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Table 2: Univariate and multivariate analyses of outcomes of interest
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In this study, we sought to determine the impact of the myResponder
mobile application (app) on local community-based response and + Activation of the myResponder app was significantly associated
OHCA survival outcomes. with an increase in bystander CPR and bystander AED

+ However, we were unable to show a significant association

The myResponder app is a locally developed app by the Singapore
Civil Defence Force (SCDF) that uses crowd-sourcing technology to

link registered volunteers with nearby OHCA cases. Figure 1 Our study was able to show that myResponder activation was
illustrates the workflow of the myResponder app. effective in improving bystander interventions. However, this has not
— e i _ yet translated to better OHCA survival outcomes.
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» Quality of CPR by myResponders not known

Limitations of the study
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= Retrospective cohort study using a database that is dependent on

— e self-reporting by app users = possible under-reporting of arrivals
% (Step 5 in Figure 1)
Figure 1: The myResponder app workflow = Did not account for cases in which there is provision of bystander
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Iﬁ Statistical analysis: uni- and multivariate analyses; statistical Future Direction(s)
significance set at p<0.05

O Assess the time-dependent impact of the myResponder app
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