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CEPJIEYHO - JIETTOYHASA PEAHUMAILIUA
Onpenenenust

K BHe3amHO#l OCTaHOBKE KpOBOOOpAILEHHS MPUBOAUT COOCTBEHHO
OCTaHOBKa  cepauna  (acucTonMs),  SJIEKTPOMEXAaHMYECKass  JAMCCOLIMALIMS
(omekTpuyeckas ~— aKTHBHOCTh  cepAma 0e3  Mylibca) WM apUTMUH,
COMPOBOXKIAIOIINECS]  OTCYTCTBHEM  CEPACYHOTO  BbIOpoca  (pubpuiuisius
xenyoukoB (DXK), Taxukapans ¢ LIMPOKUMHU KOMIUIEKCAMU).

BHe3danHas cepaeyHass CMepTb — 3TO HEHAaCWUJIBCTBEHHAs CMEPTh
BCJIEACTBUE KapAHAJIbHbIX NMpuuuH, korga BOK pa3BuBaercs B TeueHHE yaca OT
MOMEHTa MaHHU(ECTallMd OCTPHIX CHUMIITOMOB W €i MpEeIIIecTBYeT BHe3amHas
NOTEPS. CO3HAHMS — 3TO NPHUHATOE Kapauosoramu omnpenenaeHue. O Hanuduu
3a00JIeBaHUs CEpALla MOXKET OBbITh M3BECTHO MM HEU3BECTHO, HO HE3aBUCHUMO OT
ATOTO HACTYIUICHUE CMEPTH SBILIETCS HEOKHMAAHHBIM. KiroueBble KpuTepum —
HETpaBMaTUYECKas MPUPOJIa, HEOXKUJIAHHOCTb U CKOPOTEUHOCTh COOBITHS.

Kimanyeckass cmeprb — o00paTUMbId 3Taln yMHPAHUS, MEPEXOTHOE
cocTosiHUE OT ku3HU K cMepTH (Herosckumii B.A., 1951).

buosornyeckasi cMepTb — HEOOPATUMBINA 3Tall YMUPAHHUS.

Cepaeuno-ierounass peanumauus (CJIP) — 310 cuctema MepomnpusTHii,
HaIpaBJICHHBIX HA BOCCTAaHOBJIEHUE HSPGEKTHUBHOTO KPOBOOOpAIICHUS TpHU
KJIMHUYECKON CMEPTH C ITOMOIIBIO CIIENUAIIBHBIX PEAHUMALIMOHHBIX MEPOIIPUATHH.

ba3zoBbie peanumanuonusbie Meponpusitusi (bPM) Bxmtowator B cebs
obecrnieueHue IPOXOAUMOCTH JIbIXaTeNbHbIX nyTeH, noJiiepKaHue
KpOBOOOpaIieHUss U JbIXaHUs ©0€3 HCIOJIb30BaHUSl CHEIHAIbHBIX YCTPOUCTB,
KpoMme OapbepHBIX (JIMLEBOM »5KpaH, JHIEBas Macka) WU aBTOMAaTHYECKHUX
HapykHbIX AepubpuwistopoB (AH/). bazoBble peaHnMallMOHHbIE MEPONPUITHS
MPOBOJATCA KakK JUIAMHU C MEIUIIMHCKUM 00pa30BaHUEM, TaK U 0€3 Hero.

Pacimiupennbie peanumMaunuoHnble Meponpusitusi (PPM) mnpoBoasrcs
METUIIMHCKUMHU PA0OTHUKAMU U BKJIIOYAIOT B C€0S MHBA3UBHBIC U CIICIIMAJIbHBIC
METOJUKH (aHAIU3 CEPJICUHOr0 pUTMA, MPUMEHEHHE PYUYHOro AePuOpuuIsaTopa,
obOecrieueHue MPOXOJUMOCTH AbIXaTEIbHBIX MyTeH, 00eCrieueHue BHYTPUBEHHOTO
WJIM BHYTPUKOCTHOTO JIOCTYIIa U BBEJICHUE JIEKAPCTBEHHBIX IIPEnapaToB U Jp.)

Buabl ocTAHOBKH KPOBOOOPAIIIEHNSI:

* Purmpl, TpeOyromre HaHeceHus paspsanaa nepudpuuistopa: GuOPUIISAIISI
xenynoukoB (DK) u Taxukapaust ¢ LIMPOKUMH KOMILJIEKCAMU.

