7 years (standard deviation (SD) 9.5,
median 23, interquartile range (IQR) 11), non-com-
pleting — 24.8 years (SD 9.7, median 22, IQR 11),
the proportion of males — 45% and 41%, respec-
tively.

Table 2 shows the distribution and compari-
son of data from trainees who did and did not com-
plete the training.

Figure 1 shows the quantitative distribution of
trainees who completed the online course, were
previously trained in CPR, initially had a high level
of willingness to provide CPR, a low level of knowl-
edge or lack of knowledge on resuscitation, de-
pending on age.

Prior CPR training. Thirty seven percent
(n=4.411) of trainees indicated that in the past they
were trained in how to do chest compressions
and/or rescue breaths, 61.2% (n=7.303) had not
previously received CPR training.

The analysis of cross tables showed that pre-
vious training in resuscitation is associated with
medical education (P<0.001, $=0.351) and is not re-
lated to gender (P=0.656). The mean age of trainees
with previous CPR training was 25.8 years, for non-
trained — 25.0 years. Trainees with previous edu-
cation on resuscitation were predominant among
participants aged 50 years and older (52.6%), while
among trainees younger than 50 years people with-
out previous CPR training were predominating
(60.5 %; P=0.001, ¢=-0.044).
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Tabuna 2. ConpaasHo-ageMorpadg)uiecKre XapaKTepUCTHKH, TOTOBHOCTH K MpoBeeHuIo CJIP u 3HaHUA MO
CJIP y ciaymiaresei, 3apepIIMBIINX U He 3aBEPIINBIIHX KypC.

Table 2. Socio-demographic characteristics, willingness to perform CPR and CPR knowledge among trainees who
did and did not complete the course.

Parameters All trainees Completed Did not complete p ¢/Cramér’'s V
(n=11,924), the course the course
% (1) (n=3,445),% (n)  (n=8,479), % (n)
Gender 0.002 0.042
Male 43.2 (2,355) 44.8 (1,541) 40.5 (814)
Female 56.8 (3,092) 55.2 (1,898) 59.5 (1,194)
Did not respond 54.3 (6,477) 0.2 (6) 76.3 (6,471)
Age, years <0.001 n/a
5-9 0.04 (2) 0.1 (2) 0.0 (0)
10-14 4.9 (263) 4.5 (154) 5.5 (109)
15-19 25.9 (1,406) 24.2 (830) 29.0 (576)
20-24 27.2 (1,475) 27.7 (951) 26.4 (524)
25-29 15.8 (856) 16.2 (557) 15.0 (299)
30-34 10.9 (590) 11.2 (383) 10.4 (207)
35-39 6.2 (335) 6.6 (228) 5.4 (107)
40-44 4.0 (219) 4.2 (145) 3.7 (74)
45-49 2.2 (119) 2.5 (86) 1.7 (33)
50-54 1.4 (74) 1.5 (51) 1.2 (23)
55-59 0.8 (41) 0.7 (25) 0.8 (16)
60-64 0.4 (23) 0.3 (12) 0.6 (11)
65-69 0.2 (13) 0.2 (7) 0.3 (6)
70-74 0.02 (1) (0) 0.05 (1)
75-79 0.02 (1) (0) 0.05 (1)
80-84 0.02 (1) (0) 0.05 (1)
Did not respond 54.6 (6,505) 0.4 (14) 76.6 (6,491)
Previous training in CPR <0.001 0.051
Yes 37.7 (4,411) 41.5 (1,429) 36.1 (2,982)
No 62.3 (7,303) 58.5 (2,014) 63.9 (5,289)
Did not respond 1.8 (210) 0.06 (2) 2.5 (208)
Medical education 0.715 -0.005
Yes 12.0 (651) 11.9 (409) 12.2 (242)
No 88.0 (4,764) 88.1 (3,028) 87.8 (1,736)
Did not respond 54.6 (6,509) 0.2 (8) 76.7 (6,501)
Initial self-assessment on the possibility of providing CPR 0.003 0.038
Definitely will not 9.3 (1,067) 8.1 (279) 9.9 (788)
Probably will not 17.1 (1,959) 17.7 (609) 16.9 (1,350)
Perhaps [ might 29.3 (3,347) 27.9 (958) 29.9 (2,389)
Probably I might 26.3 (3,008) 27.4 (939) 25.9 (2,069)
Definitely I will 17.9 (2,042) 18.8 (646) 17.5(1,396)
Did not respond 4.2 (501) 0.4 (14) 5.7 (487)
Initial self-assessment of knowledge in CPR <0.001 0.109
Absent 23.5(2,679) 18.0 (620) 25.9 (2,059)
Weak 42.4 (4,835) 41.4 (1,425) 42.8 (3,410)
Average 22.9 (2,610) 25.9 (893) 21.6 (1,717)
Good 9.1 (1,033) 11.7 (404) 7.9 (629)
Excellent 2.2 (250) 2.9 (100) 1.9 (150)
Did not respond 4.3 (517) 0.09 (3) 6.1 (514)
Correct answer to the question on the positioning of hands for chest compressions <0.001 0.040
Yes 67.1 (7,678) 70.0 (2,410) 65.9 (5,268)
No 32.9 (3,765) 30.0 (1,033) 34.2(2,732)
Did not respond 4.0 (481) 0.06 (2) 5.6 (479)
Correct answer to the question on the rate of chest compressions <0.001 0.043
Yes 16.2 (1,849) 18.6 (640) 15.1 (1,209)
No 83.8 (9,587) 81.4 (2,805) 84.9 (6,782)
Did not respond 4.1 (488) 0.0 (0) 5.8 (488)

