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Tarihce

RUSEN ABi,
BEN ORUM.
SEN KALP MASATINA
DEVAMET...

Modern KPR, 50 yillik gegmis
1956 - ilk defibrilasyon
1960'a kadar sadece solunum destegi
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1960'larin sonu - Safar - "modern
KPRH




Tarihce

1966 Amerikan Kalp Cemiyeti :
(AHA) ilk tedavi kilavuzu — .
namizy T (P

1993 yilinda Uluslararas: s
Baglantil Resiisitasyon
Komitesi (International Liaison Savm = HEARTA
Committee on Resuscitation, :;::Z?!nanon . A Qi,smm(g
ILCOR) kuruldu. ~ ¢ Ll K gl FOUNDATION

Resuscite® Finding answers, For life.

ILCOR 2000 yilindan bu yana
her bes senede bir

resusitasyon kilavuzlarini €ITITD i’{‘;h‘:‘r{\mﬁ"wﬂ
RESUSCITATION COUNCIL - -

glincelleme karar: almistir. orsomenvamca % B Foundation




Tarihce
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Guidelinmnes available
onlime October 1.8, 2010
at 12:20 a.rmn. EDIV.

- Primted Guidelines
supplement published
November 2, 2010 in
Circulation.

- Can be dovwnloaded
free of charge at
www. heart.org/cpr
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IKYD hastane ortaminda, ambulansta ya da olay
yerinde uygulanabilir.

Ama malzeme, ilag ve profesyonel ekip gerektirir.

Birincil baki ve ikincil baki olmak lzere iki ayri asama
birbirini takip eder.
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» Birincil degerlendmme Ikmcnl

- C - Dolasim degerlendirme
(Circulation) - C - Dolasim

- A - Havayolu (Circulation)
(Airway) - A - Havayolu

- B - Solunum (Airway)
(Breathing) - B - Solunum

- D - Defibrilasyon (Breathing)
(Defibrillation) - D - Ayirici tani

(Differential

AinAannacic)
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BIRINCIL BA KI

* C (Dolasim): TYD uygulamasinda anlatildigi gibi

* A (Havayolu): Hava yolu agikligi orofarangeal veya
nazofarengeal kandil ile saglanir.

B (Solunum): Spontan solunum yok ise balon maske
yardimi ile hasta solutulur.




Orofarengeal Kanul

arasi mesafe

Fotograf: Ogr.Gor.Or. Nese Colak Oray Fotograf: Ogr.Gér.Dr. Nese Colak Oray
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Nazofarengeal Kanul




+ Bir elin bas ve isaret

Balon-maske Ile Solutma

parmaklari C sekline
getirilip maske sikica
kavranmali ve ylize
yapistiriimalidir,

- 3., 4. ve 5. parmaklar
ise E sekline

getirilerek ¢ene altina
yerlestirilmelidir




Birincil Baki- Defibrilasyon

Defibrilasyon uygulanabilir B~

ritmler: ’
Ventrikiiler fibrilasyon(VF)

Nabizsiz ventrikiler tasikardi(NVT)

Defibrilasyon uygulanamayan
ritmler:

Asistoli
Nabizsiz elektriksel aktivite
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Eriskin Kardiyak Arrest

Yardim icin seslen / Acil yanit sistemini aktive et

v

KPR’ye basla
« Oksijen ver.
= Monitdr/defibrilatdr bagla

Spontan Dolagimin
Geri Dénisi (SDGD)

ilac Tedavisi
IV/IO yol sagla

Her 3-5 dakikada bir Adrenalin
Direngli VF/VT de Amiodaron

lleri Havayolunu Diisiin
Kantitatif Dalga Kapnografi

Geni Donebilir Nedenleri
Tedavi Ec

kPR Kalitesin' e

© 2010 Amerikan Kalp Dernegi
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+ G0gus kompresyonu /
Solunum destegi

30 / 2
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Ikinci | Baki

» Kurtarici bu asamada CABD yontemine
geri doner ama daha ayrintili girigimler
uygulanmasi gereklidir.

