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[ Abstract] Objective To investigate the knowledge, attitude, and practice (KAP) about automated external defibril-
lators (AEDs) among college students and analyze the influencing factors. Methods From May to August 2023, a
questionnaire survey was conducted among 1 447 students selected by convenient sampling from 6 universities in
Beijing. The information on demographic characteristics, understanding of AEDs, and KAP of AEDs was collected.
Logistic regression analysis was employed to analyze the factors influencing KAP of AEDs. Results A total of 1 447
students were investigated, with an average age of (22.51 + 4.73) years. Among the population surveyed, 123 (8.50%)
individuals had never heard of AEDs; 867 (59.92%) individuals were aware of AEDs and their functions but were unable
to operate AEDs; only 68 (4.70%) individuals were capable of operating AEDs. The median (interquartile ranges) of
KAP score about AEDs was 62 (55, 68). The logistic regression analysis revealed that participants who had never
participated in first aid training (OR = 0.71, 95%CI: 0.52-0.97), were unaware of the legal protection associated with
rescue action (OR = 0.72, 95%CI: 0.56-0.91), and lacked knowledge about the availability of AEDs around them (OR =
0.69, 95%CI: 0.53—0.89) scored lower in KAP about AEDs. Conversely, participants who were aware of AEDs and their
functions but could not operate AEDs (OR = 1.97, 95%CI: 1.50-2.57) and those who could operate AEDs (OR = 4.51,
95%CI: 2.36-8.64) demonstrated higher scores in KAP about AEDs. Conclusions The study indicates that the
population has limited knowledge of AEDs but a good level of KAP. Factors such as participation in first aid training,
awareness of AEDs function, understanding of legal protection for rescue action, and knowledge of the availability of
AEDs around them significantly influence the KAP about AEDs.

[ Keywords] college students; automated external defibrillator; knowledge,attitude,and practice; influencing factor;
Beijing

B s A48 5% (automated external defibrillator, Jiti T A SRR BRI, ASHT ik AED B
AED) J& #8500 1 SR 47 2 A A 1 B B R T iR A% [F] I AR AR I e AED 45 AH 5¢ S R e 15l TAE
AN AED HIRTREE RIS R Y ANAEENEREEAE TENEEARL
e O 4 BRAT 2 I AR FE L 22 o I AR, FRIE B AP 5 —, 2021 5 AP EA+Fo a2 BEHE MK
FFHFREL: CC BY-NC-ND 4.0 DOI: 10.11847/zgggws1146765
EEWMB: At ez E8ETH (2023111)

F—1EH: REHIBO987T—), BIFFA R, Wit, BT H: AR SR EIIAE RS .

i B 2024-12-25 {&EIBEHA: 2025-07-24 FEFABHA: 2025-08-12
FIEE IR : TAFAE RIBEE: RbRdh BRI SRR OS5 RIEREEEE DTS I RARBE L TMX



mailto:zhaojzh@126.com
mailto:zhaojzh@126.com
mailto:zhaojzh@126.com
https://doi.org/10.11847/zgggws1146765

oRE A S TR 2025 4F 10 A% 41 4555 10 11

Chin J Public Health, Oct 2025 Vol.41 No.10

- 1209 -

(RT3t — D e gk e B 2R AR i ), 48
DR N 2R BN E R R R E .
2021 10 HEE S AT KA CR T I 4 H
EREMHBE RS TERERD, et EEE
2R AR E RS TR A, g E T E
TR 2 A 0 il A I S0 A5 AT B A AED RIS AT
(ORI 7E ), {8 2 6 T R 2 2R AED JE 47 A 7
FEXT D o AT T 2023 4 5—8 H SR H 0] 4 %
AKX AL T 6 AT m AR [ 1 447 4 A8 K A AT
5, B1E T i NEE AED JUE1T15 0L, 2 HF AED
HETHW KR, vt — PR E AT
TAESRAEBUR .

1 ¥R57F%

L1 o2& DUIb R0 s B AR 2 AR i & 0 4,
g Lreat 4 R BE RN I H S R R R
FAHES UGB . T 2023 4 5—8 H, PLm KLk A Sk
JINFHER R 53 )2, 155 8 m i 2 Bl Re 0 ) S 1
BRI I AR R (7 (8 b RE ) 1 7 U AE Ab
K& R EEB R RS b TR bR
SN N N ES N AN/ - N o 1B [ B = 1 U
HEHL 256+ 190+ 1364 597, 170 i1 98 44 1E #% 24 A= 3k
1T EWRE . SLWCERRE N 1447 By, WEA U
K 100%. BN RER N 16~34 2, TH(22.51+
4.73) % o AW G 4% B8 A IR = 0 SR 0 2k AT ) 5
WA, 2 E O+ 72 RSl g dE R e
HHE.

