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Zastava obéehu u déti — epidemiologie

OHCA ( out of hospital cardiac arrest) :
u déti méné Casta uddlost s obecné nepfiznivou prognozu: 30 denni preziti se udava mezi 5-10%
méné nez polovina prezivsich ma uspokojivy neurologicky outcome
defibrilovatelny rytmus pouze u 4-8,5% pripadu ( u téchto pacientl lepsi preziti- az 50%)

pri¢iny OHCA: 40-50% respiracni selhani, 10-20% SIDS ( sudden infant death syndrom), 10-40% traumaticka zastava (TCA)

IHCA ( in hospital cardiac arrest)
Nezndma incidence

Lepsi progndza



Novinky

Doporuceni jsou pro déti od 0- 18 let ( vyjimka jsou novorozenci po porodu)
Pacient, ktery vypada jako dospély — je |éCen jako dospély

Dité s obéhovym selhanim léc¢ime bolus 10ml/kg i.v. krystaloidu, mozné opakovat —

sledujeme ucinek podané terapie ( zahajeni vazoaktivni terapie a transfuznich pripravkd

co nejdrive — traumat)
Jeden zachrance s mobilnim telefonem — first call

Jeden zachrance bez mobilu — 1 minutu KPR az poté shani pomoc

U kojence technika dvou palc



PAEDIATRIC
BASIC LIFE SUPPORT

SAFE? - SHOUT "HELP’

Unresponsive?

Open airway

Absent or abnormal breathing

5 rescue breaths

[ Unless clear signs of Iifn]

15 chest compressions

2 breaths
further alternating
15 compressions : 2 breaths
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SECOND RESCUER:
« Call EMS f ALS team [speaker function)
* Collect & apply AED (if accessible)

" .

* If competent, use
bag-mask ventilation
{2-person), with oxygen

e |f unable to ventilata,
perform continueous
compressions;
add rescue breaths ac
soon as possibla
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SINGLE RESCUER:

= Call EMS / ALS team
[speaker function)

» Collect & apply AED in
case of sudden witnessed
collapse (if accessiblel
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Verbalni ¢i taktilni stimulace

PAEDIATRIC
BASIC LIFE SUPPORT

SAFE? - SHOUT 'HELP’

Unresponsive?

Open airway

Absent or abnormal breathing

5 rescue breaths

[ Unless clear signs of lifn]

15 chast compressions

2 breaths
further alternating
15 compressions : 2 breaths
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SECOMND RESCUER:
= Call EMS / ALS team (speaker function)
= Collect & apply AED (if accessible)

o )

& If competent, use
bag-mask ventilation

{2-person), with oxygen

= |f unable to ventilate,
perform continuous
COMpressions;
add rescus breaths as
soon as possible

e ¥
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SINGLE RESCUER:

= Call EMS / ALS team
[speaker function)

= Collect & apply AED in
case of sudden witnessed
collapse (if accessible)
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PAEDIATRIC (& mnemcamon
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BASIC LIFE SUPPORT GUIDELINES
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SAFE? - SHOUT "HELP’

SECOND RESCUER:
Unresponsive? « Call EMS / ALS team (speaker function)
* Callect & apply AED (if accessible)

Open airway

I R

& If competent, use
Absent or abnormal breathing bag-mask ventilation
{2-parson), with oxygen

= |f unable to ventilate,
perform continuous
COmpressions;
add rescue breaths as

Il
5 rescue breaths el e

. »
r ™
[ Unless clear signs of Iifn] SINGLE RESCUER:
= Call EMS / ALS team
[speaker function)
= Collect & apply AED in

case of sudden witnessed
collapse (if accessible)

15 chast comprazzions - 4

2 breaths
further alternating
15 compressions : 2 breaths




PAEDIATRIC B
ADVANCED LIFE SUPPORT

SAFE? - SHOUT 'HELP’

Cardiac arrest recognised?
(including bradycardia due to hypoxia or ischemia)

Commence / continue PBLS
Minimise interruptions
Ensure the EMS fALS team is alerted
Attach defibrillator / monitor

Shockable < > Meon-shockable

Return of Termination Give adrenaline 1¥/10
spontaneous of 10 mecg/kg (max 1mg)
circulation Resuscitation as soon as possible

One Shock 4J/KG

Immediately resume

CPR for 2 min
Minimise interruptions

Immediately resume CPR for 2 min

Minimise interruptions

After the third shock:
IV/10 amiodarone 5 mg/kg (max 300 mg)
IV/IO adrenaline 10 mcg/kg (max 1mg)

DURING CPR

= Ensure high-guality CPR: rate, depth, reccil

* Provide bag-mask ventilation with 100% oxygen
{2-person approach)

* Avoid hyperventilation

* Vascular access (intravenous, intraosseous)

* Once started, give adrenalineg every 3-3 min

* Flush after each drug

* Repeat amiodarone 5 mog/kg (max 150mag) after
the 5th shock

* Consider an advanced airway and capnography
{if competent)

* Provide continuous compressions when a
tracheal tube is in place. Ventilate at a rate of
25 (irfants) — 20 (1-By) — 15 (8-12y) or 10 (=12y)
per minute

» Consider stepwise escalating shock dose (max
8Mkg — max 350U for refractary VE/pVT (=4
shocks)




Traumaticka zastava obéhu — TCA

Preziti TCA se udava mezi 1,6 %-32 %

U prezivsich dospélych pacientl je udavan lepsi neurologicky outcome oproti populaci s netraumatickou

zastavou obéhu

Déti maji ve srovnani s dospélymi vyssi Sanci na preziti pri OHCA (Out of Hospital Cardiac Arrest), nicméné
s horSim neurologickym stavem pfi propusténi z nemocnice. Dlouhodobé preziti détskych pacientll po TCA
dosahuje az 13,6 %.

