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To the Editor:

In chest compression for cardiopulmonary resuscitation 
(CPR), the lower half of the sternum is pressed according 
to the American Heart Association guidelines 2015 [1]. 
We recently reported that many of the ambulance crews do 
not press on the sternal lower half definitely in this jour-
nal [2]. There has been no report on the pressure point of 
chest compression with the bystanders who are not medical 
personnel. Here, we examined the pressure point of chest 
compression by Non-medical personnel who are supposed 
to be a bystander during CPR.

Experiment participants included 29 non-medical per-
sonnel (male 12, female 17). The experimental procedure 
was same as described in the paper we previously reported 
[2]. We tested the chest compression by using our devel-
oped device (Shinnosukekun™, Sumitomo Riko Co., Ltd., 
Komaki-shi, Aichi, Japan) and reported its efficacy for chest 
compression quality without and with real time feed back 
(RTF) by the device (Supplementary Fig. 1). Only 27.6% 
(8/29) of the experiment participants did not press the centre 
of the sensor without feedback, but 93.1% (27/29) pressed 

the centre with RTF. The RTF using this devise would be 
useful not only to improve CPR quality.

Although the guideline recommends that the centre of 
the chest should be depressed, even if bystanders try to 
push the middle of the chest it is actually considered dif-
ficult to push. Most bystanders would not be able to push on 
the correct position unless there is RTF equipment. In the 
CPR education, it would be recommended to use the equip-
ment indicated by the compression position during CPR by 
bystanders.
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