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AED

Automated External Defibrillator
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“Stand clear, ready to shock!"”... aninstruction you might hear in public places such as Lan Kwai Fong,
shopping malls, libraries, entertainment areas, airports or even housing estates. Awareness of Sudden Cardiac Arrest
(SCA) and the need of an Automated External Defibrillator (AED) to improve the otherwise dismal out-of-hospital
SCA survival statistics is continuously increasing. Every year, several thousand people die from SCA in Hong Kong!
Similar to other parts of the world, 50% of SCA victims do not have any known prior symptoms. SCA can strike
anytime, anywhere, and at any age. Even a seemingly fit and healthy person can suffer a SCA without warning and
die within less than 10 minutes. Defibrillation within three minutes can lift the chance of survival from SCA up to 70%.
Ambulances and local emergency medicine services typically can’t respond that quickly. With the availability of an
AED, a bystander or any member of the public can actively participate in saving lives. AEDs are designed for layman

What is Sudden Cardiac Arrest (SCA)?

SCA is not the same as Heart Attack. SCA is a condition where
the heart suddenly and unexpectedly stops beating. The
internal electrical system that stimulates the heart muscle to
contractinaregularsequence suddenly becomes disorganized
and erratic. A heart attack, on the other hand, occurs when
blood supply to the heart muscle is blocked, causing part of
the muscle to die. During a heart attack, the heart usually
doesn't suddenly stop beating. When a SCA happens, the
heart begins beating at an abnormally rapid and chaotic pace
and can no longer pump blood and oxygen effectively to the
brain and other vital organs. Without blood supply, oxygen-
starved organs are irreversibly damaged and will quickly fail.
Death occurs within minutes from the onset of a SCA. People
who have heart disease are at increased risk for SCA. However,
most SCAs happen in people who appear healthy and have
nc symptoms or known heart disease. Potential causes for
SCA can be: coronary syndromes, asphyxia, electrocution,
drowning, hypothermia, drug allergies and blunt force or
trauma to the chest, etc.
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use, its operation simple, effective and safe and no longer restricted to paramedics.
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Tragic survival statistics

Survival statistics for SCA victims are grim. Currently, like other
countries, a person who suffers out of hospital SCA in Hong
Kong has only about 1% chance of surviving. Even in-haspital
SCA survival averages below 20% and has not improved
since the 1960's. CPR is only maintaining blood circulation by
massaging the heart from the outside. Defibrillation shock
is the only way to revert back to normal heart rhythm, and
should be delivered as soon as possible after the onset of
the SCA. For every minute that passes prior to receiving a
defibrillation shock, a victim's chances of survival decline
by between 10%. After 5 minutes, irreversible brain and
organ damage starts occurring and after 10 minutes all
help is too late. While ambulances pledge to be at the
scene within 12 minutes, it is good enough for most clinical
incidents, but unfortunately, it is usually too late for a SCA
victim as confirmed by the dismal survival statistics. Time to
defibrillation is the key factor for survival.
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Time is Life
BERMELES

[T?me is the key factor for the survival of a SCA. Chances for

survival decline 10% for every minute of delay! Hong Kong SCA
survival statistics currently report a dismal 1% survival rate in '
piaces where no immediate access to defibrillation is available.
However defibrillation within three minutes, provided via an AED,
can lift the chance of survival up to 70%. This is why AEDs should = % B8
be installed, like fire extinguishers, at places like shopping malls, =

offlces schools and other public places to improve maximize our =
survival chances. g 20
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Minutes to defibrillation shock
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Solution: Minimize delays (collapse-to-defibrillation-time), increase chances of survival!
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The Chain of SCA Survival is described as follows: The first link is Early Recognition of a sudden cardiac arrest victim,

Early Access which describes the need for an emergency access telephone number. The third link is Early CPR
(Cardnopulmonary resuscitation). The forth link is Early Defibrillation (which restores the normal heart rhythm) and the
final link is Early Advanced Care. Early Defibriilation is the weakest link in the Chain of Survival of SCA as described by the
IAn’merlcan Heart Association (AHA).
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Defibrillation was previously administered by doctors and paramedics only, recent technological advances has led to the
‘rf\utomated External Defibrillator or AED. AEDs are battery operated, portable first-aid tool, designed specifically for layman
use. They are easy to use, highly effective and totally safe. The AED will automatically analyze a person's heart rhythm and
‘[accurately detect if the victim suffers a SCA and only then provide therapy. AED's will not deliver defibrillation shock if there

is no abnormal heart rhythm. Hence, there is no risk of accidentally electrocuting a person who suffers from a condition