PRICINY TCA:  48% MASIVNI KRVACENI 13% TENZNi PNEUMOTHORAX 13% ASFYXIE 10%
SRDECNI TAMPONADA

INICIALNI RYTMUS ( V ZAVISLOSTI NA CASE MEZI ZASTAVOU OBEHU A NAPOJENIM NA MONITOR: PEA ( 66%),
ASYSTOLIE (30%) A Fik ( 4%)



TCA — KDY NEZAHAJOVAT?

ERC DOPORUCUJE ZVAZIT NEZAHAJENI KPR U TCA V PRIPADE:
NEJSOU PRITOMNY ZNAMKY ZIVOTA V PREDCHAZEJICICH 15 MINUTACH

ROZSAHLE TRAUMA NESLUCITELNE SE ZIVOTEM ( DEKAPITACE, PENETRUJICI PORANENI
SRDCE, ETC.)



Trauma Patient in Arrest/ Peri-Arrest

Hypoxaemia
Hypovolaemia

Non-traumatic arrest likely ?

Address reversible causes
simultaneously:

Tension pneumathorax

Tampeonade

Pre-hospital:

In-hospital:

1.Cantral external catastrophic
haemerrthage

2. Secure airway and maximise
oxygenation

3. Bilateral chest decompression
(thoracostomies)

4. Relieve tamponade
(penetrating chest injury)

5. Proximal vascular control
(REBOA/manual aortic compression)

6. Pelvic splint

7.Bload products / Massive
Haemaorrhage Protocol

immediate Consider tarmination
transport to of resuscitation
appropriate hospital

damage control

surgery / resuscitation

Expertise?
Equipment?
Environment ?
Elapsed time

Theracotomy




SPECIFIKA RESUSCITACE PRI TCA

KOMPRESE HRUDNIKU JSOU U PACIENTA S HYPOVOLEMII, KOMPRESE HRUDNIKU MAJI NIZSi PRIORITU A
SRDECNI TAMPONADOU NEBO TENZNiM PNEUMOTHORAXEM MAX. USILI JE NUTNE VENOVAT VYRESENI
MENE EFEKTIVNI VE SROVNANI S NORMOVOLEMICKYM POTENCIONALNE REVERZIBILNICH PRICIN TCA

PACIENTEM



2H A 2T

HYPOVOLEMIE: KONTROLA MASIVNIHO ZEVNIHO KRVACENI
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+ tekutinova resuscitace bolus krystaloidu 10ml/g V. i.0.) + opakovat + ¢asna aplikace

transfuznich pripravki

Damage control resuscitace — permisivni hypotenze ( cave u déti) a hemostaticka resuscitace (
ERD:FFP: TAD 1:1:1, plna krev)



2H A 2T

Hypoxie ( obstrukce dychacich cest, hypoventilace)

OTl a UPV

Cave: pokles diastolického plnéni u pacienta se srdecni tamponadou
konverze pneumothoraxu na tenzni PNO

zvyseni krvaceni ze Zilnich poranéni



2H A 2T

Tenzni PNO : bilateralni thorakostomie

Tamponada srdecni — res. thorakotomie

Trauma Patient in Arrest/ Peri-Arrest

Hypoxaemia
Hypovolaemia

Tension pneumnotharax
Tamponade

Pre-hospital:

In-hospital:

MNon-traumatic arrest likely ? YES ALS

Address reversible causes
simultaneously:

1.Control external catastrophic
haemerrhage

2. Secure airway and maximise
oxygenation
3. Bilateral chest decompression
{thoracostomies) Expertise?

4.Relieve tamponade Equipment?
{penetrating chest injury) Environmant ?

5. Proximal vascular control Elapsed time
(REBOA/manual aortic compression)
6. Pelvic splint

7.Blood prl:-du:ts [ Massive
Haemarrhage Protocol

Resuscitative
Thoracetomy

immediate Consider termination
transport to of resuscitation
appropriate hospital

damage control

surgery / resuscitation




Kdy ukoncit KPR pri TCA ?

Nedojde k ROSC i po odstranéni 2H a 2T

Nekontrahujici se srdce na ECHO béhem PEA poté co jsou odstranény 2H a 2T



PAEDIATRIC*LIFE SUPPORT 2021 @% EUROPEAN
5 TOP MESSAGES

COUNCIL
*0-18y, except newborns “at birth’

Use ABCDE as common language
- Work as a team - Be competent.

Titrate oxygen therapy to 5p0, 94-98%
- only if impossible to measure, start high flow O,
based on signs of circulatory/respiratory failure.

In 'shock’, give 1 or more fluid bolus(es) of
10ml/kg of (preferably balanced) crystalloids
(or blood products). Reassess after each bolus.
Start vasoactive drugs early.

For basic life support, use the specific PBLS
algorithm (ABC - 15:2) if you are trained to do
so0. Both improving the quality of CPR and
limiting the hands-off time are considered crucial.
Consider provider safety.

For advanced life support, use the specific PALS
algorithm. Actively search for and treat reversible
causes. Use 2-person BMV as the first line ventilatory
support. Only if intubated, provide asynchronous
ventilation at an age-dependent rate (10-25/').
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