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ERC Guidelines 2010

1. Incidence zastavy obéhu je u déti méne
casta nez u dospelych

2. VétSina zachrancu nema vycvik v KPR déti

(= resuscitovat jako dospélého)

Co nejjednodussi

Nemuzete / nechcete dychat >
zevni srdecni masaz




Resuscitace déti je odliSna od resuscitace dospéelych.

Existuje mnoho spolecného v technice,
ale u deéti jiny startovni bod:

Dospéli — primarni srdecni zastava

(nahle vznikla, casna defibrilace)

Déti — sekundarni srdecni zastava
(hypoxie — respiracni selhani — zastava)




Definice z pohledu KPR:

Kojenec: < 1 rok véku

Dité: 1 rok — puberta

Vek kolem puberty:
postup jako u déti nebo u dospélych




Paediatric Basic Life Support

Health professionals with a duty to respond

|' UNRESPONSIVE?

v

Shout for help

v

Open airway

v

NOT BREATHING NORMALLY?

v

5 rescue breaths

v

NO SIGNS OF LIFE?

v

15 chest compressions

v

2 rescue breaths
15 compressions

Call cardiac arrest team or Paediatric ALS team




1. Zajistit bezpecnost ditéte i zachrance
2. Stav vedomi: stimulace + osloveni

pfi slovni odpovédi a/nebo pohybu —

« nechat dité v poloze, v jaké jsme jej nalezli
« kontrola vitalnich funkci

bez reakce na osloveni a/nebo stimulaci —»

e zavolat pomoc

« otevreni dychacich cest:

zaklon hlavy, vytazeni dolni Celisti

OPEN AIRWAY
Head Tilt, Chin Lift
{Jaw Thrust)







Trojity manévr (Esmarchuv hmat)

Figure 1.1. Head-tilt/chin-lift airway position. The rescuer places one hand on the pa-
tent's forehead, with his or her other hand supporting the angle of the patient’'s mandible
while pulling the chin upward.




1. Zajistit bezpecnost ditéte i zachrance

SRS MY 2. Stav vedomi: stimulace + osloveni

otevreni dychacich cest
OPEN AIRWAY

Head Tilt, Chin Lift

{Jaw Thrust) . DVC h a, N |,

« pohled — zvedani hrudni steny

 poslech — dychaci “zvuky” nad
usty a nosem

« pocit — proud vydechovaného vzduchu
na tvari

10 s na rozhodnuti, jestli dité dycha




1. Zajistit bezpecnost ditéte i zachrance

2. Stav vedomi: stimulace + osloveni
otevreni dychacich cest

OPEN AIRWAY
Head Tilt, Chin Lift

{Jaw Thrust) 3 . DVC h a, N |,

CHECK BREATHING If breathing,

Look, Listen, Feel NS placein
Yes recovery position

No

dité dycha — stabilisovana poloha
_i—_—. (na boku, bez obstrukce DC jazykem,

HHERTS bez zatedeni tekutin do DC)

dité nedycha —
« odstranit event. cizi teleso

« 5 Uvodnich dechu (1 —-1.5s)
 zvedani hrudni stény










1. Zajistit bezpecnost ditéte i zachrance

2. Stav vedomi: stimulace + osloveni
otevreni dychacich cest

OPEN AIRWAY
Head Tilt, Chin Lift

{Jaw Thrust) 3 . DVC h a, N |,

()
CHECK BREATHING |8 If breathing,

Look, Listen, Feel place in
recovery position

If no chest rise

Give two effective » - reposition airway
BREATHS - reattempt up to 5 times
If no success
- treat as for

airway obstruction

hrudni sténa se nezveda —

. otevfit Usta, vycistit DU (ne naslepo)

