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Celé obdobi téhotenstvi az 6 tydnu po porodu
PEA jako vstupni rytmus

Observacni program MBRRACE - UK (2020-2022):

Trombdzy a trombembolie

COVID-19

Kardiovaskularni priciny

Psychiatrické dlivody (sebevrazdy + drogy/alkohol)
Sepse

Neurologické akutni stavy (epilepsie, CMP, aj.)

Masivni hemoragie

Nasledek potratu
(ektopicka gravidita, septicky potrat, tézké krvaceni a komplikace po interrupci.)

Malignity

Hypertensive disorders (pre-eclampsia/eclampsia)

16 %

14 %

13 %

11 %

9 %

9 %

7%

5%

3%

3%
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Kardiovaskularni priciny

Nahla arytmie pri Ischemické Kardiomyopatie,
morfologicky onemocneni srdce myokarditida
normalnim srdci 279,

28% 23%

Disekce aorty Chlopenni vady,
99, endokarditida

14%
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Unresponsive with absent
or abnormal breathing

1

Start CPR 30:2

& « Attach defibrillator / monitor

Call EMS / resuscitation team

1

®

Shockable

VE / pulseless VT

I

~
.

ASSESS RHYTHM

@ 5
r
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1 Shock
Drugs*

1

Give high-quality chest compressions & ventilation

&

Non-shockable
PEA, Asystole

Give adrenaline
every 3-5 minutes

1

&,

GUIDELINES

;
g

Immediately resume chest
compressions for 2 minutes

+ Ensure optimal defibrillator pad placement
+ Glve oxygen

+ Continuous compressions if tracheal tube or
supraglottic airway

+ Use waveform capnography
+ Minimise interruptions to chest compressions
+ Early [V access (10 if IV not possible)
*Drugs
+ Give 1st adrenaline after 3 shocks, then every
3-5 minutes

* Give amiodarone after 3 shocks

Consider

+ Changing pads to antero-posterior after 3

shocks

+ Mechanical chest compressions to facilitate

transfer / treatment

+ Ultrasound to identify reversible causes

+ Extracorporeal CPR and, or Coronary

angiography/percutaneous coronary
intervention

ROSC

Immediately resume chest
compressions for 2 minutes

@ Immediately after ROSC

* Use ABCDE approach

= Aim for SpO; of 94-98% and
normal PaCO,

* Aim SBP > 100 mmHg

* 12 Lead ECG

» Identify and treat cause

+ Temperature control

* Hypoxia

* Hypovolaemia

* Hyper-hypokalaemia / metabolic

+ Hypothermia, hyperthermia

+ Toxins.

+ Tamponade (cardiac)

+ Tension pneumothorax

* Thrombosis (coronary / pulmonary)

ortokavalni komprese

« Manifestace jiz od 20. tydne
tehotenstvi

e Snizeny zilni navrat
Humphries A et al. Effect of supine

positioning on maternal hemodynamics.
J Matern Fetal Neonatal Med. 2019.

« Manualni odtlaceni delohy doleva

Fig. 19 - Manual left uterine displacement manoeuvre.
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Maternal arrest team

 Resuscitacni tym, porodnik,
neonatolog

Unresponsive with absent
or abnormal breathing

1
« Start CPR 30:2

& « Attach defibrillator / monitor

* Perimortalni cisarsky rez

;—% . « Call EMS /lresuscitation team h .

O (resuscitative hysterotomy)

é ™ 3 7 o v

! ol : « > 20 tydnu nebo deloha nad pupkem
E - — g e Co nedeive, behem 1 minuty

g o ot gk i 3 voo. v . v vl .