* Hastanin hala spontan solunumu yok ise
ileri hava yolu destegi saglanir.
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Lar'mgeal Maske

* Boyutlar:
— 5 kg alti > 1 nfaion Pot Baloon
— 5-10 kg > 15
— 10-20 kg > 2 15 mm Conneclor

~20-30kg = >25 ielss—rif
~30-50kg >3
_50-70kg >4
— 70 kg izeri > 5 ol
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Videolarengeskop ile Entiibasyon
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Eriskin Kardiyak Arrest

Yardim icin seslen / Acil yanit sistemini aktive et

v

KPR’ye basla
« Oksijen ver.
= Monitdr/defibrilatdr bagla

Spontan Dolagimin
Geri Dénisi (SDGD)

ilac Tedavisi
IV/IO yol sagla

Her 3-5 dakikada bir Adrenalin
Direngli VF/VT de Amiodaron

lleri Havayolunu Diisiin
Kantitatif Dalga Kapnografi

‘ Gen Do;:ii\: I;edenleri ‘

kPR Kalitesin' e

ACILDE

KARDIYAK HASTA YONETIMI

SEMPOZYUMU - 8. ATOK

14-15 HAZIRAN 2014

Ege Universitesi Tip Fakiiltesi Hastanesi Muhittin Erel Amfisi  Bornova / ZMIR

- Enaz 100 / dk gogus
kompresyonu

+ 10-12 / dk solunum
destegi




Shout for help

activate emeaergency response

v

u
Start CPR
— Eie oy OgeErnn
- Attach monitorSdefibrillator
| Rhyithm shockable? |
as Pl

¥
 [ve/vr |

¥

=
| Asystole ), PEMA

¥

= 10 -
CPR 2 rveim
- IV I access
a - Epimnveph ril_IE:
CEP R 2 awrinn =weEry -5 rruirm
IWV/TO a = - Consider adwanced
@iresay, capnography
Ryt Mo Go bto Tes Ryt
shockable? 5 or & shockable?
s l Mo ¢
=S i1 -
B com 2 min
. Treakt reversible causes
CPR 2 rmim *
- Epinephrime Yes Rhythm
ewery I—-5 rmuim shockable?
- Consider adwarnced r
@iresay, capnography = l
+ 1z - IFf mo signs of retuarm of
Mo spontanscus ciroulation
Ryt — (ROSC) go to L0 or 11

shockable?

“r'95¢
7 [ sneck |

- IFf ROSC, begin post—
cardiac arrest care

CPR 2 sweim
- Aaaamiodarome

- Treat reversible
Causas

CHPR guialiby

- Push hard { =2 inches [ om]) and fast
(=100 rmim) and allow complete chest recoil

— Mimirmiz= inbterruptions in compressions

— Acvoid excessive wentillation

— Rotabte compressor every 2 minubes

— IF mo advanced airway, 20:2 compression—
wantilaticon ratic

- Quantitative waweform capnographny
= IFf PETCOz, <10 mrm Hg, atbtermpt o

improwe PR guality

— Imtra-arterial presswure

= If relaxation phase (diastolic) pressure <20
mirm Hg, sttermipk fo improws CPR gusaliity

Retwurn of spontamneous

circulation {(ROSC)

- Pulse and blood presswure

— Abrupt sustained increass 0in PETCOOD S
(typically =30 rmrm Hg)

- Spomtanecuwus arterial pressure wwawes writh
imtra—art=rial mMmonikboring

Shock emeragy

- Biphasic: Manufadcurer recommendation
{eg. initial dose of 120-200 31): if unknown.
wuse Mmaxirmum awvailable. Secornd and
subsaguent doses showld be eguivalent,
arnd higher doses may be consideraed.

- Monophasic: 30 3

Drug thherapy

- Epinephrimnre IVATO dose- 1 mg ewvery
-5 minubtes

- Wasopressin IV TE dose- 40 anits can
replace first or second doses of epinephrine

- Armiodarorne IV/TO dose-
= First dos=: 300 mg bolus.
- Second dose: 150 mig.

