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Introduction
This 2015 American Heart Association (AHA) Guidelines
Update for Canfiopalmonary Resascitation (CPR) and
Emergency Cardiovascalar Care (ECC) section on pedi-
atric basic life support (BLS) differs substantially from
previous versions of the AHA Guidelines." This publica-
tion updates the 2010 AHA Guidelines on pediatric BL.S
for several key questions related to pediatric CPR. The
Pediatric ILCOR Task Force reviewed the topics covered
in the 2010 Inte mational Consensas on Cardiopalmonary
Resuscitation  and  Emergency  Canfiovascalar  Care
Science With Treatment Recommendations and the 2010
council-specific guidelines for CPR and BECC (including
those published by the AHA) and formulated 3 priority

B-NR (nonrandomized studies) as well as LOE C-L.D (limited
data) and LOE C-EO (consensus of expert opinion).

Outcomes from pediatric in-hospital cardiac arrest (IHCA)
hawe markedly improved over the past decade. From 2001 o
2009, rates of pediatric THCA survival 1o hospital discharge
improwed from 24% to 39%.* Recent unpublished 2013 data
from the AHA's Get With The Guidelines®-Resuscitation pro-
gmm observed 36% survival to hospital discharge for pediat-
ric ITHCA (Paul S. Chan, MD, personal communication, April
10, 2015). Prolonged CPR is not always futile, with 12% of
patients who receive CPR for more than 35 minutes surviving
1o discharge and 60% of those survivors having a favorable
neurclogic outcome.®

Unlike THCA, survival from out-of-hospital cardiac arrest
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[TpnynHbl OOK



Tunbl OOK

« Acucrtonus
o OUbPUNNALNA Xenyao4KoB
« )XXenyno4ykoBasi Taxmkapaus

° EGCI'IyJ'IbCOBaFI ANNEKTPNHECKaA aKTUBHOCTb
cepaua



Shout for help

[locMOTpeTh
- [Nocnywatb

“ MNouyBcTBOBA

Tb

1M\ A~~~y 2ram 1]



[ToBOpPOT Ha OOK

AKKYpaTHO C LUEWUHbLIM OTAENOM
NO3BOHO4YHMKA, 0cObeHHO npu UMT!
BHuMaTenbHO HabntoaaTth 3a AblXaHUEM



ObinTt?...Het

@v% resuscmon — Paediatric Basic Life Support

Shout for help

COUNCIL

Not breathing normally?
%




@’2] \/ * [MpoOormKUTENBHOCTb
X ) BOOXa 1 cekyHaa
\ N i o DKCKYPCUS rpyaHON

R2 Knetkn!!
7)/ < j » Peakuus?

z




[ 1TpN3HaKM XKN3HU

 [IBMXKEeHne

* mMoOpMaJlibHOeE AibIXaHUNe

* IHe HopmanbHOe gbixaHue!

[[acnc, peakoe, HeperynsapHoe — TpebyeTcH
MOMOLLIb



[laLmneHT, CKopee XUB...

 CNOHTaHHOE ABMXEeHUe, rmotaHue,
OblXaHue

* OueHka KpoBoobpalleHua 10 cekyHA
* [lonck nynbcaynin — HeobasaTernbHbIN TECT

[1lpogormkeHue
BEHTUNALNN

[1pn BOCCTAHOBNEHUU
CMOHTAHHOIo
OblXaHna perynapHag
OLleHKa




[laLneHT, cKopee XuB....?

* HeT AbiXxaHuUsa (natonorndyeckoe abixaHue)
 HeT co3HaHus

* OTCyTCTBUE KPOBOOOpALLEHNS
 bnegHocTb UM UMaHoO3

* 10 CeKyHA

* [lonck nynbcauymm — He bonee 10 CeKyHA, -
Heobsa3aTeNbHO



OTBET Ha BEHTUNAUUIO eCTb?
HerT!

@v% mesusemanon  Paediatric Basic Life Support

COUNCIL

Not breathing normally?

