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Mekaniklesmelimiyiz ??7?
Neden ???
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ILCOR VE ERC

Sag kalim hala %6-13 arasinda (Kanada)
Kuzey amerikada sag kalim oranlari (%3-16.3 ) bildirilmis.

Nontravmatik, hastane disi kardiak arrest vakalarinin orani
189-598 /100.000 olarak Avrupa kaynaklarinda belirtilmistir

The incidence of out-of-hospital cardiac arrest (OHCA) in USA has been estimated at 1.89/1,000 person-years and at 5.98/1,000 person-years in
subjects with any clinically recognized heart disease [5]. Published survival rates for OHCA ranged from 3.0% to 16.3% in North America

Resuscitation and Emergency Medicine 2012, 20:39

http://www.sjtrem.com/content/20/1/39



‘scoop and run’ or stay and play

The quality of CPR during OHCA is a key factor affecting survival The
problem with standard CPR is that it provides only one third of
normal blood supply to the brain and 10-20% of normal blood flow
to the heart [8]. Good quality CPR is an even greater challenge in
the setting of a moving ambulance.



cpr

* Basarinin sirri nerde

* Basarisizligimiza farkindalik

* Bunlari nasil gorebiliriz

* Kime inanacagiz

* Nezamana kadar inanacagiz niye ???

* Kanitlarimiz (LOE) nekadar guvenilir ???

* Hangisi dogrudur???

* Hangisi daha dogru,



CPR
Otomatik mi, manuelmi !!!
Neden ?7??



CPR
Otomatik mi, manuelmi !!!

- Tabiki manuel !

Neden ???



CPR
Otomatik mi, manuelmi !!!

- Tabiki mekanik !!!

Neden ???



Incisura clavicularis
3 —— Incisura clavicularis

Manubrium st

Incisura costalisi  ——

Gambar 804 Tulang dada, Sternum; Gambar 805 Tulang dada, Sternum;

tampak depan. | tampak kiri lateral,

Bentuk, panjang dan arah (ke arah dorsal atau Angulus sterni sangat membantu untuk menentukan

ventral) Proc. xiphoideus sangat bervariasi. orientasi tulang rusuk dan rongga interkonstal (Spatia
intercostalia) pada dinding dada bagian depan.
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Fig.1 Lateral view of the
thorax—its surface
markings and vertebral
levels. (Note that the
angle of Louis (T4/5)
demarcates the superior
mediastinum, the upper
margin of the heart and
the beginning and end of
the aortic arch.)
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Halk icinde muteber bir nesne yok devlet gibi /
Olmaya devlet cihanda bir nefes sihhat gibi’



Turkcell ve KVK nin hikayesi

* Yillar dnce Murat Vargi isimli bir girisimci
yurtdisinda gordugu cep telefonlarinin calisma
sistemlerini inceler ve Turkiye’ye getirmek
Ister

Ancak yuksek yatirrm maliyeti ve parasal
prosedurler nedeniyle bunu buyuk bir grupla
vapmak ister.

Once Koc Holding’e gider. Turkiye’nin ilk cep
telefonu sebekesinin kurulmasini anlatir.

’)
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Gelecegi gormek

+ Uclincl kapi Cukurova Grubudur. Bu grubun
yonetim kurulunda da hayirlar evetlerden fazla
ctkar ama Mehmet Emin Karamehmet kendi
kisisel insiyatifini kullanarak “kabul” kararini
cikartir.

* “Turkcell” ve “KVK” boylelikle dogar.

- Karamehmet ailesi bu sayede en zengin aile



Bill Gates liderligini sekiz temel Gzerine insa
ettigini belirtir

@ lleriyi gdrmek,

@ Cok ama planl calismak,

@ Akill kisileri calistirmak,

@ Elemanlari sirketine ortak etmek,
@ Calisanlara deger vermek,

@ Piyasada olup biteni takip etmek,
@ Belli noktaya odaklanmak,

@ Simarmayip miitevazi olmak



ENIAC, elektrikle calisan ve elektronik veri isleme
kapasitesine sahip ilk bilgisayar.