;other than SCA. There are 2 types of AEDs, Fully-Automatic, where no button press is needed to deliver the shock and Semi
automatic versions, where rescuer needs to press the shock button to deliver the energy to the patient.
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How can we rescue a SCA victim?
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AEDs are an easy to use first-aid tool, designed for layman use. With only few hours
:of training, usually in the form of a one-day first-aid course, where Basic Life Support

(BLS), Cardiopulmanary Resuscitation (CPR) and AED skills are trained, a layman can
feasily become an effective rescuer.
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Where do | learn the AED skills?
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There are several first-aid organizations providing AED training courses in Hong a
Kong such as the Ruttonjee & Tang Siu Kin Hospitals A&E Emergency Training

Centre, Hong Kong Red Cross, Hong Kong Society of Professional Medical Care,

European Resuscitation Council’s Hong Kong Instructor Association, Asia Medical e
Services, St. John Ambulance and many more. Participants can learn the AED
skills which follow the AHA protocol / ERC
guidelines and practice through simulated
_resuscitation events.
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Powerheart:
AUTYMATIC

AED G3 Plus
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No Button Operation with Rescue-Coach and
Metronome sound

Suitable for: cardiac home patient, police, customs, prisons, airplanes,
airports, maritime/ diving clubs, jockey clubs, betting centers, properties
management, club houses, swimming/sport/fitness facilities, hotels, casinos,
theme parks, elderly homes, public transport utilities, exhibition centers,
shopping malls, schools, universities, churches, banks, corporations, and
facilities with focus on industrial safety.

G3 Plus Fully-Automatic B E)FU0HE
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Powerheart AED G3

One Button Operation Semi-automatic
Require to push a button to deliver therapy, preferred by
paramedic and medical professional
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Unique Advantages of Cardiac Science Powerheart AED G3 Series (Made in USA) which has more
than 80 patented technologies EEIDBRISQTROHES/\+2SEFIZIMEEITRE:

RESCUE READY™ RELIABILITY: Automatic daily, weekly and monthly self
testing of defibrillation pads, battery and system ensures rescue-readiness
if and when you need the AED.
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USER-FRIENDLY: Easy and totally safe to use, open/close-lid to switch-on/
off, with single (or no-) button operation, non-site specific defibrillation
pads, clear voice & text prompts guiding the operator through the rescue
procedure.
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TECHNOLOGY: Patented RHYTHMx® and STAR® BIPHASIC technologies
provide automatic energy adaptation to patient size, variable escalating
energy (from 105J) to 360 Joules) and synchronized, biphasic defibrillation
waveforms resulting in maximum chances for survival.
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EASY-TO-READ EXPIRATION DATE & TEXT SCREEN: Allow easy viewing of
AED pad expiration date information. Text screen provides a visual script in
tandem with the audible voice prompts.
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WARRANTY SECOND-TO-NONE: All Cardiac Science AEDs are supported with
a 7 Year Factory Warranty — the longest of any AED on the market today.
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INTELLISENSE™ BATTERY TECHNOLOGY: Cardiac Science features the only
battery on the market with a 4-Year unconditional performance guarantee
(the longest battery operational-warranty). Intellisense Lithium batteries
feature an internal analysis chip which records daily self-test data.

DA REOCEMSARRENE EEMEROEDAGEFERE (
BERSTMEFFRER) EREEThEANMIGARREBREREN -

F{ﬂ MO OEm B A R A A
ROTTER INTERNATIONAL LIMITED
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Flat B, 1/F, Block 3, Yau Tong Industrial Building, No. 2 Sze Shan Street,
Yau Tong, Kowloon, Hong Kong.

Tel : (852) 2751 7770 E-mail: rotter@rotter.com.hk
Fax: (852) 2756 2051 Website: www.rotter.com.hk




