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OKSIJEN OLDURUR MU?

Dog. Dr. Dogag Niyazi OZUCELIK
Bakirkdy Dr. Sadi Konuk
Egitim ve Arastirma Hastanesi
Acil Tip Klinik Sefi

Bafra Devlet Hastanesi'nde Yangin
01 Ekim 2007 Pazartesi

Samsun'un Bafra llgesinde, Nafiz Kurt Bafra Devlet Hastanesi'nde Gikan Yanginda Biyik Panik Yasandi. Yangin Sirasinda
Hastalar Tahlive Edilip Disarida Bekletilirken, Hastanede Maddi Hasar Meydana Geldi.

Samsun'un Bafra ilgesinde, Nafiz Kurt Bafra Devlet Hastanesi'nde gikan yanginda bilyiik panik yasand. Yangin sirasinda
hastalar tahliye edilip disarida bekletilirken, hastanede maddi hasar meydana geldi. Edinilen bilgiye gore, Nafiz Kurt Bafra

Devlet Hastanesi Bodrum katindaki tadilat galismasi sirasinda yapilan kaynaktan
yangin gikti. i

Bafra Belediyesi itfaiye ekipleri olay yerine gelerek yangina miidahale etti. Yangin sirasinda hastalar, hastanede gorevli
personel tarafindan tahliye edildi. Yangina miidahale edilmesi sirasinda hastalar disarida bekletildi. Bafra Kaymakami Bekir
Dinkirct da olay

En iyl arac milzik sistemleri

yerine gelerek yangin sondirme calismalarini takip etti. itfaiyenin 3.5 saatlik calismast sonucu kontrol altina alinarak
sondirilen yanginda hastanenin Bodrum katindaki biyiik bir bolam tamamen yand.

Kaymakami Bekir Dinkirci, yanginin 3.5 saatlik bir calisma sonucu kontrol altina alindigini, ancak depoda bulunan ilaglarin
tamamen yandigini s6yledi.

Nafiz Kurt Bafra Devlet Hastanesi goreviilerinden edinilen bilgiye gore, alt katta tadilat calismasi yapilirken yanginin meydana
geldigi Ggrenildi.

Zemin katiyla birlikte 4 katl bulunan 250 yatak kapasiteli Nafiz Kurt Bafra Devlet Hastanesi'ndeki yanginda dlen ya da
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‘i‘s‘tanbul Cerrahi Hastanesi'nde yangin
: 2007

Birinci kattaki klimalarin tamirati sirasinda izolasyon
malzemelerinin tutusmasi sonrasinda gikan yangin,

biiytmeden sondirilds.

ve birndi kattta
ekipleri tarafindan kontrol altna lind:
c bulunan Ozel Hastanesinde meydana geldi
olarak kullanlan girs kati ve biinci kat bosalti.
hastalar ve personel Vangina olay
Verine gelen Beyolu itfaive ekipleriyangini buymeden sondurd.
Kalmads basta

olmak lzere

http://arsiv.sabah.com.tr/2007/10/27/haber,0A034E15607C42BC924B9E34F4A91D12
-html

Goztepe SSK Hastanesi'nde yangin 16
Aralik 2004

* Goztepe SSK Hastanesi'nde yangin ¢ikti

« istanbul Kadikéy'deki Gdztepe SSK
Hastanesi'nin sekizinci katinda tadilat
yapildigi sirada ¢iktig belirlenen
yangina, Kadikdy ve Uskiidar itfaiye ekipleri
mudahale etti. Ilk belirlemelere goére, yanginda

can kaybi olmadigi belirtildi. itfaiyenin
sondlrme galismalari strtyor

Cerrahpasa Hastanesinde Yangin
27 Mayis 2009

Cerrahpasa Hastanesi'nde yangin!

Cerrahpasa Tip Fakiiltesi Hastanesi ig Hastaliklari
86liimii'niin bulundugu binanin catisinda yangin

¢ikti.Yanginin, cati katinda tadilat
calismasi yapildigi sirada giktigi
belirtildi. Yangina zamaninda miidahale eden

itfaiye ekipleri, kisa siirede yangini kontrol altina ald1.
Kiigiik gapli yangin nedeniyle hastane tahliye edilmedi.

Teknoloji -Tehlikeli maddeler




Oksijen Olduirir mi?

* Oksijen gerekli midir?

* Hangi hastalara gereklidir?
* Ne kadar gereklidir?

e Zararl midir?