* Put™mpbl, HEe TpeOyroIue HaHeCeHUs pa3psaa AeudpusIsaTopa: acucTOoIus
U DJICKTPOMEXaHUYECKash TUCCOIHAITHS.



le/IH]_[I/IlII/IaJIBH])Ie 3JIEMEHTBI PCAHMMAIIMOHHOI'0O AJIrOpUTMa

Pannee pacno3znaBanue BOK u Bb130B nmomoiu

HememienHoe Ha4aio KOMIPeCCUl TpyAHOU KIIETKH
Hememnennas neuOprsius

COBOKYITHOCTh MEPOIPUATUI B MOCTPEAHUMAIITMOHHOM IIEPUOJIE

W e

AJroputM 0a30BBIX PEAHUMANMOHHBIX MEPONIPUSITHIA

KIIMHUYECKUMMU [TPU3HAKAMU OCTAHOBKHA
KPOBOOBPAIIEHMA ABJIAIOTCA:

- OTCyTCTBUE CO3HAHUS

- OTCyTCTBHE HOPMAJIBHOTO JBIXaHUS WU arOHAJIBHOE JIbIXaHHE
- OTCcyTCTBUE IyJIbCa HA COHHOM apTepuu

* Hayath KOMIpeccHU IPYAHON KJIETKH:

- BCTaTh Ha KOJICHH COOKY OT OOJIbHOTO;

- PaCIOJOKHUTh OCHOBAaHWE OJHOW JIAJOHM HA LEHTPE TPYAHOU KIIETKH
OOJBHOTO;

- pacCIIOJIOKUTL OCHOBAHHUC ,Z[perﬁ JJAOOHM ITOBCPX HGpBOfI JJaAOHMH,

- COMKHYTb aJbLbI PYK B 3aMOK U YAOCTOBEPUTHCS, YTO BBl HE OKA3bIBACTE
JaBJieHUE Ha pedpa; BRITHYTh PYKH B JIOKTEBBIX CyCTaBaX; HE OKa3bIBATh JIABJICHUE
Ha BEPXHIOIO YaCTh KUBOTA WM HUKHIOK YacTh I'PYJAMHBIL,

- PacCHoJIOKHUTh TEJIO BEPTUKAIBHO HAJ TPYIHON KIETKOM OOJBHOTO W
HAJIaBUTh Ha TIIyOMHY KaK MUHUMYM Ha 5 cM, HO He Oosee 6 cm;

- o0ecreyuBaTh MOJHYI JEKOMIPECCHIO TPYIHOM KIETKH 0e3 moTepu
KOHTAKTa PYK C TPYAMHOM ITOCIIE KaXI0M KOMIIPECCHUU;

- NPOJOJDKATh KOMIIPECCHH TPYJHOM KIETKM ¢ 4actorod or 100 nmo
120/MuH;

- KOMITPECCUU U IEKOMIPECCUH TPYIHON KJIETKH JTOJKHBI 3aHUMaTh PaBHOE
BpeMS;

- KOMIIPECCUU TPYJIHOW KIETKH CIEAyeT MPOBOAUTH TOJBKO Ha >KECTKOU
MOBEPXHOCTH.

» Kommpeccun rpyiHON KJIETKHM HEOOXOJMMO COYETATh C MCKYCCTBEHHBIMHU

2% < 29 ¢

BJoxamu (“u30 pra B poT’, “U30 pTa B HOC”, “U30 PTa B TPAXEOCTOMY )



- mocne 30 xoMmIpeccuil OTKPBITH JIbIXaTelIbHbIE MyTH KaK ObLIO OMHCAHO
BBIIIIE;

- 3aXaTh KpbUIbS HOCa OOJIBIIUM M YKa3aTeJIbHBIM ITaJIbIlaMH PYKH,
pacmnoioKeHHOU Ha JI0y;

- OTKPBITh POT, NOJTATHUBAs TOAOOPOIOK;

- cAellaTh HOPMAJBHBIM BJIOX M IIOTHO OXBAaTUTh CBOMMH TI'yOaMH pOT
0O0JIBHOTIO;

- IIPOU3BCCTH paBHOMepHBIﬁ BJOX B TCUCHHC | CCK,

- IOAACPIKUBAA AbIXATCIIbHBIC ITYTU OTKPBITBIMHU, IIPUIIOAHATH CBOIO I'OJIOBY
)41 H&6JIIOI[&TB 3a TCM, KaK I'pyAHas KJICTKA OIIYCKACTCs Ha BbIIOXC,

- €CIIM TEpPBBIA HCKYCCTBEHHBIM BAOX OKazaics Hedh(PEKTUBHBIM,
MONBITATBCA CcleNlaTh BTOpoM BAOX (HO He Oosiee nByx!), BBIMOJHUTL 30
KOMIPECCUH TPYJHON KJIETKH, MEPE] CICAYIOIMINM BIOXOM HEOOXOJIUMO YIaIUTh
WHOPOJHBIE TeJa W30 pra OOJBHOTO, MPOBEPUTH AJEKBATHOCTh OTKPBHIBAHUS
JIbIXaTENbHBIX MTyTEH;

- cJienaTh elle OJWH UCKYCCTBEHHBIM BHOX. Bcero nHeobxomumo cuenarp 2
MCKYCCTBEHHBIX BJIOXa, KOTOpbIE HOJDKHBI 3aHiATh He Oonee 10 cex. Cnenmyet
n30erath rUMepBEHTUIISIIUN, KOTOpas yXy/IIaeT BEHO3HBIN BO3BpAT K CEPILY.