Note. The «Did not respond» parameter shows the percentage of missing values (when the trainee did not provide an answer to
the question) in the total number of observations. In all other cases, percentages of the total number of values excluding the
missing values are presented. Abbreviations: n/a — not applicable; for table 2, Fig. 1, 2: CPR — cardiopulmonary resuscitation.
IIpumeuanue. Parameters — napametpsr; All trainees — Bce cirymaresnn; Completed/Did not ... the course — 3aBepmuiu/He
3apepiniu Kypc; Gender — rmos1; Male — mysxckoit; Female — skenckuii; Did not respond — He orBeTusu. [ljs Tabu. 2 u puc. 1:
Age, years — Bo3pact, jeT. [lyis1 Tabu1. 2 u puc. 1: Previous training in CPR — o6yuenue CJIP B mpomiom; Yes/No — na/Het; Med-
ical education — megunuHCcKOe 0oO6pas3oBanue; Initial self-assessment — rcxonHast camoorneHka. Jlis radu. 2 u puc. 3: on the
possibility of providing CPR — BepositHocTh (1) npoBenenusi CJIP; Definitely/Probably will not — Touno/ckopee He 6yxy; Per-
haps/Probably I might — BoamosxHO/cropee Gyny; I will — 6ymy. s Taba1. 2 u puc. 1, 2: of knowledge in CPR — 3HaHus (i) 1o
CJIP; Absent — orcyrcTByioT; Weak — ciabnie; Average — cpeguue; Good — xopoiune; Excellent — orinunslie; Correct answer
to the question — npaBuUIBHBINA OTBET Ha BoIpoc; on the positioning of hands for — o moJsiokeHnu pyk npu nposegeHny; on
the rate of — o gacrore; chest compressions — kommIpeccuii rpygHON KaeTKU. B mosurun «He oTBeTn/In» pejicTaBIeHa J0JIs
MIPOIYIIEeHHbIX 3HAaYeHNUH (KOT/Ia CIIyIIaTesIb He IPeOCTaBUI OTBET Ha BOIPOC) B 001eM drciie Ha0IogeHui. Bo Bcex ocTasib-
HBIX CJIy4asix IPe/CTaBJIeHbI IPOLIEHTHI OT OOIIEro YMCJIa 3HAUEeHUH 3a BBIYETOM IPOIyeHHbIX. COKpallleHns:: n/a — He IpU-
MeHUMO; 11 TabJ1. 2, puc. 1, 2: CPR — cepedHo-J/leroyHas peaHuMarusl.
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Puc. 1. PacnipeiesieHne OT/ie IbHBIX XapaKTEPUCTHK CIIyHIaTe/Iei Kypca B 3aBUCHMOCTH OT Bo3pacra.

Fig. 1. Distribution of individual characteristics of the course participants depending on age.

IIpumeuanue. Number of trainees — uricsto ciymrareseii; Completed on line course — 3aBepimim oHIaiH Kypc; initial knowledge —
HCXOIHbIe 3HaHUs; points — 6aswer; High initial willingness to provide CPR — BbICOKas HCXOAHASA FOTOBHOCTH IPOBOIUTE CJIP.

Ha puc. 1 npeacraBu/id KOJIUYECTBEHHOE
pacnpejeseHue cayliaTesiel, 3aBepLIMBIINX
OHJIaHH Kypc, pa"ee obyuasmuxcs CJIP, ucxomgHo
BBIPA3UBIINX BBICOKMU YPOBEHb IOTOBHOCTU K
OKa3aHUI0 MOMOIIM, HU3KUU ypOBEHb 3HAHUU
WJIY OTCYTCTBHE 3HAHUU 110 peaHUMalluy, B 3aBU-
CHMOCTH OT BO3pacra.

IlpeqmecrByroniee odyuenue CJIP. 37,0%
(n=4411) ciymareseil ykasajay, YTO B IIPOIIJIOM
OHU 00y4aIMCh TOMY, KaK JleJIaTh 3aKPBITHIN Mac-
cak ceppua U (M) UCKYCCTBEHHOE ObIXaHUE,
61,2% (n=7303) panee He TpoxoawH ooyuerue CJIP

Ananm3 TabJHII COTPSIPKEHHOCTH ITOKA3aJI, YTO
MIpeIIIeCTBYIONIee 00yIeHe peaHMaIlY CBSI3aHO
C HAJTMYeM MeTUIIMHCKOT0 o6pasoBanus (p<0,001,
¢=0,351) 1 He cBsI3aHO ¢ noJioM (p=0,656). CpegHui1
Boapact obyuasiixcsi CJIP cocraBwmit 25,8 Toa, HE
obyuaBmmuxcss — 25,0 roma. Cpenu ciymiarenei
50 JieT 1 crapiire mpeobJsaIaTe JINIA, B IPOIIIOM
obyuaBrmecst peannmanuu (52,6%), cpeau ciryiia-
Tesielt MoJsioske 50 JieT — Jmra 6e3 IpeIecTBYIO-
miero ooyuenwsi CJIP (60,5%; p=0,001, ¢=-0,044).

