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Sayin Editor,

Ani kardiyak arrest olgularinda erken defibrilasyonun sagkalim
tizerindeki belirleyici etkisi iyi bilinmektedir. Otomatik eksternal
defibrilatorler (OED), bu erken miidahalenin saglik sistemi disin-
daki bireyler tarafindan da gergeklestirilebilmesine olanak taniyan,
yasam kurtarici cihazlardir.

2025 Avrupa Resiisitasyon Konseyi (ERC) kilavuzunda, OED’lerin
egitimli olmayan kisiler tarafindan dahi giivenle kullanilabilecegi
agikca belirtilmistir V. Ayrica, acil durum ¢agri merkezleri (6rnegin
112) araciligryla telefonla yonlendirme saglandiginda, OED kulla-
niminin arttigini ve daha etkili hale geldigini gosteren ¢aligmalar
mevcuttur @. Bu veriler, OED’lerin yalnizca erisilebilir olmasinin
degil, toplumun bu cihazlar1 kullanma konusunda cesaretlendiril-
mesinin de kritik oldugunu ortaya koymaktadir.

Bu baglamda, Izmir’de 2026 yil1 itibartyla metro istasyonlar1 basta
olmak lizere 17 yeni lokasyona OED yerlestirilmis olmasi son derece
degerli ve umut verici bir gelismedir. insan yogunlugunun yiiksek
oldugu bu alanlarda OED bulundurulmasi, erken defibrilasyon
zincirinin gliglendirilmesi a¢isindan énemli bir adimdir.

Diinya genelinde, hastane dis1 kalp durmalarinda (OHCA) sag-
kalim1 artirmak amaciyla OED’lerin yayginlastirilmasi ve halk
tarafindan etkin kullanimi i¢in ¢esitli stratejiler uygulanmaktadir.
Italya’da Piacenza kentinde 1999 yilinda baslatilan “Progetto
Vita”, Avrupa’nin ilk topluluk temelli OED projelerinden biridir
®. Program kapsaminda sehir genelinde OED yogunlugu yaklasik
her 170 kisiye bir cihaz olacak sekilde artirilmig; OED sayist 1999
yilinda 21 iken 2023 yilinda 1161’e ulagsmistir. Bu siiregte sagkalim
oranlarinin 2003-2012 doneminde %22 iken, 2013-2022 done-
minde %73’e ylikseldigi bildirilmistir. Programin temel yaklagimu,
ayrintilt KPR uygulamalarindan ziyade OED nin hizli kullanimina
odaklanan basitlestirilmis bir egitim modelidir. Piacenza’daki 23
yillik veriye gore goniilliilerin olay yerine ulagma siiresi ortalama
5,7 dakika iken, bu siire standart acil yardim sistemlerinde 10,2
dakikadir. Goniillii vatandaslar tarafindan yonetilen vakalarda
olumlu nérolojik sonuglarla sagkalim orant %46,2 iken, standart
EMS miidahalelerinde bu oran yalnizca %2,9’dur. Acil ¢agridan
sonraki ilk iki dakika icinde OED ile sok uygulandiginda sagkalim
oraninin %75’e ulastig bildirilmistir.

Danimarka, OED bilgilerini tiim acil tibbi komuta merkezlerine
entegre eden Danimarka OED Agi’ni1 kurmustur . Bu sistem,
akilli telefon uygulamalari araciligryla goniillii “vatandas miidahale
ekiplerini” en yakin OED’ye yonlendirerek toplumda defibrilasyon
uygulama oranini ii¢ katina ¢ikarmistir. Aragtirmalar, OED’ye
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200 metre mesafe i¢inde olmanin sagkalimi dogrudan etkiledigini
gostermektedir.

Amerika Birlesik Devletleri’nde Minnesota eyaletinde uygulanan
ilk miidahaleci OED programinda, kolluk kuvvetlerinin OED ci-
hazlariyla donatilmasi hedeflenmistir®. Ozellikle kirsal bolgelerde
acil miidahale sistemlerinin hastaya ulagsma siiresinin uzun olmast
nedeniyle, “ilk soka kadar gegen siirenin” kisaltilmasi amaglanmustir.
Program kapsaminda 2023 yilina kadar 237 sahada toplam 4769
OED dagitilmustir.

“San Diego Project Heart Beat” (SDPHB), San Diego sehri ve ¢ev-
resinde ani kalp durmalarina bagli mortaliteyi azaltmak amacryla
2001 yilinda baslatilan, ulusal ve uluslararasi diizeyde taninan bir
toplumsal erisimli defibrilasyon programidir ©. Programin temel
vizyonu, OED’leri toplum i¢inde “yangin sondiirme tiipleri kadar
erisilebilir” hale getirmektir. SDPHB, halkin kalp durmasini tanima-
sini, hizli yanit vermesini ve her lise 6grencisinin mezun olmadan
once KPR (kalp masaj1) ve OED kullanim1 konusunda deneyim
sahibi olmasini hedeflemektedir. Baglangi¢ hedefi olarak 2003’te
gerceklestirilen “Super Bowl” turnuvalarina kadar sehir genelinde
250 OED yerlestirmek iken bu hedef asilarak 500 OED sayisina
ulasilmistir. Bugiine kadar bolge genelinde 11.000°den fazla OED
yerlestirilmis; San Diego Uluslararast Havalimani’nda sagkalim
oranlarmin belirgin bigimde arttig1 gosterilmistir.