* IIpomomwxutres CJIP B cooTHOmEHMM KOMIpeccuH: BeHTW MU 30:2.
Komnpeccun rpynHOM KJIETKH JOJDKHBI  BBITOJHATHCS C MHUHUMAJIbHBIMU
IIEpEPHIBAMU.

AJITOPUTM MCNOJIL30BAHUS ABTOMATHYECKOT0 HAPYKHOTO
nepudpmwasatopa (AH/I).

1. Hauats bPM 110 onrcaHHOMY BBIIIIE€ AIITOPUTMY.
2. Kak Tonpko Ha MecTo nmpoucuecTBus nocrasieH AH/I:

« BrmounTh AHJ[ M nmanee cnemoBaTh €ro TOJIOCOBBIM U BU3YalbHBIM
KOMaHaM;

* HAJIOXKUTb 3JICKTPOAbl Ha OTOJEHHYIO IPYAHYIO KJIEeTKy OosbHOro. OauH
AJIEKTPOJ HAKJIAABIBAIOT Ha MPABYK YacTh TPYAHOW KIETKH (MO KIIOYULEH,
npaBee I'pyAUHbI, HE Ha rpyauHy!). BTopoil snekTpon HaknIaabIBalOT Ha JIEBYIO
IIOJIOBUHY TpyAHOM KieTku. [Ipu Hanmuuuu BTOpPOro cmacarens BO BpeMs
HAJIOKEHUS DJIEKTPOJOB CJIEAYET IIPOAOJDKATH HENPEPBIBHBIE KOMIIPECCUU
I'PYJIHOU KIIETKU;

* J1aJiee CJIeI0BAaTh rOJIOCOBBIM U BU3yalbHbIM KoMaHnaam AH/I;



* Y6CI[I/ITI)C$I, 4TO BO BpCMA aHaJIM3a PUTMAa HHUKTO HC IPHUKACACTCA K
60J'II>HOMy — OTO MOXKCT HAPYIINUTDH AJITOPUTM aHAJIM3a PUTMA,

. aBTOMAaTUYECKUI HapYKHbII aepuOpuIIATOp IPOBOJUT
aBTOMATU3UPOBAHHBIM  aHaM3  CEpPAEYHOIO0  pUTMA MO  CIEHHAIBHO
pa3paboTaHHOMY KoMIbloTepHOMY anroputmy: @K u Taxukapaus ¢ MUPOKUMHU
KOMIUIEKCaMH Paclo3HAOTCS KaK PUTMBbI, TpeOytomue 1epuOpusuIaLnm.

» ecmn aehubpmwanusa nokazana (DX wiam Taxwkapaws ¢ MHAPOKAMHU
KOMIUIEKCaMH ), YOeAUThCS, YTO HUKTO HE MpUKacaeTcss K OONbHOMY, U HaXaTh Ha
KHOIIKY; B CITy4ae MOJHOCTBhIO aBTOMATHUYECKOTro pexxuma padboTsl AH/I HaxxumaTh
Ha KHOIIKY HE HYHO); cpa3y e IMOCJie HAaHECeHUsI pa3psiia Npoaokutb bPM B
cooTtHomieHuu 30:2;

» ecnu neubprUIAIMS HE TMOKa3aHa, MPoaAokuTh bPM B cooTHomeHun
30:2 6e3 npoMeIeHus, ClIeI0BaTh TOJI0COBBIM M BU3YallbHbIM KoMaHaM AH/I.

PﬁCHI]/IpEHHI)Ie P€CAHNMAIIMOHHBIC MEPOIIPUATUSA

PaCHII/IpeHHBIC pCaHNMallMOHHBIC MCPOIIPUATHA pa3indaroTCAa B
3aBUCUMOCTH OT UCXOIHOT'O pUTMa, OIIPCACIIACMOTIO 110 KapAUOMOHUTOPY.