Il. Dinya Savasi esnasinda ABD‘li bilimadamlari
tarafindan insa edilen ENIAC ilk ¢cikan bilgisayardi
ENIAC, yaklasik 167 m? bir alana sigiyordu ve agirhgi

el

ik "--'B.-—i'-'i-#l' I-li : uu::_




Karl Linde ilk elektrikli buzdolabini yapay olarak 1877'de yapmayi basardi. Fakat
bu buzdolabi aslinda yiyeceklerin bozulmamasi icin soguk ortamin gerekliliginin
ispati niteligindeydi. Clinkd bu haliyle kullanilabilir bir yapidan oldukca uzakti.
Linde’ nin cihazi, yiyecek kabininin arkasina freon gazi yerine metil ether gibi son
derece patlayici bir gaz pompaliyordu. Guvenlik endisesi sebebiyle pek
kullanilamadi. Sonraki yillarda ise, freon gazi kullanilan ilk buzdolabini Balzer Von
Platen ve Carl Munters birlikte tasardi.
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Ik lokanta: 13. ylzyilda Konya'da
acildi.




* Turkiyede ilk kredi karti kullanimina Aralik
1991 yilinda baslandi.

* Turkiyede ilk cep telefonu kullanimi 1992
vilinda gerceklesmistir.

- Hatta Turkiye'deki ilk cep telefonu goriismesi
bir cep telefonu operatorunun acilisinda
donemin Cumhurbaskani Siileyman Demirel
ile Basbakani Tansu Ciller arasinda yapildi.



Turkiye'de ilk otomobil yapimi 1959 yilinda gerceklesti. ilk Tiirk otomobili de
Anadol markasiyla 1966 yilinda satilip kullanilmaya baslandi. Bundan 6nce
'Devrim' adli bir otomobil, Eskisehir'de yapilsa da denendi ve vazgecildi




Ik yerli Buzdolabi : 1960 yilinda

uretildi.
- |lk Turk Ucagi: 1934 yilinda Kayseri'de monte
edilmistir.




CPR kaderi

112 nin ulasma siresi ( 8 dk )
Yanibasindakilerin kompresyona baslamasi

Yasadigi Glke/sehir/mahalle/n6betci ekip/ekibin glinlinde
olmasi, mesaidisi gunler ve saat dilimleri

Kisinin 6zelligi (Ust duzey blrakrat, Gist dizey amirlerimiz, Ust
diizeydekilerin yakini yada bizim yakinimiz

Kardiak arrestin nedeni
Kisinin yasi cinsi ek hastaliklari

Etkin resussitasyonun baslatilmasi ve stirdirilmesi



Etkin CPR

End-tidal CO2 degerinin 15mmHg T
Gogus kafesinin basi uygulanan yerine
Uygulayicilarin performansina

Kardiak arrestin nedenine

Arrestin suresine

Alanda cpr uygulanmasina

Sahitli ve alanda cpr uygulamasina

Ritmin VF veya Nabizsiz VT



Artmis mortalite

Asistoli

Endtidal C02 degerinin 14 mmHg altinda seyretmesi
112 ulasma siresinin 8 dk T
Hastanin transportu esnasinda mekanik cpr uygulanmamasi

Hastaya ulasildiginda ritim yokluguna
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Sudden cardiac arrest
witnessed by the
ambulance crew

Asystoli / PEA ]—»[ Randomize to LING

2 minutes compressions

v

| rosc

o

Analyze ]—-[ No ROSC

—F[ Randomize to LINC ]




lU nresponsive?]