13,7% (n=89) caymaresieli c npodeccruoHasb-
HBIM METUITMHCKUM 0OpasoBaHUEM COOOIITUIU,
4YTO paHee HUKOrAA He 0O0ydanuch CJIP

O0bexkTHBHAdg oneHka 3uaumii CJIP. Ha
BOIIPOC O IOJIO3KEeHUH JIaJoOHel Ha TPYAHOMN KJIeT-
Ke [JI IIPOBEIeHNsI 3aKPBITOr0 Maccaska cepana
orBeTmn 11443 caymaresns (tada. 2). 113 Hux mpa-
BUJIBHO OTBETUJIN (B IleHTPE T'PYLHON KJIETKH)
67,1% (n=7678), 27,5% (n=3143) ma;iu HeNpaBUJIb-
HBIU OTBeET, 5,4% (n=622) ykasaJju «He 3HaIO».

Ha Bompoc o yacTtoTe KoMIpeccuii rpygHoON

KJIETKU OTBeTU/IM 11436 cityiaresieii: IpaBUIbHbBINA

13.7% (n=89) of trainees with professional
medical education reported that they had never be-
fore studied CPR.

Objective assessment of knowledge in CPR.
11.443 trainees answered the question pertaining
to the positioning of palms for chest compressions
(Table 2). Out of these participants, 67.1% (n=7,678)
answered correctly (at the center of the chest),
27.5% (n=3,143) gave the wrong answer, and 5.4%
(n=622) responded «I don’t know».

11,436 trainees answered the question per-
taining to the rate of chest compressions: the cor-
rect answer (100-120 per min) was recorded in
16.2% (n=1,849), the wrong answer was given by
67.7% (n=7,744), «don’t know» was the answer in
16.1% (n=1,843).

A positive correlation was confirmed between
the correct answers to questions pertaining to the
position of the hands or the rate of chest compres-
sions and previous training in CPR (P<0.001,
¢=0.182 and 0.216, respectively), the presence of a
medical education (P<0.001, ¢=0.125 and 0.219), a
higher initial level of self-perceived knowledge
(P<0.001, Cramér’s V=0.205 and 0.298) and a higher
initial level of willingness to provide CPR (P<0.001,
Cramér’s V=0.083 and 0.116).

Among the trainees who reported having med-
ical education, 84.2% (n=548) correctly answered the
question pertaining to the position of palms on the
chest, and 40.1% (n=261) correctly answered the
question pertaining to the rate of chest compressions.

Self-assessment of CPR knowledge. The
knowledge of CPR was self-evaluated initially by
11,407 (95.7%) trainees and by 4,034 (33.8%)
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otBeT (100-120 B MuH) — 16,2% (1n=1849),
HeNpaBWIbHBIN OTBET — 67,7% (n=7744),
«He 3Hao» — 16,1% (1n=1843).
[MogTBEepskAEeHA TOJOKUTETbHASA
KOppeJIANYsA MesKay IIpeoCTaB/ICHAEeM
NpPaBUJBHBIX OTBETOB HAa BONPOCHI O
IIOJIOYKEHUU PYK UJIA 9aCTOTE KOMIIPEC-
CUM TPYIHOU KJI€TKU U IPeIIeCcTBYIO-
M obyuenuem CJIP (p<0,001, ¢=0,182
u 0,216 COOTBETCTBEHHO), HaJIU4YHUEM
MeIuIIMHCKOTO 0bpasoBanus (p<0,001,
¢=0,12510,219), 60J1e€ BEICOKOU MCXO]I-
HOHN OIIEHKON COOCTBEHHBIX 3HAHUU
(p<0,001, V Kpamepa=0,205 u 0,298) u
0ojiee BBICOKUM HCXOIHBIM YPOBHEM

Knowledge in CPR

Absent

Weak

Average EEERIRSESIERONE 19.9%
G e 5.5

toxeellent oo RN 23.2%

| 23.5%
0.2%

o 42.4%
2.2%

22.9%

9.1%

2.2%

0 10 20 30 40 50 60

Initial assessment [l Final assessment

TOTOBHOCTH K OKa3aHUIO IIOMOIIH
(p<0,001, V Kpamepa=0,083 1 0,116).

Cpenu cirytmiaresiei, COOOITABIITNX
0 HAJIMYUU MEeTUITUHCKOT0 00pasoBa-
HUs1, Ha BOIIPOC O TIOJIOYKEHUU JIaJOHEeN
Ha I'PyJHOH KJIETKe U YaCTOTe KOMIIpec-
CUM ITPYAHOMN KJIeTKU IPaBUJIBHO OTBe-
THJIN COOTBETCTBEHHO 84,2% (n=548) u
40,1% (n=261) yesOBEK.

Camoonenka snauuii CJIP. Co6ct-
BeHHbIEe 3HAHUSA NUCXOIHO oneHuan 11407 (95,7%)
cJIyIiareJiel, mocJjie OCBOeHUsI MaTeprUaJsioB Kypca
—4034 (33,8%) caymaresns. IIponerTHOE pacnpe-
IeJieHre MoKa3aTeJsell CaMOOIIeHKY 3HAHUH IT0Ka-
3aJ14 Ha puc. 2.

BoJsiee BbICOKMII NCXOHBIN YPOBEHb 3HAHUN
cBsizaH c obyuennem CJIP B mpormiom (p<0,001, V
Kpamepa=0,576) u HamuumeM MEIUIITHCKOTO
obpasoBanus (p<0,001, V Kpamepa=0,426). [Tox-
TBEpKIEHA CBA3b MEXKIYy HCXONHBIM ypPOBHEM
3Hanuii CJIP u Bo3pacTom caymareseil (p<0,001,
V Kpamepa=0,086) r1py1 OTCyTCTBUU OTYETIMBBIX
TEHJIEHIIMI B pacnpeje/leHUH MpU3HaKa o BO3-
pacTHBIM rpynnaM. CBA3b € II0JIOM OTCyTCTBYET
(p=0,309).