* Ne kadar zararlidir?

* Oksijen oldurir ma?
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Oksijen

* Akut akciger 6demi veya < Sa02 %90 (class 1)

Akut koroner sendrom ilk 6 saatte 02 destegi
(class lla)

Nedeni agiklanamayan hipoksi hastalarinda
kisa dénem 02 tedavisi

ilk yardimda =2 destegi (class indeterminate)

Circulation &9

Learn and Live..

Kardiyoserebral resusitasyon - CCR
1. devamli kalp masaji
2. yeni algoritma
3. agresif post resusitasyon bakim

Kardiyoserebral resusitasyon -CCR

Recent Ad in Cardi | v R

Cardiocerebral Resuscitation

Gordon A. Ewy, MD, FACC,” Karl B. Kern, MD, FACCt
Tueson, Arizona

com e @

2Am Coll Cardiot 2009,

1. Sokakta sahitli kardiyak arrestte yalniz devamii
gogiis masaji (CCC)
2. Tedavisiz VF’nin dolagim fazinda ulasildiginda

(> 5 dakika) CCR m Thiee Pilas of Cadioeerebel Resusctation

A.200 CCC (entilbasyonu gecikir, ikinci 108 konpsionor cpumoray eciatonty anovwwn
kisi defibrilasyon kagiklarini yerlestirsin, pasif eced collzse vt a0l breaingceoac ar ).
oksijen destegi) L T

B. Endikeyse post-defibrilasyon nabiz 220100 oty s mon i A

kontrolii yapmadan tek sok a5 132 s Tt
. Sing i cren: ok rciatd vt e Lt e
C. 200 CCC nabiz kontrolii ve ritim
analizinden énce 2000008 3 s e or g mlss

e e oraseas, = su 2 sl

D. Olasi ise Adrenalin (IV veya 10)
E. $OK ve CCC 3 kez. 3 siklus sonrasi
spontan dolasim geri dnmezse entiibasyon.

ot

F. Hasta donene kadar ya da 6liim
belirtilerigoriilene kadar minimal araliklarla
devamli resusitasyon
3. Arrest sonrasi koma hastanin hafif hipotermi
de (32-34 C) post resusitasyon bakima al.

4. Kontraendikasyon yoksa acil PTCA

Kompresyonun 6nemi

Oksijen mi? kompresyon mu?

VF 1.faz, 4-5 dakika ; DEFIBRILASYON

VF  2.faz(dolasim fazi) 5 -15 dakika; KOMPRESYON

Defibrilasyon 6ncesi ve sonrasi serebral ve koroner
perflizyon basincini saglamak igin kompresyon

Bu fazda ilk defibrilasyon uygulandiginda yasam daha azdir,
Sok 6ncesi kompresyon yoksa dénen ritim

asistoli ya da NEA

Hastane iginde hemen farkedildiginde defibrilasyon énce

Single thack

e puln chmce i
ot et analyse e Mg ndlyss
st shock hwwrock

200 chest B i

comprassions i

Passive insufflation of Oz
Oral pharyngeal alrway, Non-rebreathier mask, High flow oxygen
(Frees second person to start LV.)

intubation




Passive Oxygen insufflation

¢ CCR, airway ve orofaringeal alet yerlestirerek
BVM vs ile solutulmayan normal maskeler ile
yuksek akim oksijen (10 L/dak); pasif oksijenle
solutma
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CPR—-CCR-02

Comparison Between

Cardiocerebral Resuscitation and AHA CPR
AHA 2005 Guidelines and
2008 Advisory Statement

Bystander “handsonly” CPR

Cardiocerabral Resuscitation 2003

Continuous CC for bystandars

Decreass ¢ Decraase

LS No rescus braaths
A

Passiva oxygen insuffiation or

200 CCs prior to shack

Optional § cydles of 30:2 prior
© shack

Singla shock Single shock

200 CCs immediately after shock 5 cycles of 30:2 immediately
aftar shack

Therapeutic hypothemia for all Therapeutic hypothermia for all

from VFCA
Early, emergent catheterization and PGl No official statement
for all resuscitated victims,
regardiess of slactrocardiographic
findings.

acLs = so caraise Iife suppert; AMA = Americon Mesrt Assseistion: BLS = basic Iife
suppert; OC = chest compression; CPR = cardiopuimensry resuseiation; PCI = paroutanacus
seranary Intarvention; WFCA — ventriculer fidriletien ¢2r0ias arest.