: L , * Zvysuje sanci na preziti plodu i matky
‘5 Immediafecl\%zume'chest < RE\?C Immediafe?%zume'chest Immediate caesarean section at the site of the arrest

should be considered and immediately prepared if
+ Ensure optimal defibrillator pad placement o @ iy oG ROSC has not been achieved in the mother after

+ Give oxygen =2E), S
s
+ Contints {ftracheal tub + Changing pads to antero-posterior after 3 ) " " s " 5 c
Sroie e e Sl - Use ABCDE approach * Hypovolaemia 4 min of resuscitative efforts and if the foetus is lla
e e e + Mechanical chest compressions to facilitate * Aim "’:;"?6""“ 98% and * Hyper-hypokalaemia / metabolic
: for / normal PaCcO, & hermia, hyperth s 5 5
e e e o S e brpoteniaypenheya viable, taking gestational age, comorbidities, and
+ Ultrasound to identify reversible causes 7 9 + Toxins
+ Early IV access (10 if IV not possible) » 12 Lead ECG i
b 5 + Extracorporeal CPR and, or Coronary + Tamponade (cardiac) s . "
nQi hy/s ron: = Identify and treat cause
orugs nglogtaphy)percitarients coronary tdenify and s e the available level of medical care into
+ Give 1st adrenaline after 3 shocks, then every ntervention - Temperature control

35 minutes « Thrombosis (coronary / pulmonary)

+ Give amiodarone after 3 shocks accﬂuntﬁ 14.638.639
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Unresponsive with absent
or abnormal breathing

1

« Start CPR 30:2

& « Attach defibrillator / monitor

« Call EMS / resuscitation team

Shockable

VE / pulseless VI

I

1 Shock
Drugs*

. 1
(] N
N ASSESS RHYTHM ’
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&

Immediately resume
compressions for 2 g

Give high-quality chest compressions & ventilation

+ Ensure optimal defibrillator pad placement

Consider

Non-shockable
PEA, Asystole

Give adrenaline
every 3-5 minutes

1

&

Immediately resume chest
compressions for 2 minutes

- Glve oxygen

+ Continuous compressions if tracheal tube or
supraglottic airway

+ Use waveform capnography
+ Minimise interruptions to chest compressions
+ Early [V access (10 if IV not possible)

*Drugs
+ Give 1st adrenaline after 3 shocks, then every

3-5 minutes

+ Give amiodarone after 3 shocks

+ Changing pads to antero-posterior after 3
shocks

+ Mechanical chest compressions to facilitate
transfer / treatment

+ Ultrasound to identify reversible causes

+ Extracorporeal CPR and, or Coronary
angiography/percutaneous coronary
ntervention

@ Immediately after ROSC

Use ABCDE approach

= Aim for SpO; of 94-98% and
normal PaCO,

Aim SBP > 100 mmHg
* 12 Lead ECG
Identify and treat cause

- Temperature control

* Hypoxia

* Hypovolaemia

+ Hyper-hypokalaemia / metabolic
+ Hypothermia, hyperthermia

* Toxins

« Tamponade (cardiac)

+ Tension pneumothorax

+ Thrombosis (coronary / pulmonary)

595NEJ 9]qISI9NI 38201 3 AJRIUBPT

Zajisteni behem resuscitace

Obtizna intubace

IV/1O vstup nad urovni branice

Magnesium?2 g iv.: pri polymorfni KT

4 g iv.: pri eklampsii

10 ml iv. chlorid vapenaty 10 %:
 Predavkovani Mg, nizké Ca, hyperK

Pri krvaceni podat 1g kyseliny
tranexamoveé



1. LEKARSKA
FAKULTA

Univerzita Karlova

VSEOBECNA FAKULTNiI
NEMOCNICE V PRAZE

4P

Pre-eclampsia and eclampsia - Follow guidelines
- Consider pulmonary
oedema
- Magnesium overdose may
cause cardiac arrest

Unresponsive with absent
or abnormal breathing

]
Start CPR 30:2

& « Attach defibrillator / monitor

Puerperal sepsis - take blood cultures and give
early broad-spectrum
antibiotics

'% « Call EMS /lresuscitation team - ChOI"IDElmnIOI"'IITIS, I"EiElII"'IEd
.E Ve iyn
i ¢ P ) . prodgcts, .enc.jomet.rms,
: \ ASS s RTINS H - Surgical site infection
F R . .
g Sh(t)b. s 8 Placental and uterine - Placental abruption, pla-
ockable on-shockable (ad . .
5 g PEA Aoy g complications centa
.g. 1 Shock Give adrenaline % praevla’ placenta accrEta’
'g Drugs* every 3-5 minutes 2 uterine atony, uterine rup
5 1 —— é{ 4 ture, uterine inversion, amni
£ o ( © > | ofic fuid embolism)
Immediately resume chest ROSC Immediately resume chest
compressions for 2 minutes \ ) compressions for 2 minutes