Advamnced airwawy

- Supraglottic advanced airmway or
aendotracheasal intubation

— Waweaeform capmography to condfirem and
manibtor ET tubs placermeni

- B8-10 breaths per minute with contimnuous
chest compressions

Rewversible causes

- Hypowolaermia

- Hypoxia

- Hydrogen ion (acidosis)

- Hypo-rfhypaerkkalamia

- Hypothaermia

- Tension prneuamothoras

- Tamponadsa, cardiac

- Toxins

- Thrombosis, pulrmeoemnary

- Thrombosis, coromnary
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Clinical paper

Adrenaline (epinephrine) dosing period and survival after in-hospital
cardiac arrest; A retrospective review of prospectively collected data™

Sam A. Warren®2¢+ Flla Huszti®, Steven M.‘Bradleyb-f, Paul 5. Chan®¢, Chris L. Bryson!
 Annette L. Fitzpatrick %", Graham Nichol for the American Heart Association's Get
With the Guidelines-Resuscitation (National Registry of CPR) nvestigators'

# University of Washington-Harborview Center for Prehospital Emergency Care, Seattle, WA, United States

® Department of Medicine, Seattle, W, United States

© Department of Epidemiology, Seattle, WA, United States

4 Saint Luke's Mid-America Heart and Vascular Instirute, Kansas City, M0, United States

€ University of Missouri-Kansas Ciry, Kansas City, MO, United States

" Health Services Research and Development Service, Veterans Affairs Puget Sound Health Care System, Seattle, WA, United States
£ University of Washington, Collaborative Health Studies Coordinating Center, United States

" University of Washington, Department of Global Health, Seattle, WA, United States

! Clinical Trial Center, Department of Biostatistics, Seattle, WA, United States
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Goto et al. Critical Care 2013, 17:R188
https//ccforum.com/content/17/5/R188

‘c: CRITICAL CARE

RESEARCH Open Access

Effects of prehospital epinephrine during
out-of-hospital cardiac arrest with initial non-
shockable rhythm: an observational cohort study

Yoshikazu Goto'", Tetsuo Maeda' and Yumiko Nakatsu Goto®

Abstract

Introduction: Few clinical trials have provided evidence that epinephrine administration after out-of-hospital
cardiac arrest (OHCA) improves long-term survival. Here we determined whether prehospital epinephrine
administration would improve 1-month survival in OHCA patients.

Methods: We analyzed the data of 209,577 OHCA patients; the data were prospectively collected in a nationwide
Utstein-style Japanese database between 2009 and 2010. Patients were divided into the initial shockable rhythm (n =
15,492) and initial non-shockable rhythm (n = 194,085) cohorts. The endpoints were prehospital return of
spontaneous circulation (ROSC), 1-month survival, and 1-month favorable neurological outcomes (cerebral
performance category scale, category 1 or 2) after OHCA. We defined epinephrine administration time as the time
from the start of cardiopulmonary resuscitation (CPR) by emergency medical services personnel to the first
epinephrine administration.

Results: In the initial shockable rhythm cohort, the ratios of prehospital ROSC, 1-month survival, and 1-month
favorable neurological outcomes in the non-epinephrine group were significantly higher than those in the
epinephrine group (27.7% vs. 22.8%, 27.0% vs. 15.4%, and 18.6% vs. 7.0%, respectively; all P < 0.001). However, in
the initial non-shockable rhythm cohort, the ratios of prehospital ROSC and 1-month survival in the epinephrine
group were significantly higher than those in the non-epinephrine group (187% vs. 3.0% and 3.9% vs. 2.2%,
respectively; all P < 0.001) and there was no significant difference between the epinephrine and non-epinephrine
groups for 1-month favorable neurological outcomes (P = 0.62). Prehospital epinephrine administration for OHCA
patients with initial non-shockable rhythms was independently associated with prehospital ROSC (adjusted odds
ratio [aOR], 883, 6.18, 432; 95% confidence interval [Cl], 8.01-9.73, 5.82-6.56, 3.98-4.69; for epinephrine
administration times <9 min, 10-19 min, and =20 min, respectively), with improved 1-month survival when
epinephrine administration time was <20 min (aOR, 1.78, 1.29; 95% Cl, 1.50-2.10, 1.17-1.43; for epinephrine
administration times <9 min and 10-19 min, respectively), and with deteriorated 1-month favorable neurological
outcomes (aOR, 0.63, 0.49; 95% Cl, 0.48-0.80, 0.32-0.71; for epinephrine administration times 10-19 min and =20
min, respectively)

Conclusions: Prehospital epinephrine administration for OHCA patients with initial nonshockable rhythms was
independently associated with achievement of prehospital ROSC and had association with improved 1-month
survival when epinephrine administration time was <20 min.