« otevreni dychacich cest

« 5 pomalych dechu

e postup jako pri obstrukci dychacich cest




1. Zajistit bezpecnost ditéte i zachrance

2. Stav vedomi: stimulace + osloveni
otevreni dychacich cest

OPEN AIRWAY
Head Tilt, Chin Lift

{Jaw Thrust) 3 . DVC h a, N |,

()
CHECK BREATHING |8 If breathing,

Look, Listen, Feel place in
recovery position

. : If no chest rise
Give two effective - reposition airway
BREATHS - reattempt up to 5 times
If no success
- treat as for
airway obstruction

SHacklor sann .Obéh 10 s na rozhodnuti
Check Pulse

(10 secs maximum) ,]yby’ kagel’ dy’chalnll

s kojenec: a.brachialis dité: a.carotis




Check Responsiveness

OPEN AIRWAY
Head Tilt, Chin Lift
{Jaw Thrust)

()]
CHECK BREATHING &
Look, Listen, Feel

No

Give two effective
BREATHS

Check for signs
of a circulation
Check Pulse
(10 secs maximum)

Compress Chest
15 compressions:
2 ventilation
100 compressicns/minute

1. Zajistit bezpecnost ditéte i zachrance

2. Stav vedomi: stimulace + osloveni
otevreni dychacich cest

3. Dychani
4. Obeh

je pritomen —
« pokracovat v dychani

If breathing,
place in
recovery position

If no chest rise
- reposition airway
- reattempt up to 5 times
If no success
- freat as for
airway obstruction

neni pritomen —
bradykardie (pod 60/min) —

e Nneprima srdecni masaz
e dychani +
neprima srdecni masaz




1. Zajistit bezpecnost ditéte i zachrance

2. Stav vedomi: stimulace + osloveni
otevreni dychacich cest

OPEN AIRWAY
Head Tilt, Chin Lift

{Jaw Thrust) 3 . DVC h a, N |,

CHECK BREATHING > If breathing, 4, Obéh

Look, Listen, Feel placein
recovery position

kojenec

kvl . doIni polovina sterna
BREATHS - reattempt up to 5 times
If no success
treat s for - komprese sterna 2 prsty

Check for signs airway obstruction

of a circulation do 1/3 vzdéalenosti

Check Pulse

(10 secs maximurm) mezi sternem a patefri

ss——— « 100 / min (témér 2 komprese / sec)

15 compressions:

Aol 1 zachrance — po 30 kompresich 2 vdechy
(pomeér 30:2)

e 2 zachranci — pomeér 15:2




Xiphoid process L Sternum




1 zachrance 2 zachranci

Figure 1.9
Hacas

and compr
tha sage of c
18988,1 6.

Figure 1.10. Encircling mathad of external ehest compression in infants.
| n it thie [ in tErsscting fle




1. Zajistit bezpecnost ditéte i zachrance

2. Stav vedomi: stimulace + osloveni
otevreni dychacich cest

OPEN AIRWAY
Head Tilt, Chin Lift

{Jaw Thrust) 3 . DVC h a, N |,

CHECK BREATHING > If breathing, 4, Obéh

Look, Listen, Feel placain
recovery position P
dite

kvl . doIni polovina sterna
BREATHS - reattempt up to 5 times
If no success v
- treat as for « komprese sterna hranou dlane

Check for signs airway obstruction

of a circulation s hatazenymi prsty a lokty do

(10 secs maximum) 1/3 vzdalenosti mezi
sternem a pateri

15 compmeshne: « 100 / min (témér 2 komprese / sec)

Compress Chest

2 ventilation
100 compressicns/minute

« 1 zachrance — pomer 30:2
e 2 zachranci — pomeér 15:2










Paediatric Basic Life Support
Health professionals with a duty to respond

= =

| UNRESPONSIVE? |

v

Shout for help

v

Open airway

v

NOT BREATHING NORMALLY?

v

5 rescue breaths

v

NO SIGNS OF LIFE?