Adult ALS *
Algoritm _
Open Airway
Look for signs of life Call
* Resuscitation
Team
CPR 30:2
Until defirbillator/monitor attached
Shockable < > Non-shockable
(VF/Pulsless WT) (PEAJAsystole)
/I:Turing CPR: \
= Correct reversible causes™
= Check electrode position and
contact
*  Attemptiverify:
1 Shock IV access
150-360 J biphasic or Airway and oxygen
360 J moenophasic = Give uninterrupted
comprassions when airwvay
Securs
= Give Adrenalin every 3-5 min
* Consider: amiocdarone, atropin ,
\ magnesium
Immediately resume: Immediately resume:
CPR 30:2 CPR 30:2
for 2 min for 2 min

*Reversible Causes:

Hypoxia Tension Pneumothorax
Hypowvolaeamia Tamponade, cardiac
HyporhyperkalaemiaMetabolic Toxins

Hypothermia Thrombosis (coronary or pulmanary




LUCAS” CPR

3 minutes
CDI‘I‘IpI‘ESEiDI‘IS
with one defibrillation
(90s+1def+90s)

|

Analyze, VT/VF?

Stop LUCAS ]

Yes

& &

3 minutes {
compressions

with one defibrillation
(90s+1def+90s)

3 minutes
compressions

|

!

ﬂu—'ledicaljnns

Fatients with VT/VF \
Adrenalin 1 mg Lv. or i.o.

After 3 defibrillations.

There after every 3rd minute.
{Alternatively 3 mg in the

ET tube)

Amidarane 300 mg after
4 defibrillations, 150 mg
after 7 defibrillations

FPatients with asystoli £ PEA
Adrenalin 1 mg i.v. or .o,

as soon as possible, there after
every 3rd minute,

{Alternatively 3mg in the

\\ET tube) _/

Cardia@rrest witnessed by
the ambulance crew, should if
VTAF be defibrillated x 1

as guick as

possible.

See separate algorithm!




Acute Card Care. 2013 Mar;15(1):1-6. doi: 10.3109/17482941.2012.735675.
Mechanical versus manual chest compression CPR under ground ambulance transport conditions.

Manken calismasi
Manuel gégus basilari yetersiz duzeyde kalmis
LUCAS mekanik cpr ile stirekli ve optimum basi saglanmis

Guvenli ve daha az insan kaynagina ihtiya¢ gosterdigi
vurgulanmis


http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006

Acute Card Care. 2013 Mar;15(1):1-6. doi: 10.3109/17482941.2012.735675.

Mechanical versus manual chest compression CPR under ground ambulance transport conditions.

Transport esnasindan hareket halinde iken
LUCAS cpr, tecrubeli saglik calisanlarindan daha
etkin bulunmus (2/3 dogru kompresyon %99
yeterli derinlikte olmus)


http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006
http://www.ncbi.nlm.nih.gov/pubmed/23425006

Scand J Trauma Resusc Emerg Med. 2012 Jun 18;20:39. doi: 10.1186/1757-7241-20-39.
Mechanical CPR devices compared to manual CPR during out-of-hospital cardiac arrest and ambulance transport: a systematic review.

Out of 88 articles identified, only 10 studies met the inclusion criteria for further review.

Of these 10 articles,

4 LOE 2,
3 LOE 3,
0 LOE 4,
2 LOES.

4 studies evaluated the quality of CPR in terms of compression adequacy while the
remaining six studies evaluated on clinical outcomes in terms of return of spontaneous
circulation (ROSC), survival to hospital admission, survival to discharge and Cerebral
Performance Categories (CPC).

7 studies were supporting the clinical question, 1 neutral and 2 opposing.


http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917

Scand J Trauma Resusc Emerg Med. 2012 Jun 18;20:39. doi: 10.1186/1757-7241-20-39.
Mechanical CPR devices compared to manual CPR during out-of-hospital cardiac arrest and ambulance transport: a systematic
review

Mekanik cpr nérolojik durumu kétulestirdigi ve rutin oneri igin
veri yetersizligi mevcuttur


http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917
http://www.ncbi.nlm.nih.gov/pubmed/22709917

JAMA. 2006 Jun 14;295(22):2620-8.
Manual chest compression vs use of an automated chest compression device during resuscitation following out-of-hospital
cardiac arrest: a randomized trial.

