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Abstract

The Japanese resuscitation 2005 guideline (G2005) was outlined. A basic life support (BLS) is important for
improving the rates of patients who survive their sudden cardiac arrests and subsequently discharge from
hospitals. In a BLS, an early access and a high quality of bystander chest compressions are particularly
important. On the other hand, a mouth-to-mouth ventilation is not of great importance. The rescuers are now
classified into "persons having a limited opportunity to engage in a cardiopulmonary resuscitation (CPR)" and
"persons who have provided a CPR routinely", whereas, before the Japanese G2005 was officially announced,
they had been classified into citizens and medical personnel. When a person fallen down on the road is
unresponsive and not breathing normally, lay rescuers should consider such a person to be under a cardiac arrest
and begin to perform a CPR immediately after delivering two rescue breaths. This is one of the major changes
in the Japanese G2005. In addition, the following changes are emphasized for lay rescuers: pushing the chest

hard and fast at a rate of 100 compressions per minute, with a complete recoil; minimizing interruptions during
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the chest compressions; using a single compression-to-ventilation ratio of 30:2 regardless of age, except for
newborn infants, when a single rescuer participates in a CPR; and resuming a CPR for 2 min immediately after
giving a first single shock, without assessment of the cardiac rhythm (rhythm analysis by an automated external

defibrillator) or check up on the pulse rates. Tottori J. Clin. Res. 1(2), 249-262, 2008
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