AJITOPUTM JAeHCTBUH B CiIy4yae ONpee/ICcHUs PUTMA, MOAJIeKalero
AepuOpmwIsauUn (PUOPHILIALUA KEJTYA0YKOB WIN TAXUKAPAUS ¢ INMPOKUMH
KOMILIeKcamu, puc. 1):

Puc.1

ANTOPUTM pPacLUMPEHHON peaHumaumm nNpu puTMmax,
Tpebyouwmnx HaHeceHus paspsaga gedubpunnatopa

MNpoBepka puTHa | Cnp 30:2 I
&
Eea nays PA3ZPAL He 1
Bean'i\'«';gl«;::%'"m CIP 30:2 2 MMH
MNpoeepka puTHa
PA3IPAL He 2
Bez naya
bBes v e CnpP 30:2 2 MMH
mynbca

NMpoeepka puTHa

PA3ZPALN Heo 3 (""

ApnpenanuH 1 mr

CAP 30:2 2 muu Kkasle 3-5 muH

Amunopapon 300 wmr




* Hauars CJIP B cooTtHomienuu 30:2. Ilpu Haiuuum KapAUOMOHUTOpA —
NOJKJIIOYHUTH €r0 K O0JIBLHOMY.

* Kak Tonbko mostBUTCS AePUOPHILISATOP — HAJOKUTh AJIEKTPOJIbI HA TPYAb
nocrpaaasmero. Hawate aHamm3 putma cepauma. Bo Bpemst aHamu3a puTMa
IIPEKPATUTH KOMIIPECCUU TPYIHOU KIIETKH.

* Paspsa Ne 1. Ecnu mo naHHBIM MOHMTOPHHIA MOATBEPKIAETCS HAIH4YME
@)X nnm Taxwkapauy ¢ IUPOKUMHU KOMIUIEKCAMH — HAaHECTH OAMH paspsan (360
JIx — ipu moHO(DazHom ummyisce, 150-200 JIx — npu Oudazunom; I[ayza mexmy
IpPEKpaIICHNEM KOMIIPECCUU TPYTHOM KJIETKH U HAHECEHUEM pa3psAjia KpUTHYHA U
JIOJDKHA OBITH HE 00Jiee 5 cek.

* Bcerma nmoMHUTH O O€30MAaCHOCTH CHAcatelis U OKPYXAIIHUX MpH
npoBeneHnn aehudpuIsamun!

* Cpa3y e IOCJIE€ HAHECEHUs pa3psna, HE Tepsisi BPEMEHU Ha NPOBEPKY
putMa, HeMeieHHO B0300HOBUTH CJIP 30:2 B TedeHuwe 2-X MHH — Jaxke €CiH
NEepBbI  pa3psan aepuOpuiuIATOpa BOCCTAHOBWJI HOPMAJbHBIM PUTM cepiua,
HayaJbHbIE COKpAlIeHUsl CcepAlla CIUIIKOM cnadble u penkue. [layza mexnay
HAHECEHUEM pa3psiia ¥ BO30OOHOBIECHHUEM KOMIIPECCUM TPYyAHOM KJIIETKH JOJAKHA
OBITh MUHUMAJIBHOM !

* [lIocme 2-x muH CJIP OCTaHOBHUTBCSA M NPOBEPUTH PUTM IIO MOHHTOPY,
3aTpadnBasi Ha 3T0 MUHUMAJIbHOE BPEMS.

* Pa3psg Ne2. Ecin cHOBa mo IaHHBIM KapauoMoHuTopa BeisBisieTcss DK
WIM TaXUKapAus C MIMPOKUMHU KOMIUIEKCAMH — HAHECTH BTOPOM paspsn (Tou ke
MoOITHOCTH uiu Oonbiie, 150-360 Ix s OudazHoro paspsjia) U HEMEHJICHHO
B0300HOBUTH CJIP 30:2 B TeueHue 2-x MHH.

* [lIocme 2-x muH CJIP OCTaHOBHUTBCS M NPOBEPUTH PUTM IIO MOHHTOPY,
3aTpadnBasi Ha 3T0 MUHUMAJIbHOE BPEMS.

* Pazpsg Ne3. Eciin cHoBa BoisiBisiercss @K unu Taxukapaus ¢ IHAPOKUMHU
KOMIUIEKCAMH — HAHECTH TPeTHHl paspsi (TOH ke MOIIHOCTH WK Oojblie) u 0e3
nay3 npoaookute CJIP 30:2 B Teduenue 2-x MuH. [locne HaHeceHUsI TPETHETO
paspsiia BO3MOXKHO TpeOyeTcsi BBEJEHUE JIEKapCTB (aapeHalMH 1 Mr, aMHOJapoH
300 Mr, BHYTPUBEHHO WM BHYTPUKOCTHO + €CIM amMUOAApOH HEIOCTYNEH -
muaokanH 1 wmr/kr) mapamnensHo c¢ npoeneHueMm CJIP. Ilocime GomrocHOro
BBEJICHUS JIEKAPCTB B NMEPUPEPUUECKYIO BEHY MOCIEIHIOI0 HEOOX0AUMO IPOMBITh
10 mn ¢usnonoruueckoro pactBopa. CuMmrTaercs, 4YTO €CJIM BOCCTAaHOBJIECHHUE
KpOBOOOpaIlleHUs] He ObLJIO JOCTUTHYTO TIOCHE JAaHHOTO TPEThEero paspsna,
aJpEHaJIMH MOXET YJYy4YlIUTh KPOBOTOK MHUOKapJa U MOBBICUTH IIAHCHI HA YCIEX
neubpmIIALMU TIPU  CeaylonieM paspsne. BBeneHue nexkapcTB HeE JIOJKHO
npepsiBath CJIP 1 3anepkuBaTh Takue BMEIIATEIbCTBA, KaK AePUOPHILIALIUS.