ITocsie 0Oy4eHUs OIeHKa COOCTBEHHBIX 3HA-
HUU CyIIecCTBeHHO Bo3pocdaa (p<0,001): ot ucxon-
HOTO cpenHero ypoBHsA 2,24 Gamna (CO=0,98,
menuana — 2, MKJI — 1) go 3,98 6aJsia (CO=0,73,
meauana — 4, MKl — 0).

CamMooI11eHKa TOTOBHOCTH K IIPOBEJAEHHUIO
CJIP.TOTOBHOCTH K IPOBEIEHUIO peaHUMaIiy IIpu
OCTaHOBKE cepjla y HEe3HaKOMOIO 4YeJIOBeKa
uCcXogHO oueHmsan 11423 (95,8%) caymareiis,
nocsie obydenuss — 4028 (33,8%) ciaymiaresen.
[Tpo1eHTHOE pacripejiesieHe TOKa3areseu oreH-
K1 COOCTBEHHOI TOTOBHOCTH K OKa3aHMIO II0OMO-
1Y TOKA3aHO Ha pHUC. 3.

BoJsiee BBICOKUIT NCXOAHBIN YPOBEHb [OTOB-
HOCTH K OKa3aHUIO TIOMOIIIY CBSI3aH C 00y4YeHneM
CJIP B nmpomoMm (p<0,001, V Kpamepa=0,230),
HaJITM4reM MeTUITMHCKOTO 06pa3oBanus (p<0,001,
V Kpamepa=0,232) n mysxckum noJsiom (p<0,001, V
Kpamepa=0,097).

CJIP.

sented.

Puc. 2. UcxoaHasA U 3aKJIIOYUTEIbHAs OIEHKA COOCTBEHHBIX 3HAHUM 110

Fig. 2. Initial and final self-assessment of knowledge in CPR.
Note. Percentages of the total number of values without missing values are pre-

IIpumeuanwe. /{5 puc. 2, 3: initial/final assessment — ncxonnas/ puHaIb-
Has oneHKa. [IpecTaBIeHbI MPOIEHTHI OT 00IIero YucIa 3Ha4eHUN 3a BbI-
YETOM MPOTYIIEHHBIX 3HAYEHHIA.

trainees after the completion of the course. The
percentage distribution of the knowledge assess-
ment results is shown in Fig. 2.

A higher initial level of knowledge is associ-
ated with past CPR training (P<0.001, Cramér’s
V=0.576) and the presence of a medical education
(P<0.001, Cramér’s V=0.426). The confirmed rela-
tionship between the initial level of knowledge of
CPR and the age of trainees (P<0.001, Cramér’s
V=0.086) had no distinct trends in the distribution
of the attribute by age groups. There was no corre-
lation with gender (P=0.309).

Following the completion of the course, the
self-perceived level of CPR knowledge increased
significantly (P<0.001): from the initial average level
of 2.24 points (§D=0.98, median - 2, IQR-1) to 3.98
points (SD=0.73, median - 4, IQR - 0).

Self-assessment of willingness to provide
CPR. The willingness to attempt resuscitation on a
stranger in cardiac arrest was initially evaluated by
11,423 (95.8%) trainees, after completion of the
course — by 4,028 (33.8%) participants. The per-
centage distribution of results for self-assessment
of willingness to provide CPR is shown in Fig. 3.

A higher initial level of willingness to provide
resuscitation is associated with previous CPR train-
ing (P<0.001, Cramér’s V=0.230), medical education
(P<0.001, Cramér’s V=0.232) and male gender
(P<0.001, Cramér’s V=0.097).

The initial level of readiness to provide CPR
was associated with age (P=0.013, Cramér’s
V=0.066). Among trainees of 50 years and older, a
high initial level of willingness to provide CPR (4-5

points) was expressed by 52.3% compared with the
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HcxomubIit YPOBEHb
TOTOBHOCTH K ITPOBEJIEHUIO
CJIP cBsi3aH C BO3paCTOM
(p=0,013, V Kpamepa=0,066).
Cpenu ciayuiaresei 50 jieT u
crapiie BbICOKUHN UCXOTHBIN
YPOBEHb 'OTOBHOCTH K OKa-
3aHUI0 oMoy (4-5 OaJ-
JOB) BbIpasuau 52,3% 110
cpaBHeHUIO C 45,3% B BO3-
pacTHo rpymnne miazaiie 50
JeT. 3akJIIoYnuTeJIbHAs OIleH-
Ka FOTOBHOCTH K NIpOBeJie-
Huwo CJIP He mMmesa cymie-
CTBEHHBIX BO3pPaCTHBIX
passmuuii (p=0,062).

BeIsIBUIN TOJIOMKUTETb-
HYI0O B3aWMOCBA3b MEXKIY
HACXONHBIM YPOBHEM I'OTOB-
HOCTHU NIPOBOJIUTH peaHNMa-

The possibility of providing CPR

Definitely will not 1 0.5% 9-3%

Probably will not 17.1%

M 2.3%

Perhaps I might 29.3%

I 16.5%

" 26.3%
bl | TEN SRR 1.3

. . 17.9%
Definitely I will 38.5%

0 5 10 15 20 25 30 35 40 45
Initial assessment [l Final assessment

Puc. 3. icxogHasA U 3aKII0YHTEIbHAsA OLIEHKA COOCTBEHHOH TOTOBHOCTH K IPOBEJEHHIO
peaHuManuu.