5 rescue breaths

No signs of life?

15 chest compressions

2 rescue breaths
15 compressions

Call 112 or national
emergency humber
after 1 minute of CPR

wwwercadu | Infogercedu
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Komnpeccua rpyaHou KNeTKK

* HMXHAA nonoBnHa
rpyﬂMHH Xiphoid process ST Sternum (lower half)

* [NybunHa
Komnpeccun — 1/3
nepenHe-3agHero
pasmepa rpyam (5 cw
cTaplie roaa)

« HacToTa
Komnpeccun 100-12C
/MUH

 [lonNHOCTBLIO
OTNyCKaTb rpygHYHo
KNEeTKy










He npepbiBaTb KOMMPECCcUo, Noka

« He nossBUNncb NpmM3Haku BOCCTaHOBEHUS
LIMPKYNALUM

* He npubbina peaHnmaunoHHas bpuraga
* He noaBunuce npmaHakn yctarnocTu

* [lepepbIBbI B NpoBeOeHUN KOMNpeccuu A.
6. MUHUMN3NPOBaHLI (Nepdy3uns
ronoBHoro mo3ara!!! exona!)




VIHOpoaHOeEe Teno AbixaTernbHbIX
nyTeu



MHopogHOe Teno AbiXxaTenbHbIX MYyTEN

OueHKa TaxecTu

Jlerkas obcTpyKumus

Kawenb Head)cheKTUBHbLIN AblXaTenbHbIX NyTeu

Bbe3 co3HaHusA B co3HaHuu NopaepxuBaTh
* (ctTumynupoBaTtb)
' Kawernb
[lo3BaTb Ha Mo3BaTh Ha MOMOLLb [popomnxkartb HabnogaTb
HayvaTtb Ecnu He 3¢hghekmueHo [lo3BaTb Ha NOMOLLIb
Chp S KOMMNpeCcCcun rpyaHom
KNeTkn (npnem
Xenmnunxa) >1 roga




VIHoOpoaHOEe TeNO AblXaTenbHbIX
nyTen

OueHKa TaxecTu

Jlerkasa obcTpykumsa
AblXaTesribHbIX NyTen

\/

MoppeprkmnBaTb
(cTMynupoBaTb) Kaluesb

[MpoaonKaTb HabOAATH 3a
NaUuMeHTOM
[lo3BaTb Ha NOMOLLb




MNHopogHoe Teno AbiXxaTenbHbIX MyTEN

OueHKa TaXecTu

Kawenb HeadheKTUBHbLIN

F 4

be3 co3HaHuA B co3HaHuu
[NosBaTb Ha [Mo3BaTb Ha MOMOLLb
NoMollib 5 yaapoB Mo CrnuHe
Havatb Ecnu He 3aghgpekmueHo
Chp S KOMMpeccumn rpyaHou
KNeTkn (npnem
Xenmnuxa) >1 roga




[TokonaymBaHme No CNUHE [lokonadmsaHme no crmHe
y MnajeHues y ManeHbKnx geteu



Pyka Ha
HUXXHEN
MOfI0BUHE

rpyau

A\ | V‘*

N
TOJ'ILIOK B HWXXKHUNE OTOeS1bl
rpyoHOM KNeTKU y MnageHua

Yoapbl no rpyan y geteun



ITOro genaTtb He Hago

[lbITaTbCa yOanuTtb * TpAacTn oeten BHU3
MHOPOAHOE TENO roJ10BOU
BCMenyt nanbuamm

[1lpoBOAUTEL NpMem
Xenmnunxay geten oo
1 roga
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Unresponsive?

