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Osszefoglalas

Bevezetés: kutatdsunkban az intraossealis kaniildlds ismereteit mértiik mentotiszt
hallgatoknal. Az infundalas elterjedt eszkoze az intravénas kaniil, aminek az ERC és a MRT
szerint megfeleld alternativdja az IO ut. Vizsgalatunk célja, hogy Osszehasonlitsuk az
eszkozvalasztast szubjektiv tényezdk alapjan, mérjiik a kaniilalas idejét, valamint a hallgatok
ismereteit.

Vizsgalati anyag és mddszer: Elemszam 44 {6 (N=44). Vizsgalat helye: Pécsi
Tudomanyegyetem Egészségtudomanyi Kar, Pécs. Adatgytijtés ideje: 2013. februar-oktober.
Adatgytjtési modszer: kérdéiv és megfigyelés. Statisztikai modszerek: leird statisztika, T-
proba, y>-proba. Hasznalt szoftverek: Microsoft Excel, IBM SPSS Statistics 20.0.
Eredmények: A résztvevok 25%-a férfi, 75%-a nd. A gyakorlat soran végrehajtott
beavatkozéasokat a résztvevok B.1.G.-gel szignifikansan (p<0.001) gyorsabban (16s) végezték
el, mint EZ-10-val. A hallgatok a B.1.G.-et szignifikansan (p<0.001) veszélyesebbnek itélték
meg az EZ-10-ndl, 1-4-ig terjedd skalan az EZ-10 atlagosan 1.93 pontot, mig a B.1.G. 2.90-et
kapott. A tanulmdnyaikat 2010-ben megkezdok mind kérddiv kitdltésében (p=0.008), mind
szimulacioé (EZ-10: p=0.001; B.L.G.: p=0.005) soran szignifikdnsan jobb eredményt értek el a
tanulmanyaikat 2011-ben kezd6khoz képest.

Kovetkeztetések: Az eredményekbdl azt a kovetkeztetést vonom le, hogy a B.I.G. hasznalata
atlagosan kevesebb idot vesz igénybe. Tovabba annak ellenére, hogy a B.I.G.-et mind a
skalas, mind a nyilt kérdés alapjan is veszélyesebbnek itélték meg, a hallgatok 79.5%-a (35

f6) biztonsagosan hasznalta a szimulacid soran.
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Intraosseal canulation - knowledge and ability by paramedic students

Summary

Background: during our study, we measure the intraosseous cannulation skills and subjective opinion
of paramedic students on University of Pécs, Faculty of Health Sciences. The importance of this theme
based on the rapid spread of IO technology, the importance of tool use is that suppliers have to
perform professionally at the highest level of the patient. This includes a thorough knowledge of the
assets. Our study aims to compare the use of the device based on subjective factors, to measure the
time of cannulation of the different tools and sources of information about the preparedness of
students on the subject.

Methods: the sample are ambulance officers students of University of Pécs, Faculty of Health
Sciences, who have voluntarily participated in the study (N = 44). The place of the study was PTE-
ETK Emergency Demonstration Hall, Pécs. The survey was between February 2013 and October
2013. Data collection method: self-made questionnaire four issue groups (demographics, subjective
factors, tool knowledge, rescue technique course), and the use of simulated situations survey to assess
self-made form. The dependent variables in our study of the knowledge, skills and successful
execution, while the independent variables were gender and the use of tools. The data analysis in
Microsoft Office Excel 2010 spreadsheet, and IBM SPSS version 20.0 statistical software are used.
Results: the composition of the 44 participants: 25% male, 75% female. Questionnaire filled out by
each participant and performed exercise was evaluated. In a simulated situation, participants in the
intervention carried out with B.I.G. was significantly (p<0.001) was carried out faster than the EZ- 10.
I would assume that students think BIG was more dangerous than the EZ-10, has been shoring, as the
BIG significantly (p <0.001), there was more dangerous than the EZ-10. 1-4 scale, where 1 is not at all
dangerous, very dangerous to four, the EZ-IO 1.93 points, while the BIG 2.90 was obtained. Those
starting their studies earlier, during Chi-square test was significantly (p=0.008) better results in their
starting studies later compared to the questionnaire. Practical survey values also show a significant
difference between the grades: during odd T-test for EZ-10 for the 2010 year for an average of 25.2
points out of 30, while the 2011 at 19.8. A significance level of p=0.001. When using B.1.G., 24.1 out
of 30 in the year 2010, compared to 18.6 in 2011 for beginners, the result here is also significant
(p=0.005).

Conclusion: from the results we conclude that the use of B.1.G. it takes less time on average than the
EZ-10's. Furthermore, despite the B.I.G. both scaled and is based on the open question was considered
dangerous to the EZ-10, 79.5% of the students (35 persons) with due care and safely used in the

simulation.
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Roviditések jegyzéke:
ERC — European Resuscitation Council / Eurdpai Ujraélesztési Tarsasag
MRT — Magyar Resuscitatios Tarsasag
IO — intraosseous / intraossealis
EZ-10 — intraossealis kaniil befurasara szolgal6 eszkoz
B.1.G. — Bone Injection Gun, intraossealis kaniil belovésére szolgald eszkoz

CVC — central venous catheter / centralis vénas katéter
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