Fig. 3. Initial and final self-assessment of willingness to provide resuscitation.

Note. Percentages of the total number of values without missing values are presented.
ITIpumeuanue. IIpeacTaBiieHb] IPOLEHTHI OT OOIIEro YMc/Ia 3HAYeHUH 3a BBIYETOM IIPO-

[IUI0 HE3HAKOMOMY Y€JIOBEKY
W UCXOOHBIM yPOBHEM 3Ha-
uuii CJIP 1o janabIM camoolieHku (p<0,001; V Kpa-
Mepa=0,243).

Ilo cpaBHEHMIO € UCXOOHBIM CPEJHUM YPOBHEM
(3,26 6aja, CO=1,21, meguana — 3, MKl — 2),
I10CJIe OCBOEHUS MaTepuaJjioB Kypca ypOBeHb IOTOB-
HOCTH K OKa3aHUIO IIOMOIIY CYLIECTBEHHO BO3POC
(4,16 6amma, CO=0,81, meguana — 4, MK — 1,
p<0,001). Beicokuii ypoBeHb TOTOBHOCTH K OKa3a-
HUIO IIOMOIIY UCXOOHO BbIpasuiau 44,2% (n=5050)
cJIymiaresiell, OTBETHMBIINMX Ha BOIIPOC, a IOCJIe
3asepiienus Kkypca — 80,8% (n=3254; p<0,001).

IMocnenune MacmrTabHble 0030pHI HAYIHON
JIMTEPATYPHI IO BOIpocaM 00y4YeHMs Heclenna-
JAUCTOB npuHNunam nposenenusa CJIP [14, 19]
CBU/IETEJILCTBYIOT O HEOOXOIMMOCTH BBITIOJIHE-
HUS JOTOJIHUTEJbHBIX UCCJIENOBAHUMN C IIeJIhIO
orpejieJieHus1 1eMCTBEHHOCTH Pa3JIMUYHbIX (hopM
MOJATOTOBKU.

PesysieraThl IIpOBEIEHHOI0 MCCJIENOBAHUSA
XapaKTePHU3YIOT ayIUTOPHIO TOOPOBOJIBHBIX CITY-
11aresiel OHJIAMH Kypca 1 paCKpbIBAIOT Psif] B3au-
MOCBsI3€e# 1 9(p(PeKTOB AMCTAHITMOHHOTO 00yUe-
HUsI TeopeTu4eCKuM ocHoBaM 0OaszoBoit CJIP. B
YaCTHOCTH, HACTOsIIIee UCCcieJoBaHe OATBED-
skHaeT appeKT cylecTBEeHHOr 0 yBeJINYeHusl yBe-
PEHHOCTH B COOCTBEHHBIX 3HAHUSX Y TOTOBHOCTH
K IPOBEJIEHUIO PeaHuMalny IIPU OCTAHOBKE CeP/I-
I1a y HE3HAKOMOI'0 YeJI0BEKa B pe3ysbTare 0CBoe-
HUA MaTepHaJioB TEOPETUYEeCKOro Kypca. lossa
cJayliaresiedl, BbIpa3UBIINX BBICOKUI YpPOBEHb
TOTOBHOCTH K OKa3aHUIO ITOMOIIIH, IT0CJIE TPOXO5K-
JeHrs1 00y4YeHMsI BO3POCJIa MTOYTH BIIBOE.

INoJsoskuTEILHOE BIANSHNE TUCTAHIIMOHHOMN
TeopeTU4eCKOM IOJrOTOBKY HA YPOBEHb 3HAHUU
1o 6a30BOI peaHUMAIUH OBLJIO TPOAEMOHCTPU-
pOBaHO paHee B Apyrux uccjaegopanusx (20, 21]. B
TO ’Ke BpeMsi, paboThl, OMMMCHIBAIOIIE MOTHUBU-

MyIIeHHBIX 3HAYEHUH.

45.3% in the age group under 50 years. The final
self-perceived level of willingness to provide CPR
had no significant age differences (P=0.062).

A positive correlation was found between the
initial level of willingness to resuscitate a stranger
and the initial self-perceived level of CPR knowl-
edge (P<0.001; Cramér’s V=0.243).

Compared with the initial average level of will-
ingness to attempt CPR (3.26 points, SD=1.21, me-
dian -3, IQR - 2), the level of willingness to provide
resuscitation significantly increased after master-
ing the course material (4.16 points, SD=0.81, me-
dian - 4, IQR - 1, P<0.001). A high level of willing-
ness to attempt CPR was initially expressed by
44.2% (n=5,050) of trainees who answered the
question, and by 80.8% after completion of the
course (n=3,254; P<0.001).

Recent extensive scientific reviews concerning
training of lay people in basic CPR [14, 19] suggest
the need for carrying out additional studies for
evaluating effectiveness of various training modal-
ities.

The results of the study characterize the audi-
ence of voluntary participants of the online course
and reveal several correlations and effects of distant
education of the theoretical basic CPR principles.
In particular, the present study confirms significant
increase in self-confidence and willingness to re-
suscitate a stranger in cardiac arrest as a result of
mastering theoretical material of the online course.
The proportion of trainees who expressed a high
level of willingness to provide CPR almost doubled
after completion of training.