Not breathing or
only occasional gasps

CPR (5 initial breaths then 15:2) callR tation T
¢ & all Resuscitation Team
Attaf:h.d?ﬁb.rlllator/ntomtor (1 min CPRfrst, if alone)
Minimise interruptions

Shockable Non-shockable

(PEA/Asystole)

(VF/Pulseless VT)

Return of
1 Shock 4 J/Kg spontaneous
circulation

Immediately resume: IMMEDIATE POST CARDIAC Immediately resume:
CPR for 2 min ARREST TREATMENT CPR for 2 min
Minimise interruptions = Use ABCDE approach Minimise interruptions
At 3"?;""‘* a.r::iS"' CVC!E = Controlled oxygenation
consider amiodarone in oh
d ventilat
shock-resistant VF/pVT i ve,n : é ik
= Investigations
= Treat precipitating cause
= Temperature control
DURING CPR REVERSIBLE CAUSES
= Ensure high-quality CPR: rate, depth, recoil = Hypoxia
= Plan actions before interrupting CPR = Hypovolaemia
= Give oxygen = Hyper/hypokalaemia, metabolic
= Vascular acce! = Hypothermia
= Give adrenaline every 3-5 min = Thrombosis (coronary or pulmonary)
= Consider advanced airway and capnography = Tension pneumothorax
= Continuous chest compressions when = Tamponade (cardiac)

advanced airway in place
= Correct reversible causes

= Toxic/therapeutic disturbances




0,/CO,

Yrnekucnoin ras

Kucnopon

* Sp02 94-98%

 CtapTtoBo 100%
Kncnopona

« OTpaBrieHne yrapHboim
ra3om, Tshkenas
aHemunsa 100%
Kncrnopon

[ MNnepBeHTUNALUMNSA

wuemunsa ronoBHOro
MO3ra

HapylueHune
KOpOHapHOW

nepgysumn
[loBbILLEHUE
BHYTPUrpyQHOro
naBreHus

[TokazaTenb
adpbdpekTnBHocTtu CJ1P



CocyancTbin OOCTYn



Jlokanunsauuna nyHKUuun

HNetn ot 6 0o 12 nert: Aetu no 6 ner:

A. MegnanbHee ByrpnucTocTu

A. MeananbHee 6yrpucTocTu A GyrpuctocTi Genpa
OonbLIedbepLOBO KOCTHU B. Hag megmnanbHOM NoabIXXKON
B. Hag megmanbHOM NoabiKKOU

C. [onoBka nne4YyeBon KOCTU

2-3cm

External femoral

Saphenous vein condyle

Tibea! tuberosity \1

Mednai
malleclus
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KNOKOCTb

* /I3oTOHN4Yeckunun * [ Mnepxnopemus
PacTBOp e [ Noko3al!!l — Tonbko

« CbanaHcupoBaHHbIN npw JoKa3aHHOW
pacTBoOp TMNOrMMKe Mnn

e 20 MN/Kr/Gontoc



AQpeHanuH

 B\BeHHO e 1 MN0,1%
e 10 MKr/Kr agpeHanunHa+9 Mmn
« Kaxgble 3-5 MUHYT pu3.p-pa

e 1 Mn—100 MKr
* 0,1 Mn—10 MKr



CARDIAC ARREST: NON SHOCKABLE RHYTHM

2min. 2 min . 2 min . 2 min . 2 min .
s 1° 2° i 3° 4° i 5° ROSC

0.01 mg/kg 0.01 mg/kg 0.01 mg/kg

Adrenaline Adrenaline Adrenaline

Ventilate / Oxygenate

Vascular Access 10 / IV
Drugs
Intubation




ATpOnNuH

loKa3aHus: BbICOKUU TOHYC Bny»XaatoLLero
HepBa

OTpaBneHmne XonmHeprn4ecKumm
npenaparamMmu

* bpaaukapgusa Ha  [103a 20 MKr/Kr
dooHe HapyLIeHHOW
nepdys3nmn TKaHewu,
rMNOKCUW - agpeHanmuH



Kanbuun

* PyTuHHOE [lokasaHusA
NPUMEeHeHne He * [nnokanbumemmns
NoKa3aHo * [Mnepkannemms

* YXyawaeT ncxoa * [ MnepmarHnemms

* KoHTponk npu - OTpaBrneHue
MaCCUBHbIX

brnokatopamu Ca

TpaHCcy3nax KaHaroB



* PYTMHHO He NokasaH

h

/k

’\

HR:lO?IIﬂﬂf/(n n.0711)(22 b

MarHum

[Toka3zaHuns

* [MnomarHmemms
e torsade de pointes VT

e 50 Mr/Kr




bukapboHaTt HaTpus

 PyTMHHO He noka3aHa [lokasaHus
« MNnutenbHaga CJ1P

o Taxenbin
MeTabonnyeckui
aunaos pH?