1.2 & AR F0R FRE W A 7T et 7R A B
SCHER IF 2 BB AL+ 7 B2 R 55 )1 bR #E AT 0D
FOE- S o= E s R o o e e 2P i 39
LFIUE, AT A G 2. MBES 3 N
SN (D) — B, AR, ZHEREE.
O i L7 5 S DA R 8 75 2 0 RO IS 1
(2)AED T f 1L, 5% AED. AED Ji¥ & 7 it
N J& FE AED it B 25 i) A1 e 175 1t s (3) AED 45 < 4
P A EFAT A . AED FH IR EIR L 25 B FAT N4>
WA 6 %5 kA6 %, it 17 %, FEXE 5% H
W5« AED HIRJ7 T, B 5 B & L7 15 5 4, &
ANy, B4 30 73 AED & FE AT N U5 1, fE
H Likert 5 24 V¥ 73325, [R]85 4 #E [A) < LL B0 % A
) S N N T et o7 N o s | K = SN NI N
20 L4y, B4l o 25 43 F1 30 43 o 17 2k %% H i
4y 85 4%, H 4T % & UL AED HH 5% 111 & X >4 18
AR A FERIAT N B G Tk 9 7a 4 e [A) 7 A< LG B
[F) il AR, RIIR S 75 FEFAT A3 95 0 i 204
20 FI1 24 43 it FHAE , ¥ 645 4 1% <64 4y FI >
64 7 NAR A EAT M s 4T 2 4. AW AR A
“HEECET BRI AE. 2R 5

H IR A 3 A T 20 2B A, B OR TR A R SR —
BRI S YR o FE T 1) A5 E U A6 RO
SR A A HEEEIR AT 1 K. A B TR
(1 11 2 4 B i) 45 R A Y BEOR OB — W A%, i R
I i) 7RG 2] 0, 1R ) A T

1.3 %t A7 iz SPSS 20 # 4 X i 45 i $i o
HEATIE S BEM . HEERNNGS ESS
i B LA x £ sHER, A FF A H9 LA AL £ R Y 434 5L
[ BE [M(Q,~Q;) ] liid o 107 BRI A% 4
A . AR AR, R Z N &R
logistic [ IF 28 (HF N 7% ) 43 Ht AED 115 1T 152
Wi K & o AR 36 /K VA 0=0.05 0L ), PL P<0.05 Ky
ERA G ER L.

2 & R

21 —MmHEN AL AE 1447 L mRAE

B2 A, Hop Bk 708 N (48.93%), &k 739 A
(51.07%) « KFAR 1051 A(72.63%), fii+H 5%

A 302 A (20.87%), 1 £ B 50 4 94 A (6.50%) »
FNA o i L5595 S A 353 N (24.40%) . B &

Ik SRR IR 257 N (17.76%) « Sl it BT

RIFEAREE A 608 A (42.02%) .

22 T AED WL mRERELEFFE 123 A
(8.50%) 5¢ 4= W Wr ¥t it AED, H 389 A (26.88%)
HIiE AED (HAHUEANE . A 867 N (59.92%) K1iE

AED N HAEREAZRAE, A 68 N(4.70%) 2314
fEAf#i FH AED. £ 631 A (43.61%) %1iE AED [ 7%

BT, HFE 566 N (89.70%) Wik AED. A 211

A (14.58%) %1 i& G {77 $8 5+ AED. 591 A (40.84%)
138 JE ] AED BB 10

2.3 AED #3471

23.1 AED HUR[EIZRENL 72 1447 N, 516 5E

AW AED #9123 A, 99N AED 51547 0
14 1324 N. AED H1iRJ7 HALHE A B AL, 284
MRS FER R SO B (6 P v i S I AR AP IR
T BB i AR 6 T B R, L N HA) N 269
A(20.32%) . 815 A(61.56%)+ 523 A(39.50%) 586
AN(44.26%)+398 A(30.06%).222 N(16.77%) . 6 1&
B4y (M(Q;~03)] 8 10(5~15) 43

232 AED BEFATHBH(E D) SRIERFA
XI AED A K& FENAT N &A% B B E N E e
()0 < EU B0 3 (R 1 L A5 1 90% e A, Herpreed
AR GRS A 52 AT PLRAE(E H AED”
% B % A Le ) 5 A, N 87.01%(1 152/1 324), “fic
7% AED [ [A] if S f AH R () 35 )1 4% B %% 7] L 4

B, N 95.77%(1268/1324) . AED 7% JE 4T N3
45 [M(Qy~ 05)] 43 BN 25(22~25) 43 F1 30(26~
30) %3 ; AED HISAT &S 15 75 62(55~68) 77 -



- 1210 -

HE A SL T AE 2025 4F 10 A28 41 55 10

Chin J Public Health, Oct 2025 Vol.41 No.10

&1 AED &EAAT AN
Table 1 Number and percentages of participants showing totally agreement/more agreement/neutrality/less agreement/completely
not agreement surveyed by five-point attitude and six-point practice of AEDs
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Table 2 Number and percentages of AED KAP levels stratified by gender, educational background, family history of cardiovascular
and cerebrovascular disease, participation in first aid training, awareness of AEDs, knowledge about AED location,
knowledge about how to find AEDs, knowledge about legal protection associated with rescue action, and knowledge about
availability of surrounding AEDs among 1 324 college students in Beijing
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Table 3 Associations of participation in first aid training, awareness of AED, knowledge about legal protection associated with
rescue action, and knowledge about availability of surrounding AEDs with AED KAP levels among 1 324 college students
in Beijing: multivariate logistic regression analysis
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