The positive impact of distant theoretical
training on the level of knowledge in basic resusci-
tation has been demonstrated previously in other
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pyomuii apdert oHmaiiH 00ydeHHs 0a30BOH
CJIP, HaCKOJIBKO U3BECTHO aBTOpPaM, 10 HACTOS-
1[1ero BpeMEHHU OTCYTCTBOBAJIN.

Panee a¢p(perThl JTaHHOTO Kypca OLIEHUJIU B
CUMYJIAIMOHHOM UCCJIefOBaHuU [22]. Yyamuecs
MeJUIMHCKOI0 KOJIIeyKa U CTyJeHThI By3a HeMe-
TUITTHCKOTO TPOodUJIsi ObIIN PAaHIOMU3UPOBAHBI
B IPYIIIBI OYHOTO (AyJUTOPHOIO) U CMEIIaHHOIO
(AMCTAaHIIMOHHO-ayIUTOPHOTO) O0yueHUs1 6a3o-
Bout CJIP ¢ mcnoJsib3oBaHWEM aBTOMATUYECKOTO
HapyskHOTO nedpudpunasaropa (AHMI). Cmemran-
HOe 00yJyeHue ImpeycMaTpruBaso 3aMeleHne Tpa-
JIUIMOHHON TEOpEeTUYeCKOU TMOJATOTOBKHU 101
PYKOBOACTBOM MHCTPYKTOPA CaMOCTOATEIbHBIM
OCBOEHHUEM OHJIAllH Kypca HaKaHyHe IIpaKThu4e-
CKOTO TpeHUHra. [lo mTaHHBIM 3aKJIIOUYUTETHHON
oneHkM kadectBa CJIP B cUMYIAIMOHHOM CIieHa-
p¥H, O9HOE U cMenTaHHOe oOy4yeHre 00ecrednn
CXOJHBIHY YPOBEHb BJIaJIleHNsI HABBIKAMU PeaHuMa-
vy ¥ ucrosibaoBanus AHJI. B pesynbrare o0yde-
HUSI OTMETHJIY YBEJTUYEeHEe COOCTBEHHOH OIIEHKHU
YPOBHsI 3HAHUI C IPeUMYIIeCTBOM B IpyIIIe CMe-
IIIAaHHOTO OOyYeHMsI U CXOIHOE YBEJTIMYeHEe YPOB-
Hs TOTOBHOCTH K OKa3aHUIO ToMo1y. Pe3ynbsraThl
arpoOanuy MO3BOJIUIN PEKOMEHA0BATD KYPC A5
3aMelleHUsI WK JIOTI0JITHEHUST OYHOH TeopeTuye-
CKOM TIOJITOTOBKY B paMKax IporpamMM o0ydeHus
6asoBoii CJIP c mpumenenuem AH]T [22].

ComtacHoO pe3ysbsraraM HaCTOALIETO UccJe-
JOBaHWsA, 10 CPABHEHUIO CO CJyLIATeJsAMH, He
OKOHYUBIINMH KypPC, CJIyILIaTe/] 1, 3aBepIIUBIINeE
oOy4yeHUe, B I[eJIOM HECKOJBKO CTapIle, JIUI]
MY?KCKOTO I10J1a Cpeu HuX 0osbire. dakTopamuy,
OTIpee ITIONUMHU 0GTBIIYI0 BEPOSTHOCTD TIOJI-
HOI'O OCBOEHHA MaTepHuajoB Kypca, ABJIAITCA
HaJIMYVe TPeAIIeCcTBYIONEro 00y4eHsI peaHnu-
maruu, 6oJee BBICOKasi HCXOIHASI TOTOBHOCTh K
OKa3aHMIO IOMOIIH, O0Jiee BBICOKHE UCXOIHbIE
dHanus mo CJIP u 66JbIas yBepeHHOCTHh B
COOCTBEHHBIX 3HAHUAX. OT HAJTUYUS METUIIH-
CKOTOo 06pasoBaHUsI BEPOSITHOCTD 3aBEePIIEHUS
00y4eHUs He 3aBUCHT.

CiryiiaTesiv, 3aBepllInBIINe KypC, II0-BUAN-
MOMY, MCXOTHO ObLTM 00Jlee MOTHUBHPOBAHBI K
IIOJIHOMY OCBOCHMIO MaTepuasoB Kypca, 4To
MO>KeT OBITH CBSI3aHO C 6OJIbIIEH MHPOPMUPO-
BAHHOCTBIO 0 MpoOJieMe U BaKHOCTU OKa3aHUS
epBOU TOMOIIA TPU OCTAHOBKE CepP/Illa, B 4acCT-
HOCTH, OJ1arofapsi IpeIecTBYIIEMY 00ydeHII0
CJIP. Bmecre ¢ TeMm, ipoBeieHHbIN B 2017-2018 TT.
onpoc HacesaeHus KpbiMa He NOATBEPAUT CBA3b
MEsK]Ty sKeJIaHeM ITPOUTH 00ydeHre peaHnMaIiu
u obyuennem CJIP B mporiiom [6].

