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Abstract: To analyze the influencing factors of the use of automatic external defibrillators before emergency medical services, and
put forward relevant suggestions for improving the utilization rate of automatic external defibrillators in China. By describing the
current situation of the use of automatic external defibrillators before the arrival of emergency medical services at home and abroad,
the influencing factors of the use of automatic external defibrillators before emergency medical services were summarized from
three aspects: human resource factors (professional first responders and citizen first responders), availability of automatic external
defibrillators (quantity, location, time factors) and accessibility (distance, transportation equipment, emergency medical service
factors). On this basis, the intervention strategies of strengthening the training of automatic external defibrillators, establishing a
national automatic external defibrillator registry and reducing the use time of automatic external defibrillators were discussed, and to
provide reference for further improving the utilization rate of automatic external defibrillator.
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