v

15 chest compressions

v

' 2 rescue breaths |
‘ 15 compressions |

Call cardiac arrest team or Paediatric ALS team

KPCR pokracuje dokud

e neni Uspesna
(spontanni dychani,
hmatny puls nad 60/min,
slelalfle)

e nedorazi kvalifikovana
pomoc

e neni zachrance vycerpan




Paediatric Basic Life Support
Health professionals with a duty to respond

= =

| UNRESPONSIVE? |

v

Shout for help

v

Open airway

v

NOT BREATHING NORMALLY?

v

5 rescue breaths

v

NO SIGNS OF LIFE?

v

15 chest compressions

v

' 2 rescue breaths |
‘ 15 compressions |

Call cardiac arrest team or Paediatric ALS team

Kdy volat RZP

> 1 zachrance —
jeden zacne s KPCR,
druhy vola RZP

1 zachrance —

zacne s KPCR po dobu
minimalné 1 min, potom
pokud mozno vola RZP

Vyjimka:

Prokazatelny nahly kolaps +
1 zachrance (susp. primarni
zastava obéehu)




Obstrukce dychacich cest

Cizi téleso v dychacich cestach vyvola kasel, dusnost
nebo zvraceni.

Paediatric FBAQ Treatment

[ Ineffective cough J [' Effective cough ‘

|

B T =

ynmsﬁ'&uﬁ Conscious Encourage cough

Open ainway
S5breaths 5 back blows Continue to check for
Start CPR 5 thrusts deterioration to ineffactive
idhast for infant) cough or until obstruction
{abdeminal for child =1 year) relieved

o




Obstrukce dychacich cest

Paediatric FBAQ Treatment

Y

Effective cough l

Conscicus Encourage cough

5 back blows Continue to check for
5 thrusts *j 1: rictratio n'tc. ineffective
kst for infant) cough or until chstruction
I labdemiinal for dhild =T peai) relieved

Kojenec o dité do pronacni polohy s hlavou nize
nez hrudnik

e 5 Uderu hranou dlané mezi lopatky

e 5 prudkych zmacknuti sterna




Figure 1.4. Relief of foreign body ob-
struction in infants. (A} Backblows. (Bl
Chest thrusts. (From Schigien CL. Car-

dicpulmaonary resuscitation. In; Nichaols
DG, Yaster M, Lappe DG, Buck JR, eds
The golden hour handbook of advanced
pediatric life support. 5t Louis: Maoshy-
Year Book, 1991:113.)




Obstrukce dychacich cest

Paediatric FBAQ Treatment

Y

Effective cough l

Conscicus Encourage cough

5 back blows Continue to check for
5 thrusts *j 1: rictratio n'tc. ineffective
kst for infant) cough or until chstruction
I labdemiinal for dhild =T peai) relieved

o dité do pronacni polohy s hlavou nize
nez hrudnik

e 5 Uderu hranou dlané mezi lopatky

e 5x Heimlichuv manévr




Heimlich Maneuver

2. Make a fist with one hand.

1. Lean the person forward slightly
and stand behind him or her.

. Put your arms arund the person and
grasp your fist with your other hand
near the top of the stomach, just below
the center of the rib cage.

4. Make a quick, hard movement,
inward and upward.

Copyright & 2005 Mceason Corparation and/or one of is subsidianies. All Rights Resened,







Obstrukce dychacich cest

Paediatric FBAQO Treatment

T - Q_j T

e

l Ineffective cough 1 Effective cough

| | " I
1 1

Consclous Encourage cough

=

5 back blows Continue to check for
5 thrusts deterioration to ineffactive
[dhest for infant) cough or until obstruction
{abwdominal for child =1 year relieved

L -




Paediatric Basic Life Support
Health professionals with a duty to respond

= =

| UNRESPONSIVE? |

v

Shout for help

v

Open airway

v

NOT BREATHING NORMALLY?

v

5 rescue breaths

v

NO SIGNS OF LIFE?

v

15 chest compressions

v

‘ 2 rescue breaths |

15 compressions

Call cardiac arrest team or Paediatric ALS team

Paediatric
Basic Life Support

Guidelines 2010

www.erc.edu
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Paediatric Advanced Life Support