Caymraresnn, obydyaBIiuecs peaHUMaIuyd B
MIPOIILIIOM, IIPOAEMOHCTPUPOBAIH 60JIee BBICOKUI
YpOBEHb 3HAHUH, O0JIee YBEPEHBI B COOCTBEHHBIX
3HAHUAX U 60Jiee MOTUBUPOBAHBLI K OKa3aHUIO
IIOMOIIIY, YTO COIVIACYETCSA C IPeAIIeCTBYIOIMIMYU
Habaomenusamu (6, 23, 24].

studies [20, 21]. However, as far as the authors
know, there are no previously published studies de-
scribing the motivating effect of online learning of
basic CPR.

Previously, the effects of this course were in-
vestigated in a simulation study [22]. Students of a
medical college and non-medical university stu-
dents were randomized into groups of full-time
(classroom) and blended (distant and face-to-face)
training of basic CPR with the use of an automatic
external defibrillator (AED). Blended learning pro-
vided a substitute for the traditional instructor-led
theoretical training with independently mastering
an online course on the eve of practical training.
According to the final assessment of the quality of
CPR in the simulation scenario, full-time and
blended learning provided a similar level of profi-
ciency in resuscitation and the use of AED. As a re-
sult of the training, an increase in the self-perceived
level of knowledge particularly predominant in the
blended learning group and a similar increase in
the level of willingness to attempt CPR were noted.
The results of the experiment allowed to recom-
mend the course to replace or supplement instruc-
tor-led theoretical tuition for training programs in
basic CPR and AED [22].

According to the results of the present study,
when compared to trainees who did not complete
the course, the trainees who did were generally
somewhat older with the male preponderance. The
factors determining the greater likelihood of com-
pleting the course material are the presence of pre-
vious resuscitation training, a higher initial willing-
ness to provide CPR, a higher baseline knowledge
of CPR and a greater self-confidence. The probabil-
ity of course completion did not depend on the
presence of medical education.

Trainees who completed the course appar-
ently were initially more motivated to fully master
the course materials, which may be due to greater
awareness of the problem and the importance of
first aid provision in cardiac arrest, in particular,
due to previous training in CPR. However, a survey
of the Crimean population carried outin 2017-2018
did not confirm the relationship between the will-
ingness to undergo resuscitation training and CPR
training in the past [6].

Participants who studied resuscitation in the
past demonstrated a higher level of knowledge,
higher confidence in their knowledge and higher
motivation to provide CPR, which is consistent with
previous observations [6, 23, 24].

A number of studies confirm the associa-
tion between greater willingness to attempt CPR
and prior resuscitation training [4, 6, 25], a
higher level of knowledge on CPR [6, 26] and
male gender [4, 25, 26]. In the general popula-
tion, older people are known to be less willing to

help a stranger in cardiac arrest [4, 6, 27]. In this
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Psin vccnemoBanuii MOATBEPSKIAET BBISIBJIEH-
HYIO CBSI3b M€Ky OOJIBIIIEN TOTOBHOCTHIO K IIPO-
Begennio CJIP u npexrecTByomuM obydeHreM
peanumaruu [4, 6, 25], 607€e BBICOKIM YPOBHEM
3HaHuii o CJIP [6, 26] 1 MysKCKUM moJoM (4, 25,
26]. 13BeCcTHO, YTO B OOIIEN MOMYJISINHU JIIOAN
CTapIlero BO3pacTa U3'bsBJIAIOT MEHbIIIee KeJia-
HME OKa3bIBaTh IIOMOIIIb HE3HAKOMOMY 4EJIOBEKY
IIpU OCTAHOBKe cepaua (4, 6, 27]. B HacTodamem
HCCJIeOBAaHUHU crymaresu 50 JIeT 1 cTaplile Jalie,
4yeM MOJIOfble, BbIpajKaJii BBICOKUN HMCXOJHBIN
YPOBEHBb I'OTOBHOCTH K OKa3aHUIO IIOMOIIIN.

Corymareny ¢ MeIUIMHCKUM 00pa3oBaHM-
eM dJalle IMpaBUJbHO OTBEYasJW Ha BOIIPOCHI,
BBIPA3UIN OGIBIIYIO YBEPEHHOCTDH B COOCTBEH-
HBIX 3HAHUAX M OGJIBIITYIO TOTOBHOCTD K ITPOBeE-
JEHHUI0 peaHuMaluu HEe3HAKOMOMY 4eJIOBEKY.
Tot darT, uro mpubausuTeapHo 14% caymiare-
Jel, 3aABUBIINX O HAJUUYUU NTpodeccuoHalb-
HOTO METUITMHCKOTO 0O6pa3oBaHusl, paHee HUKO-
rm1a He MPOXOAMJM O00ydyeHHWe peaHWMAIWH,
HapsIy C HU3KUM YPOBHEM 0a30BBIX 3HAHUH 1O
CJIP, B 11eJioM yKa3blBaeT Ha HEINOJHOLIEHHOCTD
COOTBETCTBYIOIIEell MOATOTOBKHU U IIE€PENOATo-
TOBKU MEIUIIMHCKUX KaipoB. O HU3KOU appekr-
TUBHOCTH JEUCTBYIOIIEW CUCTEMBI OO0yUYeHUs
MEIUIIUHCKUX PabOTHUKOB, BBIMIYCKHUKOB H
CTYAE€HTOB MeIUIIMHCKUX By30B 0aszoBoii CJIP
CBUIETEAbCTBYIOT Pe3y/abraTrbl JPYTruUx oTede-
CTBEHHBIX ccaeqoBaHui [28-30].