Peripartum - Treat as acute heart failure.
cardiomyopathy - Early echocardiography

+ Ensure optimal defibrillator pad placement 2
s Consider @ Immediately after ROSC
o B -C It cardiol
+ Continuous compressians if tracheal tube or + Changing pads to antero-posterior after 3 onsu 1 ca 1010 gy ex p enS
supraglottic airway ) shocks + Use ABCDE approach « Hypovolaemia
e e e + Mechanical chest compressions to facilitate * Aim for Sp0; of 94-98% and * Hyper-hypokalaemia / metaboll
i : e transfer / treatment NOrmakPaco; + Hypothermia, hyperthermia [ ] e a rI l e a r‘ I | e r n e
+ Minimise interruptions to chest compressions Al
+ Ultrasound to identify reversible causes Al SBP->100 mmHg + Toxins

+ Early IV access (10 if IV not possible) '
Drugs Extracorporeal CPR and, or Coronary 12 Lead ECG

I . B I , or a » Tamponade (cardiac)
angiography/percutaneous coronary + Identify and treat cause + Tension pneumothorax ° ° °
+ Give 1st adrenaline after 3 shocks, then every Intervention - Temperature control —
S + Thrombosis (coronary / pulmonary) I . .

+ Give amiodarone after 3 shocks

200 pripadu masivni plicni embolie
1% mortalita tehotnych
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ECPR

« ELSO reqistr: 280 pacientek, 70%
preziti

Ramanathan K et al., Extracorporeal Life Support in

GUIDELINES

2_5@2 5

Unresponsive with absent
or abnormal breathing

1
« Start CPR 30:2

& « Attach defibrillator / monitor

« Call EMS / resuscitation team

@ ~ ) Pregnancy, Crit Care Med 2020
:  Zvazit jiz pri znamkach
hemodynamického zhrouceni:

Immediately resume chest (
compressions for 2 minutes \

Immediately resume chest
compressions for 2 minutes

- ,If available, early ECMO can be
considered by the multidisciplinary

+ Ensure optimal defibrillator pad placement

Give oxyge Consider mmediately after ROSC
- Give oxygen + Hypoxia . . . .
. ? if t + Changing pads to antero-posterior after 3

oot oy shocs ) oy s tea M IN regna nt at 1€l ItS WI tI 1 SIJNS
+ Use waveform capnography + Mechanical chest compressions to facilitate * Aim for SpO; of 94-98% and * Hyper-hypokalaemia / metabolic

normal PaCO,

transfer / treatment * Hypothermia, hyperthermia

+ Minimise interruptions to chest compressions A 2 . ° °
+ Ultrasound to identify reversible causes, Aim SBP > 100 mmHg + Toxins n
+ Early IV access (10 if IV not possible) - 12 Lead ECG T e (carciae] I I I r ry
- Tamponade (cardiac| l l .

+ Extracorporeal CPR and, or Coronary’

. s G
Drugs angiography/percutaneous coronary » Identify and treat cause + Tension pneumothorax
+ Give 1st adrenaline after 3 shocks, then every ntervention - Temperature control :
3-5 minutes + Thrombosis (coronary / pulmonary)

+ Give amiodarone after 3 shocks
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Neobvykly nalez na FAST

* Nespatrena OHCA, zena 27 let, vstupni rytmus VF
* 69 minut low flow time
» SKG bez patologie, CT bez prukazu PE

» Metabolicka acidoza (pH 6.85, laktat 16 mmol/L), DIC, mirne zvyseny
kreatinin, trombocytopenie (133 x 10°/L), masivni proteinurii (20 g/L)

* tezka dysfunkce levé komory, nedilatovana prava komora s TAPSE 12
mm, bez chlopennich vad
* Diferencialni diagnostika
 Autoimunitni puvod — katastroficky anitifosfolipidovy syndrom
» Kardiovaskularni priciny

 Extubovana 3.den, VA-ECMO odweanovano 5. den, preklad na
gynekologii den 16.

 Genetické vysetreni — arrytmogenni kardiomyopatie pravé komory
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