Oksijen kurtarir mi?

m Clinical Bystander CPR Observations

Location (Year) (Ref. #) No CPR

Sunival after out-othospital cardiac arrest according to bystq

Belgium (1993) (23) 123/3,05% (6%
Seattle (2000) (24)

the Netheriands (2001) (25) 26/428/(6%)
SOS-KANTO (2007) (26) 63/2,917 (2%)

Utstein Osaka (2007) (27) 70/2,817 (3%)
Swedan (2007) (28)

Sunival after witnessed out-ofhospital cardiac, Thsaockable
SOS-KANTO (2007) (26) 45/542 (8%) 124 (19%) 23/205 {11%)«
Utstein Osaka (2007) (27) 447535 (8%) 147122 (12%) 18/161 (11%)+

©C = enest cempressien; CPR = caraiopuimensry resuad) < escue breatning.

CPR/CCR

50%
40%
30%
20%

10%

Neurologically intact survival

0%
° T CPR3years _ CCR3years

Neurologically Normal Survival of
Patients With Witnessed Out-of-Hospital
Cardiac Arrest and a Shockable Rhythm

CPR/CCR

20% OR 8.6 (1.8-42.0) 23131

Survival to Hospital Discharge

CPR CCR
Survival to Hospital Discharge of Patients
With Out-ofHospital Cardiac Armrest Treated by
2 Different Emergency Medical Senvices Protocols

Bobrow BJ, Clark LL, Ewy GA, et ol N ly interrupred cardiac
reswscitation by emergency medical services providers for our-of-
hospital cardiac arrest. JAMA 2008;229:1158-65.

Oksjen
Gastrik regurjitasyon ve aspirasyon

* Ruben; agiz-agiza solunum %50 gastrik hava
sonucu regurjitasyon

* Lawes ve Basket; kardiyak arrestten
kurtarilamayanlarin %46’si dolu mide, %29
pulmoner aspirasyon

* Virkkunen; agiz-agiza solunum yapilan
hastalarin %39’u entiibasyon aninda gastik

regurjitasyon

R
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Arreste pozitif basingli ventilasyon

* intratorasik basing artar,

* intrakraniyal basing artar

* Sag kalbe ve toraksa vendz déniis inhibe
* Koroner ve serebral basingta azalma

« Hiperventilasyon olmayanlara gore 1 saatlik
yasam daha az bulunmustur

Aufehede TP, Lude KG, Dexh by hypervenia
and be-threatenig proben: durng crdopumonzy reusciaton
Crit Care Med 200432:5345=51

perventilation-
susciradon, Clrae-

CPR sirasinda Yiuksek 02 yararh mi? Zararh mi?

* CPR sonrasi ylksek oksijen konsantrasyonu ile
ventilasyon kot norolojik sonuglarla birlikte mi?

1- 0% 02 (100% N2), 2- 21% 02, 3- 100% 02.

* ROSC sonrasi 2 dakika ve 1 saat sonra 02

72 saattteki yasam 0/1 (0% 02), 7/9 (21% 02) ve
8/10 (100% 02)

* Noroloji k defisit her iki 02 grubunda dusik

* CPR sirasinda 02 verilmelidir

Resuscitation. 2009 Aug;80(8):951-5. Epub 2009 Jun 10.
i i i itation (CPR) to effect return of spontaneous circulation.

gen uring
Yeh ST, Cawley RJ, Aune SE, Angelos MG

Akut koroner Sendrom — 02

02 destegi ve hiperoksi
* Koroner arter tonusunu arttirir

Koroner kan akimini azaltir

Kardiyak output azaltir

Sistemik vaskuler direnci arttirir

Potansiyel olarak infarkt alanini arttirir

Eger hasta hipoksik degilse 02 desteg iverme

Wijesinghe M, et al. Routine use of oxygen in the treatment of myocardial
infarction: systematic review. Heart 2009;95:198- 202.

Farquhar H, et al. Systematic review of studies of the effect of hyperoxia on
coronary blood flow. Am Heart J 2009;158:371- 377.

Akut Astim

Siddetli astimda ekspiratuar akimin sinirlanmasi
nedeniyle siddetli pulmoner hiperinflasyon

* Amag; yeterli gaz degisimin saglamak,
hiperinflasyonu ve ventilator nedenli akciger
hasarini 6nlemektir

Yiksek PaCO2 diizeyi ve respiratuar asidozlu
hastalardaki HIPOVENTILASYON

(astim nedeniyle arrest hastalari harig)

* PaCO2’nun yarattigi intrakraniyal basinci ve
komlikasyonlarini 6nlemek igin dikkatli ydonetim

Papiris SA, Manali ED, Kolilekas L, Triantafillidou C, Tsangaris I.