Paediatric Advanced Life Support

Unresponsive?
Nt breathing or anly accasional gaps

\ 4

CFR (5 initia! breaths then 15:2 Call Reguscitation
atrach defibrMatar/monitor Team
Monimise interruptions 11 min CPR first, il alons)
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Shockahle
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BLS Algorithm |

1. Zakladni neodkladna resuscitace déti

2. Ventilace / oxygenace

Ventilate /

Oiyabaibs « zakladni monitorace (pulsni oxymetrie)
« fizena ventilace maskou + 100% kyslik
o laryngealni maska

e orotrachealni intubace

18 + vek (roky)
Cislo ETC =

4

kojenec 3.5-4
1 —2 roky 4-4.5
> 2 roky vék/4 + 4

potvrzeni polohy ETC klinicky a kapnograficky




BLS Algorithm |

1. Zakladni neodkladna resuscitace déti

Ventilate / 2. Ventilace / oxygenace

Oxygenate

3. Zilni / intraoseadlni pfistup
o periferni i.v. linka (nikoliv CVK)
e i.v. pristup do 1 min
e pfi neuspechu = i.o. pristup

« i.0. pfistup v celém détském veku

e i.t. (adrenalin, atropin, lidocain)

Isotonicky krystaloid i.v. nebo i.o.
Uvodni bolus 20 ml/kg, event.opakovat




Figure 1.12. Intraosseous
neadle placement. (A) Insart
the needle at a level of tibial tu-
bercle on the medial portion of
the tibia. (B) The needle is
aimed caudally and laterally
(From Schleien CL. Cardio
pulmonary resuscitation. In:
Michols DG, Yaster M. Lappe
DG, Buck JR, eds. The golden
hour handbook of advanced
pediatnc life support. 5t Louis:
Mosby-Year Book, 1991:121.)




BLS Algorithm
Ventilate /

Oxypenate

Attach
Defibrillator / Monitor

1. Zakladni neodkladna resuscitace déti

2. Ventilace / oxygenace

3. Zilni / intraosealni pfistup

4. Pripojeni defibrildtoru / monitoru

o elektrody defibrilatoru / monitoru
pod pravou klicni kost
v levé axile

U kojencl na predni a zadni strané
hrudniku







BLS Algorithm

Ventilate /
Oxygenate

Attach
Defibrillator / Monitor

1. Zakladni neodkladna resuscitace déti

2. Ventilace / oxygenace

3. Zilni / intraosealni pfistup

4. Pripojeni defibrildtoru / monitoru

5. Hodnoceni srdecniho rytmu

« asystolie nebo elektromechanicka
disociace

« komorova tachykardie nebo
komorova fibrilace

Asystole;
Pulseless
Electrical

Activity

10 s na rozhodnuti




BLS Algorithm |

1. Zakladni neodkladna resuscitace déti

Ventilate / 2. Ventilace / oxygenace

Oxygenate

| ] 3. Zilni / intraosealni pfistup
Attach

R 4. Pripojeni defibrilatoru / monitoru
5. Hodnoceni srdecniho rytmu

o asystolie nebo elektromechanicka disociace

+/- Check Pulse

WYYl adrenalin (opakovat po 3 — 5 min)
Asystole;

Pulseless i.v. nebo i.o.

Electrical

Activity 10 pg / kg = 0.1 ml / kg, fedéni 1 : 10 000

.t.
100 pg / kg =1 ml / kg, Fedéni 1 : 10 000




CARDIAC ARREST: NON SHOCKABLE RHYTHM

Adrenaline Adrenaline Adrenaline
10 uglkg 10 ug'kg 10 ug'kg

Ventilate /
Oxygenate

VascularAccess

10 IV
Medications
Intubation




BLS Algorithm

Ventilate /
Oxygenate

|

Attach
Defibrillator / Monitor

G

+/- Check Pulse

Non-VENT

Asystole;
Pulseless
Electrical

Activity

Epinephrine

|

CPR
3 minutes

Kontro

Kontro

Kontro

Béhem KPR:

a elektrod
ai.v./i.o.vstupu

a dychacich cest a kysliku

ventilace 10 — 12 dechtd / min

neprerusovat zevni srdecni masaz

« adrenalin po 3 -5 mini.v. /i.o.