* OTpasneHue
TPULMKIUK
aHTngenpeccaHTamu

e 3aBUCUMOCTb OT
Ba30peccopoB



1 Shock 4 J/Kg

Immediately resume:
CPR for 2 min
Minimise interruptions
At 3" cycle and 5" cycle
consider amiodarone
shock resistant VF/pVT

IMMEDIATE POST
CARDIAC ARREST
TREATMENT

= Use ABCDE approach

= Controlled oxygenation
and ventilation

® |nvestigations
® Treat precipitating cause

® Temperature control

Immediately resume:
CPR for 2 min
Minimise interruptions



CARDIAC ARREST - SHOCKABLE RHYTHM

Shock Shock Shock Shock Shock Shock Shock Shock
4kg 4lkg  4l/kg 4)/kg 4llkg 4)/kg 4)kg 4)/kg

2 min 2 min 2min 2 min 2 min 2 min 2 min
i BT A A TAARA

Ventilate / Oxygenate
Vascular Access 10 / IV Amiodarone Amiodarone

Drugs 5mg/kg 5mag/kg

Intubation

Fig. 6.11. Paediatric algorithm for shockable rhythm.

ROSC



AOeHO3VH

* 0,1 Mmr/kr bontoc [Toka3aHue
* [1pOMbITE PU3.  [lapokcusamanbHag
PAacTBOPOM CynpaBeEHTUPKYNAPHA

A TaxXnKapand

« BoccTtaHoBneHune
pUTMa 4Yepes
aCUCTOSINIO



AMunoagapoH

e S5Mr/krnocrne3uns [TokazaHunga
HEYOa4YHOro paspsaia * PesncteHTHasa XT,
OXK

* [1pu oTCcyTCTBUMN —
nmMaokKauvH 1 Mr/kr



YTO He HY>XHO BOOOLLIE

* [1lpegHn3onoH

* Ynap B obnacTtb
cepaua

* YKonbl B cepaLe

« JHOOTpaxearnbHoe
BBeEHMNE
npenapaToB



Ba>xHo!

* OueHKa apdPEKTUBHOCTM TEPANEBTUYECKNX
MepPOonpUATUN Yepes 2 MUHY T

* MakcumanbHbIV nepepbiB 10 cekyHAO



Kputepun npekpalleHuns
peaHUMaLMOHHbLIX MepPONpPUATUU

* [locTaHoBneHue lNpaButenscTea Poccumnckoun
denepaunm ot 20 ceHTA6psA 2012 r. No950 "OO
yTBepXaeHuu [Npasun onpegeneHnsa MOMeHTa
CMepPTU YenoBeKa, B TOM YMNCNe KpUTepueB U
npoueaypbl yCTAaHOBNEHNUA CMEPTU YernoBeKa,
[1lpaBun npekpalleHna peaHnMaLUnOHHbIX
MeponpUATUN U PopMbl NPOTOKONA
YCTaHOBNEHNA CMepTn Yenoseka".

* 30 MUHYT



Pe3ome

KomMmnpeccun/aobixaHn ¢ BHYTPUKOCTHbLIV

e 15/2 OOCTyn

UacTtoTta komnpeccum  + PaHHAA oUeHKa putma
100-120/MUH cepgua
MuHMMU3aLms nays * PaHHAA

KoHTponb nedmbpunsauns
9PPEKTTUBHOCTH « [lnarHocTumka

yCTpaHAEeMbIX MPUYNH



