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Fransiz Bilimler Akademisi (The Paris Academy of Sciences)

bogulma vakalarinda agizdan agza solunumu onerdi. |

Dr. Friedrich Maass insanda ilk kez goguis kompresyonu tarifledi.
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Dr. George Crile ABDde ilk kez kapali goguis masaji uyguladi. ts
vy

N



James Elam ilk kez hastanin oksijenini idame ettirmeyi basardi.

Peter Safar ve James Elam agizdan agza resusitasyonu icat ettiler.




Cardiopulmonary resuscitation (CPR) gelistirildi.

AHA, CPR’I hekimlere tanitmak icin bir program kurdu.

Dr. Vladimir Negovsky post-resusitasyon hastaligl tanimladi.
International Liasion Committee on Resuscitation (ILCOR) kuruldu.

ILCOR tanimini onerdi.
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Phases of Post-Cardiac Arrest Syndrome 1
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1. Anoksik beyin hasari 2. Miyokardiyal disfonksiyon

PKAS

3. Sistemik iskemi/reperfiizyon 4. Persistan presipitan patoloji

cevabi
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Table 1  Post-cardiac arrest syndrome: pathophysiology, clinical manifestations, and potential treatments.

Syndrome Pathophysiology Clinical manifestation Potential treatments

Post-cardiac arrest brain e Impaired cerebrovascular e Coma e Therapeutic hypothermia’

injury autoregulation o Seizures o Early haemodynamic
o Cerebral oedema (limited) e Myoclonus optimization
e Postischaemic s Cognitive e Airway protection and mechanical
neurodegeneration dysfunction ventilation
e Persistent vegetative e Seizure control
state ¢ Controlled reoxygenation (SaO; 94%-96%)
e Secondary Parkinsonism e Supportive care
o Cortical stroke
e Spinal stroke
e Brain death
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Table 1  Post-cardiac arrest syndrome: pathophysiology, clinical manifestations, and potential treatments.

Syndrome Pathophysiology Clinical manifestation Potential treatments

Post-cardiac arrest e Global hypokinesis e Early revascularization e Early haemodynamic

myocardial dysfunction (myocardial stunning) of AMI71,373 optimization
¢ Reduced cardiac output » Hypotension e Intravenous fluid®”
¢ ACS e Dysrhythmias e Inotropes?’
e Cardiovascular collapse e |ABP!3:160
o LVAD'®!
o ECMO3®T
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Table 1  Post-cardiac arrest syndrome: pathophysiology, clinical manifestations, and potential treatments.

Syndrome Pathophysiology Clinical manifestation Potential treatments

Systemic ischaemia/ e Systemic inflammatory e Ongoing tissue e Early haemodynamic
reperfusion response syndrome hypoxia/ischaemia optimization
response e Impaired vasoregulation e Hypotension e Intravenous fluid
e Increased coagulation e Cardiovascular collapse e Vasopressors
e Adrenal suppression e Pyrexia (fever) e High-volume haemofiltration®4
e Impaired tissue oxygen e Hyperglycaemia e Temperature control

delivery and utilisation
e Impaired resistance to e Multiorgan failure e Glucose control?20

infection e Infection e Antibiotics for documented infection
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Table 1  Post-cardiac arrest syndrome: pathophysiology, clinical manifestations, and potential treatments.

Syndrome Pathophysiology Clinical manifestation Potential treatments

Persistent precipitating e Cardiovascular disease e Specific to aetiology, e Disease-specific interventions guided by
pathology (AMI/ACS, cardiomyopathy) but complicated by patient condition concomitant PCAS
e Pulmonary disease (COPD, concomitant PCAS
asthma)
o CNS disease (CVA)
e Thromoboembolic disease
(PE)
« Toxicologic (overdose,
poisoning)

e Infection (sepsis,
pneumonia)

e Hypovolaemia
(haemorrhage, dehydration)
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Table 2 Post-cardiac arrest syndrome: monitoring options.