Orpannuenusa. Kaxnelii OHJIAlH Kypc,
BKJIIOYasi U3y4YEHHBIH, UMeeT YHUKAJIbHYIO IIPO-
rpaMMy 00y4eHUsI U ayJUTOPHIO CJIyIIaTeseH, 9To
OrpaHUYMBAET pacIpOoCTPaHeHne HaOJTI0eHN N U
BBIBOJIOB IaHHOT0 MCCJIeJ0BaHUs Ha CaylIaTeaen
IpyTrux KypcoB oo0y4uenus: 6asosoit CJIP. Beibopka
HACTOSIIIETO UCCJIeJOBAHNS He pellpe3eHTaTuBHA
OTHOCHUTEBHO 001N MOTYJIAINH.

JlocTynHble naHHbIE HE IIO3BOJIAIOT CyIUTh
00 MHAMBUAYATbHBIX TOOYAUTETBHBIX MOTUBAX K
00y4eHHUIo C MTOMOIIBLI0 OHIAalH Kypca. CiiemgoBa-
TEeJIbHO, HEBO3MOKHO OIIPENEJIUTh OO CJIyIa-
TeJsiell, KOTOpble MOIVIM IIPOXOJUTh KypC He IIpOo-
W3BOJIbHO, a, HAllpUMep, B paMKax IIOJIy4YeHU
o011ero uau NpodecCuoHAILHOT0 06pa3oBaHUsI.

Henb3a uckio4arh, YTO HEKOTOPHIE CJIyLIa-
TeJIV IPEeIOCTABJISJIN 3aBEIOMO JIOKHbIE OTBETHI
Ha BOIIPOCHI, YTO MOIVIO IIOBJIMATH Ha Pe3YJIbTaThl
nccaenoBanusi. [[pu oTBeTe Ha BOMPOCHI O TEXHU-
Ke BBIIIOJIHEHUST 3aKPBITOrO Maccaska ceppla
HEKOTOpble CJjyllaTeJd MOIVIM MCI0Jb30BaThb
MOJICKa3Ku (Hampumep, UHHOpPMAIUIO U3 CETHU
HHaTepHET), YTO OTPAaHUYNBAET 00 HEKTUBHOCTD
OIIeHKH 3HAHUM.

3agBJIeHHasA CJylarejssMU IOTOBHOCTb K
OKa3aHUIO IIOMOIIN MOSKET HE COOTBETCTBOBATH
WCTUHHOU BEPOSTHOCTHU MPOBEIEHUs peaHnuMa-
OUYA B peajbHOM Cjly4ae OCTAaHOBKH cepaua y
HEe3HAKOMOI'0 4eJIOBEeKa.

study, trainees aged 50 years and more were
more likely to express a high baseline level of
willingness to attempt CPR.

Trainees with medical education more often
answered the questions correctly, expressed greater
confidence in their knowledge and higher readiness
to resuscitate a stranger. The fact that approxi-
mately 14% of trainees who claimed to have med-
ical education never attended resuscitation training
before, along with a low level of basic knowledge in
CPR, generally indicates the inadequacy of the
training and retraining for medical professionals.
Evidence proving the low efficiency of the existing
system of training of the healthcare workers, grad-
uates and students of medical universities in basic
CPR is provided by the results of other domestic
studies [28-30].

Limitations. Every online course, including
the studied one, has a unique training program and
an audience of trainees. Therefore, the applicability
of the observations and conclusions of the study to
trainees involved in other courses in basic CPR is
limited. The sample in this study was not represen-
tative of the general population.

The available data do not allow revealing the
individual incentive to study using an online course.
Thus, it is impossible to determine the proportion
of trainees who could have taken the course in a
non-arbitrary manner, but, for example, in the
framework of general or professional education.

The possibility of some trainees deliberately
providing false answers to questions cannot be
ruled out, and this could affect the results of the
study. When answering questions about the tech-
nique of performing chest compressions, some
trainees could use hints (for example, information
from the Internet), which limits the objectivity of
the knowledge assessment.

The willingness to provide resuscitation, de-
clared by the trainees, may not correspond to the
true probability of resuscitation in a real case of car-
diac arrest in a stranger.

Conclusion

The open online course allows for increasing
the coverage of the population with theoretical
basic CPR training, it enhances the competence in
first aid being an effective tool to increase the mo-
tivation of potential witnesses of OHCA to provide
resuscitation. Prior CPR training is an important
determinant of a person’s wish to continue educa-
tion, as well as his/her willingness to provide first
aid. It is advisable to conduct additional research
aimed at studying the factors that stimulate or limit
the motivation to learn basic resuscitation with var-
ious teaching methods.
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3akJarouenue

OTKpBITHIN OHJIANH KypC MO3BOJISIET YBEJIH-
YUTH OXBAT HOIYJISINN 00yYeHEM TEOPETHIECKUM
ocHoBaM 0a30B0#1 CJIP, ctocoOCTBYeT MOBBIIIIEHUIO
KOMIIETEHTHOCTH B BOIIpOCax IepBOI MOMOIIN U
sBJIsIeTCA 9(pPEeKTUBHBIM UHCTPYMEHTOM J1J11 YBe-
JIMUEHUSA MOTHUBUPOBAHHOCTH IMOTEHIHUAJIbHBIX
cBUJIeTe el 0CTAaHOBKY cep/Iia K ITIPOBeIeHUIO pea-
HUMaru. Hasnare npeecTByIolero ooyueHus
CJIP BBICTyIIAeT BAYKHBIM (DAKTOPOM, OIIPEESISIIO-
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