» Jlanee — oueHUBaTh PUTM cepAaLa Mo KapauoMoHUTopy Kaxnaele CJIP B
teyeHue 2 MuH. llpu coxpanenun @K wunm Taxukapauu C MHUPOKUMHU
KOMITJIEKCAMH — TMIPOJIOJKATh 10 OMMCAHHOMY aJITOPUTMY, BBOJUTH aipE€HAINH 10
1 Mr B/B, BHYyTPMBEHHO WJIM BHYTPUKOCTHO KaXKJble 3-5 MUH J0 BOCCTAHOBJICHUS
CIIOHTAHHOT'O KPOBOOOPAILIEHUS; BBECTH €Ille OJHY J03y amuojapona 150 mr B/B
nocJie 5 paspsnaa nepudbpuiisaTopa.

* Ilpu pa3BUTUM acUCTONIMM — CM. AJITOpUTM JEUCTBUM B Ciyyae
OTpeJIeIeHHs] pUTMa, He TpeOyroiero 1euOpILIALIUY.

* IIpu BBISBIIEHHHM MO MOHHMTOPY OPraHM30BaHHOTO pUTMAa CEepAUA HIU
MOSIBJICHUS  MPU3HAKOB  BOCCTAaHOBJICHHUSI  CIOHTAHHOTO  KPOBOOOpAaIeHUS
(LenieHanpaBieHHbIE JBU)KEHUS, HOPMAJIbHOE JbIXaHWE, Kalllellb, IOBBIIICHUE
etCO2 mo MOHUTOPY) HEOOXOAMMO NaNbIHPOBATH MYJIhC HAa MarucTpaibHOU
apTepuu, IOTPaTUB Ha ATO He Ooiee 10 cek.

- HpI/I HaJIn4nun IIyJibCa - Ha4daTb JICYUCHUC 110 AIrOpuTMy
IMOCTPCAHNMAITHMOHHOI'O IICPHUOIa.

- Ilpym comMHeHMM B Hamuuuu myiasca — npoxomkute CJIIP 30:2.

AJITOPUTM JAEHCTBUH B CIy4yae ONpefe/IecHUs PUTMA, He MO1AI0IIEr0Cs
AepuOpuIIALUH (ACHCTOIHSA, JJIEKTPOMEXaHHYeCKas JUCCONHAIHA):

* Havars CJIP 30:2 u BBecTH ajipeHanuH | Mr, Kak TOJIbKO OyAeT oOecreueH
JOCTyN (BHYTPUBEHHBIA WU BHYTPUKOCTHBIN). [Ipy Hamuumu KapJuoMOHUTOpA —
NOJKJIIOYHUTH €ro K O0JIbHOMY.

* [IpoBepuTh NpaBuUIbLHOCTH HANTOXKEHUS AekTpoaoB DKI'! ITpu Hannuuu P-
3yo1roB Ha (one acuctonmuu (ventricular standstill, acucronus >xemynT04YKOB)
CJIelyeT MPUMEHHUTD AIEKTPOKAPIUOCTUMYJIALINIO. ECIM BO3HUKAIOT COMHEHHUS 110
noBoay putma (acuctonus win MenkoBoiHoBas ®XK) — mpomomxars CJIP, He
MPOBOJUTH TOMBITOK ACPUOPUIUISIIMN, KOTOPbIE TOJBKO YBEJIHMYAT MOBPEKICHUE
MUOKapAa.

* OOecneynTh NPOXOAUMOCTh JBIXaTEIbHBIX IMYTeH W HCKYCCTBEHHYIO
BeHTWIALIMIO JieTKUX. [Ipogomkute CJIP B TeueHne 2-X MUH.

* [Tocne 2-x mun CJIP nmpoBepuTh pUTM MO KapAHUOMOHHUTOPY, 3aTpaynBast
Ha 3TO MUHUMAaJIbHOE BPEMSI.