R ) 1. General intensive care monitoring
1— M O n Ito r I Za Syo n Arterial catheter
Oxygen saturation by pulse oximetry
Continuous ECG
Ccvep
SCVO)_
Temperature (bladder, esophagus)
Urine output
Arterial blood gases
Serum lactate
Blood glucose, electrolytes, CBC, and general blood
sampling
Chest radiograph

2. More advanced haemodynamic monitoring
Echocardiography
Cardiac output monitoring (either non-invasive or PA
catheter)

3. Cerebral monitoring
EEG (on indication/continuously): early seizure detection
and treatment
CT/MRI

CVP indicates central venous pressure; Scv0,, central venous
oxygen saturation; CBC, complete blood count; PA, pulmonary
artery; EEG, electroencephalogram; and CT/MRI, computed
tomography/magnetic resonance imaging.
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2-Hedefe Yonelik Tedavi (early goal-directed therapy)

Santral venoz basin¢ (CVP) 8—12 mmHg,
MAP 65-90 mmHg,

ScvO2 > %70,

Hematocrit > %30 yada Hb>8g/dL,
Laktat <2 mmol/L,

Idrar cikisi 20.5mL/kg—saat

Oxygen delivery index > 600mL/dak/m2
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3- Oksijenizasyon
* Arterial oksiyen satiirasyonu, Sa02 >%94
* Hiperoksijenizasyondan kacin
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4- Ventilasyon

Solunum sayisi 10-12/dk
Hedef: NORMOKAPNI olmali (PaCO2: 40-45)

Hiperventilasyon, serebral vazokonstruksiyona yol acar,
Serebral iskemiyi arttirir

Intratorasik basinc artisi ile iliskili kardiyak outputda diisme
Disuk tidal volum: 6 ml/kg saglanmali. Biotravma, volitravma

ve barotravmadan koru ’
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5-Dolasim destegi

Disritmi, hipotansiyon ve dusuk kardiyak indexe bagli.

Elektrolit bozukluklarini dizelt

Proflaktik antiaritmik kullanimi énerilmiyor
Intravenéz sivi destegi (CVP hedefi 8-12 mmHg)
Inotrop ve vasopressorler
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6- Akut koroner sendromu yonetimi

* Hastane disi kardiyak arrestin en sik nedeni
* Erken donemde koroner anjiografi

* Fibrinolitikler

* Hipotermi esliginde standart tedavi
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7-Diger devam eden presipite patolojiler

* PE, sepsis, elektrolit bozukluklari, tansiyon pntx,
» Kardiyak tamponad,

* Toksinler vb.
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8- Terapotik hipotermi

SDGD hastada standart tedavini parcasi
Hangi hastalara uygulanmal

Tedavi stiresi ve zamanlamasi

Hedef hipotermi isisi

Imdiklenmis hipoterminin normal viicut isisina geri
dénduridlmesi

Norolojik iyilesmeyi gelistiren tek midahale?
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9- Sedasyon, noromuskdler blokaj ve ndébet kontrolu
* Mekanik ventilasyon ve terapotik hipotermi
 Devamli EEG monit6rizasyonu onerilmektedir

* Propofol, benzodiazepinler, tiyopental vb
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10-Kan sekeri kontroll

* Hiperglisemi mortalite ile iliskili
 Hedef 144-180 mg/dl

* Hipoglisemiden kacin
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11- Noron koruyucu tedavi
* Beyin hasarini 6nledigini gosteren calismalar yetersiz

* Anestezikler, antikonvulzanlar, Ca ve Na kanal antagonistleri,
NMDA reseptor antagonistleri, immunosupresorler, bluyime
faktorleri, proteaz inhibitorleri, magnesyum, GABA agonistleri,

koenzim Q10
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12-Adrenal disfonksiyon, steroidler
» Rolatif adrenal yetmezlik SDGD hastalarda siktir
* Fakat rutin steroid kullanimi 6nerilmemektedir
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13- Renal yetmeazlik
* Hastalarin yaklasik %10 unda hemodiyaliz endikasyonu vardir

* Hiperkalemi, toksinler
 KBY
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14- Enfeksiyonlar

* Kardiyak arrest sonrasi SDGD hastalarda bir komplikasyondur

* Hipotermi saglanan ve normotermik vakalar arasinda fark yok ?
e Aspirasyon kaynakli pnémoni %50 siklikta
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PKAS prognostik faktorler

 SDGD hastalarda arrest 6ncesi ve arrest sirasindaki hicbir
parametre tek basina yada birlikte sonucu dogru olarak
tahmin ettiremez

* |lk 24 saat icindeki hicbir nérolojik muayene yada EEG bulgusu
anlamli degildir

» 72 saatden sonra sonra pupiller isik ve korneal reflekslerin

yoklugu en 6nemli muayene bulgusu

* Kan ve BOS’da NSE, S100B, GFAP, CK-BB
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