Primer sonu¢ 112 arandiktan sonra 4 saat yasamasi

Sekonder sonuc¢ hastaneden taburculuk

Kot norolojik sonuclar ve hayatta kalimda azalma
bildirilmistir

(Standard EMS care for cardiac arrest with an LDB-CPR device
(n =554) or manual CPR (n=517)


http://www.ncbi.nlm.nih.gov/pubmed/16772625

Resuscitation. 2013 Jan 23. pii: S0300-9572(13)00045-2. doi: 10.1016/j.resuscitation.2013.01.014. [Epub ahead of print]
The analysis of efficacy for AutoPulse™ system in flying helicopter.

Japonya daki helikopter ambulansi ile transferdeki manuel ve
mekanik cpr sonuclari

Mekanik cpr daha etkili bir cok acidan buna vurgu

yapiliyor(stirekli, standart, kesintisiz ve tanimlandigi gibi)


http://www.ncbi.nlm.nih.gov/pubmed/23353137
http://www.ncbi.nlm.nih.gov/pubmed/23353137

Crit Care. 2012; 16(4): R144.
Published online 2012 August 3. doi: 10.1186/cc11456
PMCID: PMC3580732
Improved neurologically intact survival with the use of an automated, load-distributing band chest
compression device for cardiac arrest presenting to the emergency department

1011 hasta calismaya alinmis bu hastalarin
demografik ozelliklerinde fark yok

459 manuel
552 LDB-CPR
Hastaya ulasma streleri benzer (34,33dk)

Hayatta kalim LDB-CPR da % 3.3, Manuel de
%1.3 de


http://dx.doi.org/10.1186/cc11456
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Effect of the AutoPulse automated band chest
compression
device on hemodynamics in out-of-hospital cardiac

- Results—Hemodyn&%§et are reported and

. resuscitation ,. . .
analyzed in 29 patlents.aI{/Pedlan diastolic BP
increased after starting Autopulse™ from
17[11-25] mmHg to 23[18-28] mmHg
(p<0.001). Median systolic BP increased from
72[55-105] mmHg to 106[78-135] mmHg
(p=0.02). Mean BP increased from 29[25—38]
mmHg to 36[30—-15] mmHg (p=0.002). On the
other hand, ETCO2 did not increase
significantly with Autopulse™ (21[13-36] vs
797711721 mmHo n=N QN



Table 1 Sociodemographic characteristics of the centres

Sodode Bonn  GOppingen GOtersloh  Marburg  Minster Rendsburge Tobingen P~ Totak or
characteristics Eckemforde value averages
Served population, () 315,000 192,000 319732 251,800 ZB0,199 IT2AER HEE2 1,845,911
Sarvice area {It:l'l'lx]I 1410 3.0 B540 12626 3029 21859 5192 5696
Population density {1/km’) 2840 5434 3701 1994 9250 1247 4212 3786
Time frame 1Jan 007 1 May 2006 1 Nov 2000 1Jan 2008 1 Jun 2007 1 Jan 3006 1 Jan 2007

todlDec todlDec to3lDec todlDec todlDec 31 Dec? to3l Dec

2009 2009 200 2008 X0 2003

Persor-years 945,000 04000 892753 251,800 THEAT SM.976 655,075 4518452
PR attempted (n) 53 % 410 164 £t 196 FLY) 2330
CPR incdence (1fyean 100000 a4 L&F 592 651 540 340 E IR < 506
inhabitarts) 00
Rate of first wehides reaching 955 704 779 ToB 200 f=L7.] &0 < 800
emergency patient within & oo
minutes (%)
Rate of CPR staned within & &79 &6 575 579 642 60 580 < &13
minutes (%) |

Witnesed )

Witnesmed by bystander (%)

CFR peromied by bystander
(%)

Witnemad and CFR performed
by EMS )

Males (%)

Mean age (yearsg)
Median age fyears)

Age GO}

> 65 years ald )