* [Ipu BBISIBIICHUN acUCTOIUU — Mpo0kuTh CJIP, BBoauTh agpeHanud 1 Mr
KaKJple 3-5 MHMH. BHYTPUBEHHO WM BHYTpHKOCTHO. Ecimm B mpounecce CJIP
MOSIBIUIMCH TIPU3HAKKA BOCCTAHOBJICHUS KPOBOOOpAIICHUS, BBEACHUE aapeHaINHA
cieayeT MPUOCTaHOBUTH W mponomkate CJIP 10 OKOHYaHHS NBYXMHHYTHOTO
IIUKJIA.



* IIpu BBISBIEHHHM MO MOHHMTOPY OPraHM30BAaHHOIO pUTMA CepAUa WU
MOSIBJIEHUS  MPU3HAKOB  BOCCTAHOBJIGHHMSI  CIIOHTAHHOTO  KPOBOOOpaIleHUs
(LenieHanpaBieHHbIE JBU)KEHUS, HOPMAJIbHOE JbIXaHWE, Kalllellb, IOBBIIICHUE
etCO2 mo MOHUTOPY) HEOOXOAMMO NaNbIHPOBATH MYJIhC HAa MarucTpaibHOU
apTepuu, NOTPaTUB Ha HTO He Ooiee 10 cek.

- HpH HaJIn4nun IIyjJibCa —  HaA4aTb JICUCHUC I10 AIrOpuTMy
MMOCTPCAHNMAITMOHHOI'O IICpHUOaa.

- [Ipu comHeHun B HaM4uu 1yJibca — npoaoskuTh CJIP 30:2.

PeaHI/IMaHI/IOHHbIe MEPONPUATHA B IEINATPUH

B anroputme bPM 115 nereit MEIOTCS CIeayIomue OTINYMS OT alIrOpUTMa
JUISL B3POCIIBIX:

* ba3oByl0 peaHuMaIyi0 HEOOXOAMMO HAYMHATH C ISITHU HMCKYCCTBEHHBIX
BJIOXOB.

* Eciin cnacarenb OJIMH, OH JOJDKEH MPOBECTH PEaHUMAIIMIO B TeueHue |
MUHYTHl w5 1uukiaoB CJIP mpexzae, 4eM OTNPAaBUTHCSA 3a MOMOIbIo. Jliis
MuHHMU3aIuu nay3sl B CJIP, oTmpapisisick 3a mOMOIIbIO, MaJICHBKOTO peOEHKA
MOYHO HECTH Ha PyKax ¢ COOOH.

* Ecniu cacarens ogun u ctan cugetenem BOK y peG&nka u mogo3peBaer
ee KapJuajJbHBIM TeHe3, CHayaia HY>KHO BbI3BaTh MOMOIIb U MOMPOCUTHh TPUHECTH
AHJI/nedubpunnsarop, a norom Hauunats CJIP.

e V nereil 0COOEHHO Ba)XHO HE [AaBUTh HA MATKHE TKaHU B 00JacTH
moA00POaKa — ATO MOYKET BBI3BaTh OOCTPYKIIHIO JbIXaTCIIbHBIX ITyTCH.

* V MIIaJIeHIIeB B TIOJIOKEHUH HA CIIMHE T'0JIOBA OOBIYHO COTHYTA, YTO MOYKET
noTpedoBaTh HEKOTOPOTO pa3rubaHus u noabeéMa noadoposaka. [lpu npoBeaeHUn
MCKYCCTBEHHOTO JBbIXaHUS MIIAJICHIIaM MOXXET MOTpeOOBaThCS HAKPBHITh CBOUM
pPTOM OJHOBPEMEHHO POT M HOC MJIQJICHIIA. Y JIETEH cTapiie rojaa MCKyCCTBEHHOE
JIBIXaHUE TTPOBOJIUTCS 1O OOBIYHON METOJIUKE.

* [Tocne mpoBeieHMs TSATH HAYAIBHBIX UCKYCCTBEHHBIX BIOXOB HEOOXOIUMO
MPOBEPUTH HAIMYWE MPU3HAKOB BOCCTAHOBJICHUSI CIIOHTAHHOTO KPOBOOOpAIeHUS
(IBMXKEHUS, KallleJb, HOPMaJIbHOE AbIXaHHE), MyJbca (y MIAJEHIIEB — HA MJICYEBOM
apTepuu, y JeTel cTapile — Ha COHHOM), moTpatuB Ha 3T0 He 6osee 10 cek. [pu
BBISIBICHUM TIPU3HAKOB BOCCTAHOBJICHHS dA(PPEKTUBHOTO KpOBOOOpAICHUS
ClIeyeT TpPH HEOOXOJUMOCTH TMPOJODKATh HWCKYCCTBEHHOE bixaHue. llpu
OTCYTCTBUHU TMPU3HAKOB A(HPEKTUBHOIO KPOBOOOpAIEHUS — HayaTh KOMIIPECCUU
I'PYJXHOU KJIETKHU.