Almanya’nin bagkenti Berlin’de uygulamaya konulan KATRETTER
sistemi, hastane dis1 kalp durmalarina miidahaleyi hizlandirmak
amaciyla gelistirilen akilli telefon tabanli bir goniillii ilk yardimer
agidir . Sisteme kayit i¢in tibbi yeterlilik belgesi zorunlulugu
bulunmamakla birlikte, katilimcilarin %98’inin 6nceden sertifikali
oldugu bildirilmistir. iki y1llik dsnemde 10.102 géniillii sisteme kay-
dedilmis; vakalarm %12,7’sinde profesyonel ekipler gelmeden dnce
OED kullanimi saglanmistir. Bu projeye gore, Kalp durmasi siiphesi
olustugunda sistem, sehir merkezinde 500 metre, banliy6lerde ise
1000 metre yarigapindaki en fazla ii¢ goniilliiyii eszamanlt olarak
uyarir. Goniilliiler, uygulama {izerinden navigasyon destegi ve acil
durumun konumuna dair detayli bilgi alirlar. Bu proje takiplerinde,
iki y1illik donemde 16.505 kez aktivasyon gerceklestirilmistir. Kabul
edilen vakalarin %38,4’linde goniilliller hasta ile temas kurmus
ve bu temaslarin %34,6’sinda profesyonel ekipler gelmeden 6nce
kalp masaji (KPR) uygulanmistir. Goniilliilerin miidahale ettigi
resiisitasyon vakalarinin %12,7’sinde profesyonel ekipler gelmeden
once OED cihaz1 kullanilmistir.

Japonya, kisi bagina diisen OED sayisinin en yiiksek oldugu tilkeler-
den biridir ve bu cihazlarin etkin kullanimi i¢in hem fiziksel altyapiya
hem de dijital ¢dziimlere yatirrm yapmaktadir &, Ozellikle tren ve

Sorumlu Yazar
Goézde Giirsoy CIRKINOGLU | dr.gozde.gursoy@gmail.com


https://orcid.org/0000-0002-9649-533X

Turkish
Journal of

RESUSCITATION

metro istasyonlari, kamuya agik defibrilasyon programlarinin en
basarili oldugu alanlarin basinda gelir. Bu basarinin nedenleri ara-
sinda, kalabalik yolcu mevcudiyeti nedeni ile tanikli arrest oraninin
daha yiiksek olmasi, egitimli istasyon personelinin varligi, yiiksek
aktivasyon orani (Japonya’da metro istasyonlarinda OED’ler yilda
12,3 oraninda aktive edilmektedir. Japonya genelinde ise bu oran
yilda 390 cihazda bir seklindedir.), hizli miidahale siiresi (ortalama
53 saniye), cihazlarin siirekli aktif olmasi ve pil durumu ile hazir
olma durumunun ¢evrimigi sistemlerle siirekli kontrol edilmesi
sayilabilir.

Tokyo Universitesi tarafindan gelistirilen AEDHunter, halkin OED
konumlarina dair farkindaligini artirmak i¢in tasarlanmis oyunlas-
tirilmig bir konum tabanli uygulamadir 9, Uygulama kullanicilara
OED bulma siirecini bir macera oyunu gibi sunarak giinliik hayat-
taki farkindaligi artirmay1 ve mekansal hafizay1 gii¢clendirmeyi
amaclamaktadir. Uygulamada kullanicilara acil durum senaryolart
sunularak gegen siire, hayatta kalma olasilig1 gibi bilgiler verilip hizlt
miidahalenin 6nemi 6gretilmeye ¢alisiimaktadir. Tiim bu 6rnekler,
OED yayginlagtirilmasinin ancak farkindalik, egitim, teknoloji
entegrasyonu ve goniillii katilimi ile birlikte ele alindiginda gercek
yasamda karsilik buldugunu gostermektedir. Ulkemizde de benzer
¢ok paydasli ve stirdiiriilebilir projelerin gelistirilmesi ve yayginlag-
tirllmasi gerektigi kanaatindeyim. Bu siiregte, resiisitasyon alaninda
calisan biz goniilliilere 6nemli sorumluluklar diistiigii agiktir.
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Dear Editor,

The decisive impact of early defibrillation on survival in cases
of sudden cardiac arrest is well established. Automated external
defibrillators (AEDs) are life-saving devices that enable this early
intervention to be performed even by individuals outside the he-
althcare system.

The 2025 European Resuscitation Council (ERC) guidelines clearly
state that AEDs can be safely used even by untrained bystanders .
Furthermore, studies have shown that when dispatcher guidance
is provided through emergency call centers (e.g., 112), AED use
increases and becomes more effective ®. These findings demonstrate
that not only the accessibility of AEDs but also encouraging the
public to use these devices is critically important.