Acute severe asthma: new approaches to assessment and treatment. Drugs. 2009;69(17):2363-91.

KOAH

¢ Uzun dénem 02 terapisi (LTOT); PaO2 60
mmHg veyaSa02 %90 mortaliteyi azaltmistir.

* HIPEROKSI = HIPERKAPNI !!!

High-Flow Oxygen Therapy in Acute Respiratory Failure

Oriol Roca MD, Jordi Riera MD, Ferran Torres MD PhD, and Joan R Masclans MD PhD.

Akut solunum yetmezligi;

Yiksek volimli 50 L/dak nazal kaniil / yiz
maskesi

Daha iyi tolerans
Daha az solunum sayisi
Daha iyi oksijenasyon




Travmatik Beyin Hasarinda 02

Both Hypoxemia and Extreme Hyperoxemia May Be
Detrimental in Patients with Severe Traumatic Brain Injury

Daniel P. Davis! Wiliam Meade, Jr." Michae; 4 Sise? Frank Kennedy®
Fred Simon ¢ Gall Tominaga* John Steele? and Raul Coimbra®

JOURNAL OF NEUROTRAUMA 26:2217-2223 (December 2009)

Abstract = Wary Ann Lisbe:
BN 5./1088 mev 2008 0040

An association t ocumented

However, it is unclear whether y 15 benencial. 1nus. - analysis explores the rela-

tionship between early hypoxemia and on outcome from mod B TBI patients

(Abbreviated Injury Scale score 3+) were identified from the San Dxegn County m:uma registry. Patients were

stratified by arrival partial oxygen pressure (Poz) value. Trauma and injury severity score (TRISS) was then used

1o calculate predicied survial for éach patient, with the méan observed. predicted survival diffrentia cter-
mined for each arrival Po; stratification. Logistic regression was used to quantify the relationship between
hypoxemia, hyperoxemia, and outcome from TBI after adjusting for multiple variables including intubation and
ventilation status. A total of 3420 patients were included in the analysis. TRISS calculations revealed worse
outcomes than predicted for both hypoxemia and extreme hyperoxemia. Logistic regression revealed an optimal
Po: range (110-487mm Hg), with an independent association observed between decreased survival and both
hyporemis (OR 034; 55% C1 042 045; p<U0NI) and extreme yperssemia (OR 00, 55% C1 036, 071;

p<0.001). The association between hypoxemia and extreme hyperoxemia and worse outcomes was also present
with use of “good outcomes” as + the putcome variable (discharge to home, xe!\abn.luaum\, jail, or psychiatric
facility, or leaving against medical advice). We conclude that both hypoxemia and extreme hyperoxemia are

associated with increased mortality and a decrease in good outcomes among TBI pauenu.
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HYPOXEMIA AND HYPEROXENIA DETRIMENTAL IN SEVERE TBI 219
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FIG. 1. Observed - proiced suvival fx e sudy patients (1~3420) using  mofiied TRISS ppmach. Pants are
stratified by arrival partel oxygen prassure (°cy) vale.

JOURNAL OF NEURGTRAUMA 26:2217-2223 (December 2008)
® Mary Ann Liebert, Inc.
DOL: 10,1089, neu.2009.0940
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fl(- 2. Logistical regression anal

exploring the impact of h\'p(niemla (Poz < 110 mmHg) ormonemia (Pox 10467 mim Hy)
(Po; > 487 mm Hg) fecting outcome from moderate-to-severe TBI (GCS,
Gasu(xm Conma Seall seore; 1SS, injury severify 5007; AIS, Abpreviated m,uw Seale score)

JOURNAL OF NEUROTRAUNIA 262217-2223 (Docombar 2008)
© Mry Ann Lisber, In
501 16,1089 nes 2005 0840

Travmatik Tansiyon Pnomosefali

* Travma hastalarinda
* CPAP yaparken dikkat!
* BVM yaparken de dikkat!!!

Nicholson B, Dhindsa H. Tr: c Tension P halus after Blunt
Head Trauma and Positive Pressure Ventilation. Prehosp Emerg Care.
2010Jan 22