Bidacbiil 1. Zakladni neodkladna resuscitace déti

Ventilate / 2. Ventilace / oxygenace

Oxygenate

| ] 3. Zilni / intraosealni pfistup
Attach

R 4. Pripojeni defibrilatoru / monitoru

5. Hodnoceni srdecniho rytmu

- komorova tachykardie a fibrilace komor

1. defibrilace 4 J / kg

KPR po dobu 2 minut, kontrola rytmu
2. defibrilace 4 J / kg
Defibrillate KPR po dobu 2 minut, kontrola rytmu
o 3. defibrilace 4 J / kg

adrenalini.v. /i.0. 10 ug / kg
amiodaroni.v. /i.0. 5 mg / kg

+/- Check Pulse




YTl komorova tachykardie a fibrilace komor

Ventilate / 1. defibrilace 4 J / kg

<5 KPR po dobu 2 minut, kontrola rytmu
o 2. defibrilace 4 J / kg

KPR po dobu 2 minut, kontrola rytmu
3. defibrilace 4 J / kg

S Eheck Pulse adrenalini.v. /i.0. 10 pg / kg
amiodaroni.v. /i.o. 5 mg/ kg

KPR, adrenalini.v. /i.0. po 3 —5 min

defibrilace 4 J / kg po 2 minutach

Defibrillate
as necessary

po 5. vyboji —amiodaroni.v. /i.0. 5 mg / kg




CARDIAC ARREST - SHOCKABLE RHYTHM

Shock Shock Shock Shock Shock
4)ikg  4J/kg

:

4J/kqg 4.1/kg

4Jikg  4Jikg

Shock Shock Shock
4)kg  4J/kg

Adrenaiin

10 ug/kg

Adrenaiine
10 ug'kg

Adrenaiine
10 ug'kg

Ventilate /
Oxygenate
VascularAccess
(e WAL
Medications
Intubation

*

¥

Amiodarone™*
S mgikg

Amiodarone
5 ma/kg




Odstranit mozné reverzibilni priciny
zastavy dechu a obéhu:

e Nypoxie

« hypovolemie

« hypo / hyperkalemie

e hypotermie

 tensni pneumothorax
« tamponada

» intoxikace

e trombembolie




e adrenalin

KPR farmaka

asystolie, EM disociace, VT, VF

iv. /i.0., 10 ug / kg
i.t. nedoporucen, 100 pg / kg

e« amiodaron VT, VF

iv. /i.0.,, 5mg/ kg

e atropin

bradykardie

bradykardie + nedostatecna perfuse
nereagujici na ventilaci/oxygenaci -
adrenalin

i.v. /i.0.,,0.01 -0.02 mg/ kg




e kalcium

» glukoza

e Magnezium

« NaHCO,

KPR farmaka

hypoCa, hyperMg, hyperK
rutinni podani nedoporuceno
hypoglykemie

nepodavat roztoky s glukozou

hypomagnesemie

rutinni podani nedoporuceno

metabolicka acidosa, prolongovana KPR

rutinni podani nedoporuceno




Prognoza zastavy dechu a obéhu

KPR mimo nemocnhici

mortalita 62% (85 / 138 déti)
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Prognoza zastavy dechu a obéhu

KPR v nemocnici

mortalita 51 % (181 / 353 déti)
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Prognoza zastavy dechu a obéhu