Hava Yolu Dogrulama

Kapnografi vs. Kapnometre

ETCO,

315

Kapnografi Kapnometre

ETCO, ilgiimii ve CO, ETCO, ol¢iimii ve rakamsal

dalga seklini gosterir degerini gosterir (dalga
sekli yok)

Kapnograf tarafindan Kapnometre tarafindan

olciiliir olciiliir

 Kapnografi gogiis basilarinin etkinligini ve SDGD
saptamada kullanilan fizyolojik bir gostergedir.

« PETCOZ2
« 35-40 mmHg normal
<10 mmHg etkin olmayan gogtis


http://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=8Y0s6ZO4OYx2UM&tbnid=omMVstmGzTuibM:&ved=0CAUQjRw&url=http://www.youtube.com/watch?v=CDcE1ODYozo&ei=DUQUU4jNC8rWtAaXnYCACA&bvm=bv.61965928,d.bGQ&psig=AFQjCNFtsQ8Cj_YqqWwcgLicrmT0POw3gQ&ust=1393923356237608

Hipotermi

out-0F-hospital VF cardiac arrest. Cooling was miiated within min-
utes 0 hours after ROSC and a temperature range of 32- 34°C was

maintained for 12- 241, Two studies with hstoricalcontrol groups

G Model
RESUS59711-5
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Clinical Paper

Outcomes of hanging-induced cardiac arrest patients who underwent
therapeutic hypothermia: A multicenter retrospective cohort study™

Jonghwan Shin®*, Huijai Lee, Jinjoo Kim®, Joonghee Kim¢, Seungpill Choi*,
Kyungwoon Jeung®, Insoo Cho', Gyeongcheol Cha?, Giwoon Kim", Chul Han',
Donghoon Leel, Kyunam Park?, Giljoon Suh¥, Seongyoun Hwang'

* Department of Emergency Medicine, Seoul Metropolitan Government-Seoul National University Boramae Medical Center, Seoul, Republic of Korea
® Department of Emergency Medicine, Gachon University Gill Hospital, Inchean, Republic of Korea

< Department of Emergency Medicine, Seoul National University Bundang Hospital, Seongnam, Republic of Korea

< Department of Emergency Medicine, College of Medicine, The Catholic University of Korea, Seoul, Republic of Korea

< Department of Emergency Medicine, Chonnam National University Hospital, Gwangiu, Republic of Korea
 Department of Emergency Medicine, KEPCO Medical Center, Seoul, Republic of Korea

2 Department of Emergency Medicine, Wonju College of Medicine, Yonsei Universicy, Wonju, Republic of Korea

" Department of Emergency Medicine, Aju University Hospital, Suwon, Republic of Korea

i Department of Emergency Medicine, College of Medicine, Ewha Womans University, Seoul, Republic of Korea

i Department of Emergency Medicine, Chung-Ang University, College of Medicine, Seoul, Republic of Korea

* Department of Emergency Medicine, Seou! National University College of Medicine, Seoul, Republic of Korea

! of Emergency Medicine, University School of Medicine, Samsung Changwon Hospital, Changwan, Republic of Korea
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Clinical Paper
Neurologic outcome in comatose patients resuscitated from

out-of-hospital cardiac arrest with prolonged downtime and treated
with therapeutic hypothermia™

Won Young Kim®®, Tyler A. Giberson?, Amy Uber?, Katherine Berg®*,
Michael N. Cocchi®¢, Michael W. Donnino®<*

! 2 Department of Emergency Medicine, Beth Israel Deaconess Medical Center, Boston, MA, United States

® Department of Emergency Medicine, Ulsan University College of Medicine, Asan Medical Center, Seoul, Republic of Korea
© Department of Medicine, Division of Pulmonary and Critical Care, Beth Israel Deaconess Medical Center, United States
4 Department of Anesthesia Critical Care, Division of Critical Care, Beth Israel Deaconess Medical Center, United States
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Part 1: Executive summary
2010 International Consensus on Cardiopulmonary Resuscitation and Emergency
Cardiovascular Care Science With Treatment Recommendations
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European Resuscitation Council Guidelines for Resuscitation 2010
Section 4. Adult advanced lfe support
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European Resuscitation Council Guidelines for Resuscitation 2010
Section 2. Adult basic life support and use of automated external defibrillators
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