« KoMmpeccuun rpyAHON KJIETKA HYKHO OCYLIECTBJISTh HAa HHKHIOIO YacThb
IpyAUHBI (HAWTH MEUEBUJIHBIN OTPOCTOK M OTCTYIUTH HA TOJIIMHY OJTHOTO Majbla
BbIIIE), HA 1/3 mepeaHe-3aAHEr0 AMaMeTpa IpyAHOM KIETKH peOeHKa.

- ¥V MiiajieHIIeB KOMIIPECCUM TPYIHOM KJIETKH BBIMOJIHSIOT JBYMsI MallbllaMu
MPU HAJIMYKUU OJTHOTO CIIACATENIS U MO HUPKYJISIPHOU METOAUKE IPU HAIMYUU JIBYX
cnacateneit. Jlyis 3Toro aBa OONBIIMX Tajiblla HYXHO MPUWIOKUTh K HIDKHEH
MOJIOBUHE TPYAWHBI, HAIIPABUB KOHYMKU MAJbIEB B CTOPOHY TOJOBBI pPEOEHKA.
Kuctsimu 06enx pyk HyKHO 0OXBaTUTh HIKHIOIO YacTh IPY/IHON KJIETKH peOEHKa.
[lanbipl OJDKHBI TOAJEPKHUBATH €ro cnuHy. [lpu mo0od U3 3TUX METOIMK
cleayeT NP KUMaTh IPYJMHY 110 MEHbIIIEW Mepe Ha OJHY TPETh NEpPEaHE-3aJHETO
pa3mepa rpyAHOU KIETKH WIH Ha 4 CM.

- YV nerelt crapiie rojga — OJHOW WM JBYMS pyKaMmH, IO OOIICTIPUHSATON
METOJIMKE, CAABJIMBAs IPYAHYIO KJIETKY HE MEHEE 4YeM Ha TPETh NEpeaHE3aHETO
€€ pa3Mepa rpyJHOU KJIETKH WM Ha S5 CM

- YV Ooiiee KpYMHBIX JAETEH MM HEOOJBIIOM POCTE CIacaressl dTOTO Jierye
n00UThCsl 00eMMHU pyKaMu, ¢ TieperuieTeHHbpIMU nanbiiamMu. CJIP y neteit mpoBoasT
B cooTHomeHuu 15:2 (momyctumbiii BapuaHT: 30:2 mOpu HaIUYUH  OJHOTO
cnacarens, 15:2 npu HaJlM4YWU IBYX CIlacaTeliei).

Anroputm ucnonszoBanus AHJ| u mnepeBoma pebGeHka B 0Oe3zomacHoe
MOJIO’KEHHUE aHAJIOTUYEH TAKOBOMY Y B3POCIIBIX.

B AJATOPUTME PACIIUPEHHBIX pCaHUMAIIUOHHBIX Me];)OIIpI/ISITl/Iﬁ JJIA
aeTeil UMeKTCHa CJIeaAyromue OTJaIu4Iud oT ajJropurmMa aJjst B3pocC/bIX:

* J1r00bIE BO3AYXOBOJbl HCHOJIb30BaTh C OOJIBIIOW OCTOPOKHOCTBIO,
MOCKOJIBKY MSTKOE HE0O peOeHKa MOKHO JIETKO TPAaBMUPOBATb;

* pekoMmeHayemass MH(Y3MOHHas Tepanus y Jered — Kpucramiouabl 20
MJI/KT.

* aJ[peHAIMH y JI€Tel BBOAUTCS BHYTPUBEHHO WJIU BHYTPUKOCTHO B j03¢ 10
MKT/KT (MakcUMasbHas pa3oBas 103a 1 Mr); aMHOJIapoH — 5 MI/KT;

* TpUMEHEHWE HaTpus TUIpokapOOHATa I11e1eco00pa3HO TOJBKO MPHU
JUTUTEIIbHBIX PEaHUMAIIMOHHBIX MEPOTIPUSITHSIX.