Neexistuje doporuceni, kdy ukoncit KPR

Po 20 min KPR je treba zvazit, jestli v KPR pokracovat:

e priCina zastavy dechu a obéhu

« komorbidity

o« vek

o délka zastavy pred zacatkem KPR (,,no flow®)
« pocet davek adrenalinu

. EtCO,

e event. tonuti ve studené vodée
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Epidemiologie:

119 pacientu < 18 let véku se srde¢ni zastavou,
45 % < 1 rok, 64 % < 3 roky veku,
priciny vedouci k zastave:

Sudden infant death syndrome
Tonuti

Jine respiracni priciny
Vrozene srdecni vady
Neurologické onemocnéni
Onkologicke onemocnéni
Kardiologické onemocneni
Predavkovani léky a drog
Inhalace koure

Anafylaxe

Endokrinologické onemocneni




Laryngitis acuta subglotica

3% deti mladsich 6 let kazdy rok
NejcastéjSi dlvod prijeti predSkolnich déti do
nemocnice pro onemocnéeni DC

Sezoni virova infekce ( v. parainfluenzy 1 a 3,
Influenza A, adenoviry, RS viry )

Casta recidiva

Jen asi 1% deti prijatych do nemocnice vyzaduje
Intubaci

Mortalita je raritni




Laryngitis acuta subglotica

rran II1II

berrmerany e
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Laryngitis acuta subglotica

Nejuzsi misto DC u deéti je subgloticky
Edéem sliznice Sire 2mm zuzuje DC o0 70%
Laminarni proudeni se meni v turbulentni
Priznaky - inspiracni stridor, suchy stekavy
kasel, setrely hlas, zvysene dechove usili,
zatahovani mekkych casti hrudniku,
cyanoza, anxiozita, porucha vedomi




Laryngitis acuta subglotica —
skorovaci schémata

o Skore dle Downese
* Westley Croup Score (stridor, védomi, cyanéza, retrakce

hrudni stény, proudéni vzduchu)

Tabulka 1: Skére obstrukce dychacich cest podle Downese

Priznaky 0 1 2

Poslech (nad
plicemi)

normatni difuzni piskoty a vrzoty oslabeny a# ticho

Stridor nepritommy inspiracni inspiracni | exspiracni

Kagel nepritomny  drsry, neproduktivii stekavy, suchy

syprasternalni retrakce subkostalnf retrakce (zatahuje

nepfitomnd  (m3a alarml souhyb viachny mékkeé Easti hrudniky, ma
a zatahuje jugulum) ofi dychani oteviena (sta)

Dyspnoe (dechova
namaha)

Cyandza nepfitomna i pfi FiO., 0,2 pii FiD., 04 3 wwEsim




ASL- terapie I.

Guideline postupu dle tize onemocnéni
Downes score < 2 body:

 ambulantni postup.,
e inhalace studeného vzduchu (neni EBM),

* dexamethason 0.6 mg/kg p.o. nebo 1.m..
Downes score 3—4 body:

* hospitalizace na standardnim oddélent,
* studena nebulizace plynu s 10 cca 0,304,

* dexamethason 0.6 mg/kg p.o. nebo 1.m..




ASL - terapie I1.

Downes score 5=7 bodu :

hospitahizace na JIP, zapsténi v, vstupu,

studend nebulizace plynu s FiO, cca 0.3=0.4,

dexamethason 0.6 mg/kg 1v., -

nebulizace adrenalinu 1:1 000 v davee 5 ml. pripadné 2 mg nebulizovaného budesomdu,
opatrnd sedace (midazolam).

Downes score > 7 bodu:

Konzervativni terapie (viz predchozi postup) po dobu 20 minut. pfi nezlepseni stavu trachedlni intubace,

u kritick¢ dusnosti intubujeme thned, fidime se Klinikou, nelze Cekat™ na hypoxii nebo hyperkapni,

intubujeme neapnoickou technikou pi inhalacni anestezii, alternativné midazolam (.2 mg/kg + ketamin 3 mg/kg
LY.,

trachedlni rourku volime bez manzety s prumérem o 0).5=1 mm mensim nez je prumér rourky pro dany vék,

po intubaci zahajujeme standardni UPV,

extubujeme v dobé, kdy jiz vyznamné uniki vzduch kolem ET Kanyly, zpravidla do 48 hodin.!