Location of crdiac amest {3
Home
Public
Other

384

13 100 2 171 i) 240 13 < 188
0o
103 125 12 2.1 a4 &l nao o9 98
G 669 L=2R 583 1] s 6T 064 669
Ha9 &89 &79 659 674 652 &3 &71
TG 7in 09 504 F02 GRA i) oz
177 161 166 166 170 165 198 172
655 714 &73 579 634 622 =) <
005
Fas &82 Fre Bk &80 04 02 0os Foe
174 173 166 159 20 209 181 037 183
120 145 1) 128 100 o 127 < 109
om

PR = cardispulmonany reduscitation; BMS = emergency medical derice. Dat ane for senice amat and populstions sered by the BMS fystem Unit hows =
fully equipped response unit on a responde or waiting for a response for 1 hour. Pyvalues wene calculsted by Ftest ary” e, with significance sst st P < Q05




Response fime reliability: rate of first vehicle
amving within 8 minutes [%]
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Bonn Goppingen Gitersloh Marturg Minster J Rendsburg- Tobingen
Eckemfarde

Figure 1 Response time reliability rate of first vehicle stop within 8 minutes of dispatch, cardiopulmonary resuscitaton [CPR)
incidence (1/100,000 inhabitants/year) and patients admitted to the hospital (1/100,000 inha bitants/year)




* The calculated incidence of sudden cardiac

death followed by resuscitation attempt was
between 36.0 and 65.1/100,000
inhabitants/year



Table 1 International Liaison Committee on Resuscitation (ILCOR) 2010 Levels of Evidence for Studies of Therapeutic
Interventions

LOE 1: Randomized Controlled Trials (or meta-analyses of RCTs)

LOE 2: Studies using concurrent controls without true randomization (eg. “pseudo’randomized)

LOE 3: Studies using retrospective controls

LOE 4: Studies without a control group (eg. case series)

LOE 5: Studies not directly related to the spedific patient/population (e.g. Different patient/population, animal models, mechanical models etc)
Notes for Table 1:

LOE 1

Randomized Controlled Trials:

These studies prospectively collect data, and randomly allocate the patients to intervention or control groups.

LOE 2

Studies using concurrent controls without true randomization:

These studies can be:

experimental - having patients that are allocated to intervention or control groups concurrently, but in a non-random fashion (induding pseudo-randomization: e.
g. alternate days, day of week etc.), or observational - including cohort and case control studies

A meta-analysis of these types of studies is also allocated a LOE=2.

LOE 3

Studies using retrospective controls:

These studies use control patients that have been selected from a previous period in time to the intervention group.

LOE 4

Case series:

A single group of people exposed to the intervention (factor under study), but without a control group.

LOE S

As with other categories of Levels of Evidence, we have used LOE 5 to refer to studies that are not directly related to the specific patient/population. These could
be different patients/population, or animal models, and could include high quality studies (induding RCTs).



Table 4 Review of eligible studies

S/N Title

Description of Subjects Study Design

Outcomes

Results

Conclusion

1

Comparing CPR
ambulance transport:
Manual versus Mechanical
methods [18]

Quality of mechanical,
manual standard and active
compression-decompression
PR on the arrest site

and during transport in

a manikin model [19]

Quality of cardiopulmonary
resuscitation before and
during transport in out-of
hospital cardiac amest [22]

Video-recording and time
moticn analysis of manual
versus mechanical
cardiopulmonary
resuscitation during
ambulance transport [25]

The impact of a New CPR

Assist Device on rate of return
of spontaneous Circulation In

Out of hospital Cardiac
Arrest [23]

144 simulated runs
conducted on a
rmanikin.

36 runs conducted on a
rmanikin which runs are
split between 3 groups.

Adult patients over 18
years of age suffering
from non-traumatic
OHCA for all causes and
received CPR before and
during transportation.
Manual CPR during
transport: 66
Mechanical CPR during
transport: 9

Adult patients owver

18 years of age with
OHCA for all rhythms.
Manual: 12

Mechanicat 8

Adult patients with
OHCA No exclusions
listed.

Manual: 138
Mechanical 124

Prospective cbserational
study comparing between
both types of CPRin
different environment
settings such as vehide
type, road conditions,
vehicle speed.

Thumper was used.