In this context, the placement of AEDs at 17 new locations in
Izmir as of 2026, particularly in metro stations, represents a highly
valuable and promising development. The availability of AEDs in
areas with high human traffic constitutes an important step toward
strengthening the chain of early defibrillation.

Globally, various strategies have been implemented to increase
survival in out-of-hospital cardiac arrest (OHCA) by expanding
AED availability and promoting their effective use by the public. In
Italy, the “Progetto Vita” initiative launched in the city of Piacenza
in 1999 is one of the first community-based AED programs in
Europe (3). Within this program, the density of AEDs across the
city was increased to approximately one device per 170 people; the
number of AEDs rose from 21 in 1999 to 1,161 in 2023. During this
period, survival rates reportedly increased from 22% in 20032012
to 73% in 2013-2022. The program’s core approach focuses on a
simplified training model emphasizing rapid AED use rather than
extensive CPR training. According to 23 years of data from Piacenza,
the average time for volunteers to reach the scene is 5.7 minutes,
compared with 10.2 minutes in standard emergency medical ser-
vices. Survival with favorable neurological outcomes was 46.2%
in cases managed by citizen volunteers, compared with only 2.9%
in cases managed by standard EMS responses. When defibrillation
was delivered with an AED within the first two minutes following
the emergency call, the survival rate reached 75%.

Denmark established the Danish AED Network, integrating AED
location data into all emergency medical dispatch centers®. By using
smartphone applications to guide volunteer “citizen responder teams”
to the nearest AED, this system has tripled the rate of defibrillation
in the community. Studies have demonstrated that being within 200
meters of an AED directly influences survival outcomes.
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In the United States, the Minnesota First-Responder AED Program
aimed to equip law enforcement personnel with AED devices ©.
Particularly in rural areas where emergency medical services may
require longer response times, the program sought to reduce the
“time to first shock.” By 2023, a total of 4,769 AEDs had been
distributed across 237 program sites.

The San Diego Project Heart Beat (SDPHB) is a nationally and
internationally recognized public-access defibrillation program
initiated in 2001 to reduce mortality from sudden cardiac arrest in
the San Diego region ©. The program’s central vision is to make
AEDs “as accessible as fire extinguishers” within the community.
SDPHB aims to ensure that the public can recognize cardiac arrest
and respond rapidly, and that every high school student gains han-
ds-on experience with CPR and AED use before graduation. The
initial goal was to install 250 AEDs across the city before the 2003
Super Bowl, but this target was surpassed with the deployment of
500 devices. To date, more than 11,000 AEDs have been installed
across the region, and survival rates at San Diego International
Airport have significantly improved.

The KATRETTER system, implemented in Berlin, Germany, is a
smartphone-based volunteer first-responder network designed to
accelerate responses to out-of-hospital cardiac arrests . Although
medical certification is not mandatory for registration, 98% of
participants were previously certified. Over two years, 10,102
volunteers registered in the system, and AED use occurred before
the arrival of professional teams in 12.7% of cases. When a sus-
pected cardiac arrest is reported, the system simultaneously alerts
up to three volunteers within a 500-meter radius in the city center
and 1,000 meters in suburban areas. Volunteers receive navigation
support and detailed information about the emergency location th-
rough the application. During the two-year observation period, the
system was activated 16,505 times. Volunteers made contact with
the patient in 38.4% of accepted cases, and CPR was performed
before professional team arrival in 34.6% of these encounters. In
12.7% of resuscitation attempts managed by volunteers, an AED
was used before the arrival of professional responders.

Japan is among the countries with the highest number of AEDs
per capita, investing both in physical infrastructure and digital
solutions to ensure their effective use ® 9. In particular, train and
metro stations are among the most successful environments for
public-access defibrillation programs. Contributing factors include
higher rates of witnessed arrests due to large passenger volumes, the
presence of trained station personnel, high activation rates (AEDs
in Japanese metro stations are activated 12.3 times per year, com-
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pared with approximately one activation per 390 devices annually
nationwide), rapid response times (average 53 seconds), continuous
device readiness, and online monitoring systems that track battery
status and operational availability.

AEDHunter, developed by the University of Tokyo, is a gamified
location-based mobile application designed to increase public awa-
reness of AED locations 9. The application presents the process of
locating AEDs as an adventure-like experience, aiming to enhance
everyday awareness and strengthen spatial memory. Users are pre-
sented with emergency scenarios where information such as elapsed
time and survival probability is displayed, thereby emphasizing the
importance of rapid intervention.

All these examples demonstrate that expanding AED availability
becomes truly effective in real-world settings only when combined
with public awareness, education, technological integration, and
volunteer participation. In our country, similar multi-stakeholder
and sustainable initiatives should be developed and widely imple-
mented. In this process, it is evident that those of us working in the
resuscitation field also bear significant responsibility.

Sincerely
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