Epiglottitis acuta

Perakutni, zivot ohrozujicl infekce

Deti 3 -10 let, imunosuprimovani pacienti
NejcCasteji Haemophilus influenzae typ B
Obstrukce DC balonovite zarudlou epiglottis
Chrapot, bolest v krku, febrilie

Nemoznost odkaslat a polknout sliny pro bolest
Inspiracni i expiracni dusnost

Tresavka, anxiozita, celkova apatie

Laboratorni pozitivita —elevace CRP, Leu, FW




Epiglottitis acuta — difer.diagnostika

Akutni epiglotitida | . lary n;_-,ili:iul I

Prumémy vék | 3= roky 6—36 mésicu

Prodromy ryma

KaSel —{mirny Stékavy

Krmeni ne ano

Usta vylekan shny zaviena

Toxicita ano

Teplota > 38,5°C

Stridor jemny skifehotavy

Hlas slaby/tuchy chraplavy

Recidivy ne ano




Epiglottitis acuta - terapie

Transport do nemocnice - RZP

Ponechat ve vynucené poloze, vsede, nepokladat
na zada, zvazit 1.v.vstup

Nepodavat tlumive leky

ORL vysetreni — neprima laryngoskopie
JIP/ARO — ATB ( cefalosporiny Il.,I1l. generace,
aminopeniciliny s inhibitory )

Intubace — 80%, inhalacni, spontani ventilace,
poloha vsede, velmi obtizna, dramaticka, UPV




Epiglottitis acuta - historie

Zavedenim ockovanim proti H. influenza
do3lo prakticky k F
-

vymizeni tohoto ?

onemocneni Y

1.7.2001 (CR)
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KPR novorozence - novinky

UPV- ( PPV, positive pressure ventilation) se
zahajuje pri bradykardu (AS < 100/min.), apnoe Ci
lapavem dychani

Donoseny (g.t. = 37) se zacina ventilovat
vzduchem (21 % O2) a podle potreby se zvysuje
kyslik az na 100 %; PIP 30-40 cm H20.

NedonosSeny (g.t. < 32) se zacina ventilovat s 30—
90 % O2 a PIP 20-25 cm H20.

U novorozencu gestacniho stari 32-37 tydnu neni
jednoznacné doporuceni

Kontrola ucinnosti - srdecni frekvence, pulzni
oxymetrie




KPR novorozence - novinky

PPV - za 30 s trva bradykardie - zkontrolovat ucCinnost
(zveda se hrudnik?).

Zahajeni neprimeé srdecni masaze (NSM) a zvazit
Intubaci. Pomer NSM a PPV je 3:1.

Dveéma palci se stlaci distalni tfetina sterna o tretinu
predozadni sire hrudniku.

Pokud trva bradykardie i pfes spravne provadenou PPV a
NSM, zvazit farmakoterapii.

(1:1000) 10-30 pg/kg i.v. (= 0,01-0,03 mg/kg
1.v.), neboli 0,1-0,3 ml/kg v fedéni 1:10 000 (1 mg
adrenalinu do 10 ml fyziologického roztoku Ci 5% glukozy




KPR novorozence - novinky

e Hypoxie a ischemie nebo naopak expozice
nadmerné koncentraci kysliku behem resuscitace
zhorsuji organove poskozeni
Meta-analyzy randomizovanych studii
porovnavaly zahajeni resuscitace vzduchem versus
100% kyslikem a ukazaly, ze zahajeni resuscitace
vzduchem zvysilo preziti
Pokud novorozenec dycha spontanne, ale s
velkym usili, je vhodné podavat mu CPAP/PEEP