Randomized, cross-owver,
out-of-hospital study
comparing between three
type of CPR at cardiac
arrests sites and during
transportation.

Retrospective,
observational study.

LUCAS was used.

Prospective and randomized
study where video-
recording and time-

motion studies was
conducted.

Thurnper was used.

Retrospective case—control
study with matched
contrel subjecs.

Compression adeguacy
[defined as 15 to 2 inches
in depth, 60 compressicns
per min +/- 10% and
correct hand position).

Compression depth, frequency,
compression — decompression

ratio based on European
Resuscitation Council
Guidelines (ERC).

Chest compression and
wentlation rates, hands-off
ratio (time without
compressions divided by
total CFR time).

Chest compression rate,
instartaneous comprassion
rates, unnecessary no chest
comprassion interval, based
on guidelines in ILCOR.

ROSC upen arrival at
Ermergency Departrment
(Asytole/ Agonal, PEA and

VT/AVF),

Thumper provided pre-defined
coredt compressions for 97%

of the runs (n=70) while manual
compressions were performed
coredly 37% of the runs (n=27).

97% rate for the device remains
valid for different environment
settings while 37% rate for manual
CPR wvaried in different settings.

Compression depth, freguency

and compression ratic in mechanical
PR device were within
recommended guidelines during
ambulance transpomts as comparad
to other 2 groups.

Hands-off ratio were lower for
mechanical CPR both before
(p=0.018) and during transport
(p=0.002).

Compressicn rates for mechanical
PR were closar to recommended
guidelines (100/min) while manual

PR was higher (96/min vs. 119/min).

Mo difference in CPC scores
between two groups

MNo-chest compression interval
(Mechanical: 33 4% ws. Manual:
31 .63%, p =0.160).

Average chest compression rate
excluding no chest compression
interval (mechanicak 52.3/min vs
manual: 113.3/min, p <0050

Lower ventilation rate excluding
ng chest compression interval
(rmechanical 11.7/min vs manual
16.1/min, p < 0050).

Higher varability in chest
compression rates for manual CPR

ROSC for case matched subjects

in all riythms (mechanical:

39% versus manual: 2%, p = 0.003),
Asytolefagonal (mechanical: 37%

v, manuat 22%, p = 0.008), PEA
(rmechanical: 38% vs. manual:

The device is able to deliver
higher number of effective

and consistent compression at
correct position as compared to
manual CPR

Mechanical CPR adhered maore
dosely to ERC guidelines. Working
conditions for standard CPR

in ambulance transport is
undesirable.

For manual CPR, Time without

chest comprassions during

transport and compression rate

was lower due to difficult conditions.
As such, the device is more
appropriate. Mo conclusion is

drawn about patient cutcomes

due to small sample size.

Due to small sample size, shont
ambulance transport (average

4 minutes) and difficulty in
setting/rermoval of device, it is
hard to identify potential benefits
of mechanical CPR.

Mechanical CPR may improve
ROSC and benefit patients with
non-shockable rhythms.




Table 4 Review of eligible studies [Continued) EE
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Thest Compession Device traumatic OHCA dinical cutoomes of dischame and newrological  {mechankcak 2009% vs.manualk 11.1%]
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AutoPulse. performance if ambulance msporse = S
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Use of Automated chest 18 years of age, trial cimulation 4 hours after imechanical 295% v manuak was found that mechanical OFR ﬁ_
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8  Oinkcal consequences of Adult patents over 18 Mon-randomized, controlled ROSC at any time during Mo significant difference in ROSC, Ho suffident evidence 1o support E
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Mo difernce in patient outcomes. E
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Conclusion

Ong et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine 2012, 20:39 Page 8 of 10
http://www.sjtrem.com/content/20/1/39

In this review, we found insufficient evidence to support or refute
the use of mechanical CPR devices in settings of out-of-hospital
cardiac arrest and during ambulance transport.

While there is some low quality evidence suggesting that
mechanical CPR can improve consistency and reduce
interruptions in chest compressions, there is no evidence that
mechanical CPR devices improve survival, to the contrary they
may worsen neurological outcome.



Mekaniklesmenin avantaiji

Hastalarin tim transportlarinda(evden, dagdan,
ucan/ucmayan tim ambulans transferlerinde, hastane ici
transportunda = hareket halinde cpr yapilmasi gereken
heryerde)

Kisisel performanstan bagimsiz standart bir basi
Calisanlarin konforunu ve memnuniyetini arttirir

Hastalarin fiziksel ozelliklerinden ve anatomik
varyasyonlarindan enaz etkilenir

Sedye, ayaklik, yukseklik vs gibi pozisyon zorluklarina bagl
basinin etkinligini degistirmez



Gogus basilarinda en uygun el
pozisyonu nedir ?7?7?

Resuscitation. 2013 Mar 15. pii: S0300-9572(13)00162-7. doi: 10.1016/j.resuscitation.2013.03.010. [Epub ahead of print]

Clinical pilot study of different hand positions during manual chest compressions monitored with capnography.


http://www.ncbi.nlm.nih.gov/pubmed/23499897
http://www.ncbi.nlm.nih.gov/pubmed/23499897

Gogus basilarinda en uygun el
pozisyonu nedir ?7?7?

Meme ucglarindan gecen cizgi
Meme uclarindan gecen ¢izginin 2cm altindan
Meme uclarindan gecen cizginin 2cm altindan ve soldan

Meme uglarindan gecgen ¢izginin 2cm altindan ve sagdan yapilmasi

30 sn araliklarla dlgtilen endtidal co2 dl¢iimu ile sonuglar degerlendirilmistir


http://www.ncbi.nlm.nih.gov/pubmed/23499897
http://www.ncbi.nlm.nih.gov/pubmed/23499897
http://www.ncbi.nlm.nih.gov/pubmed/23499897
http://www.ncbi.nlm.nih.gov/pubmed/23499897
http://www.ncbi.nlm.nih.gov/pubmed/23499897
http://www.ncbi.nlm.nih.gov/pubmed/23499897

Gogus kompresyonlarint hangi
sartlarda ve nasil yapiyoruz



Gogus kompresyonlarint hangi sartlarda ve
nasil yapiyoruz

112 sedyelerinde uygunsuz

Resussitasyon odasina alinirken

Yerde niye yapmiyoruz ?7?7?

Hastanin sagindan mi, yoksa solundanmi??

Baska bir sekilde olabilirmi???

Kac acil servisimizde end-tidal CO2 olcer var?(neden)

Kac acil servisimizde mekanik cpr aleti var ?(neden)



Cpr esnasinda refleks olarak arrest
nedenlerini hatirlayip hangilerini nasil
dogruluyoruz yada disliyoruz



* Ekokardiyografi ile neleri

 Ekg ile neleri

* Yatak basi kan gazi ci

* Yatak basi toksikoloji
neleri

* Stick kan olcimleri

- End-tidal CO2 ile neleri

nazlari ile neleri

< kalitatif o6lcimlerle



1234 Absence of signs of circulation and/for considered
for resuscitation (age = 18)

L Wy
163 Resuscitation not attempted 1071 Resuscitation attempted

| }

21 Trauma arrest 1011 Presumed cardiac etiology

W W
459 Manual CPR phase 552 LDB-CPR phase

h
454 Pafients had LDB Device

Applied
88 Patfients did not have LDB
Device applied
42 L DB device not indicated
20 Ceased resuscitation
22 ROSC
25 Device not available
24 Mechanical failure of
Device
5 Inability to fit device
(patient size)
2 Reason Missing




Medscapee www.medscape.com
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Dogru

* Tum degiskenlerin standardize edildigi
(hastanin tum demografik 6zelliklerinin, hekim
ve ekibi vs)

* Tum uygulayicilarin optimum performansta

 Ayni demografik 6zelliklere sahip olan
deneklerin

* Verilerin dogru kayit altina alindigi ve islendigi

* Tum bu sureclerin kanita dayali sorgulana
bildigi
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