* nepudbpuisAus: - pa3mep dIEKTPoa0B: 4,5 CM B AMaMeETpe JJIsS TPYIHBIX
nerel u nerei Becom MeHee 10 kr; 8-12 cM muamMeTpom — IS IeTe BecoM Oouree
10 kr (crapuie 1 ropa);

- €CJIM TIpU CTAaHAAPTHOM PACIHOJIOKEHUM JJIEKTPOJOB OHHU IMEPEKPHIBAIOT
JpYT ApyTa, CIeAYET JIEKTPOIbl PACIIOIOKUTH B TIEPEIHE3aHEM MOJI0KEHUU;

- MOIIHOCTH paszpsiaa — 3-4 JLK/Kr (omycTtuMo 10 Makc. 9 JIx/kr);



- AH/T — y nereii 1o 8 neT peKOMEHIYETCs HMCIIOJIb30BAaHUE YCTPOMUCTB,
CHIDKAIOIMX BEJIMYMHY pa3psana. Y JeTei crapiie 8 JeT BO3MOXKHO padoTath C
AHJI 1151 B3pOCIBbIX.
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CARDIOPULMONARY RESUSCITATION
Definitions

Sudden circulatory arrest is caused by -cardiac arrest (asystole),
electromechanical dissociation (electrical activity of the heart without a pulse), or
arrhythmias accompanied by the absence of cardiac output (ventricular fibrillation
(VF), tachycardia with broad complexes).

Sudden cardiac death is a nonviolent death due to cardiac causes, when a
sudden circulatory arrest (SCA) develops within an hour of the manifestation of
acute symptoms and is preceded by sudden loss of consciousness — this is the
definition accepted by cardiologists. The presence of heart disease may or may not
be known, but regardless of this, the onset of death is unexpected. The key criteria
are non-traumatic nature, surprise and transience of the event.

Clinical death is a reversible stage of dying, a transitional state from life to
death (Negovsky V. A., 1951).

Biological death is an irreversible stage of dying.

Cardiopulmonary resuscitation (CPR) is a system of measures aimed at
restoring effective blood circulation in clinical death with the help of special
resuscitation measures.

Basic resuscitation measures (BRM) include ensuring the patency of the
respiratory tract, maintaining blood circulation and breathing without the use of
special devices, except for barrier devices (face screen, face mask) and automatic
external defibrillators (AED). Basic resuscitation measures are carried out by both
persons with and without medical education.

Advanced resuscitation measures (ARM) are carried out by medical
professionals and include invasive and special techniques (heart rate analysis, use
of a manual defibrillator, ensuring airway patency, providing intravenous or
intraosseous access and administration of medications, etc.)

Types of circulatory arrest:

e Rhythms that require the application of a defibrillator discharge:
ventricular fibrillation (VF) and tachycardia with broad complexes.

e Rhythms that do not require the application of a defibrillator discharge:
asystole and electromechanical dissociation.

Basic elements of the resuscitation algorithm

|

. Early SCA recognition and call for help

N

. Immediate initiation of chest compressions

w

. Immediate defibrillation



4. The set of measures in the post-resuscitation period
Algorithm of basic resuscitation measures
THE CLINICAL SIGNS OF CIRCULATORY ARREST ARE:

- Lack of consciousness
- Lack of normal breathing or agonal breathing
- No pulse on the carotid artery

e Start chest compressions:
- kneel on the side of the patient;
- place the base of one palm on the center of the patient's chest;
- place the base of the other palm on top of the first palm;

- lock your fingers together and make sure that you do not put pressure on
the ribs; arch your arms at the elbow joints; do not put pressure on the upper
abdomen or lower sternum;

- place the body vertically above the chest of the patient and press to a depth
of at least 5 cm, but not more than 6 cm;

- provide full decompression of the chest without losing contact of the hands
with the sternum after each compression;

- continue chest compressions at a frequency of 100 to 120/min;
- chest compressions and decompressions should take equal time;
- chest compressions should only be performed on a hard surface.

e Chest compressions should be combined with artificial breaths (“from
mouth to mouth”, "from mouth to nose", " from mouth to
tracheostomy)

- after 30 compressions, open the airway as described above;

- hold the wings of the nose with the thumb and forefinger of the hand
located on the forehead;

- open your mouth, pulling up your chin;
- take a normal breath and tightly cover the patient's mouth with your lips;
- inhale evenly for 1 second;

- keep your airways open, lift your head and watch your chest sink as you
exhale.;



- if the first artificial breath was ineffective, try to take a second breath (but
no more than two!), perform 30 chest compressions, before the next breath it is
necessary to remove foreign bodies from the patient's mouth, check the adequacy
of the opening of the respiratory tract;

- take another artificial breath. In total, you need to make 2 artificial breaths,
which should take no more than 10 seconds. Hyperventilation, which impairs
venous return to the heart, should be avoided.

Continue CPR at compression ratio: ventilation 30:2. Chest
compressions should be performed with minimal interruptions.

The algorithm for using an automatic external defibrillator (AED).

1. Start the BRM according to the algorithm described above.

2. As soon as the AED is delivered to the scene of the accident:

enable the AED and then follow its voice and visual commands;

place the electrodes on the exposed chest of the patient. One electrode
Is placed on the right side of the chest (under the clavicle, to the right
of the sternum, not on the sternum!). The second electrode is applied
to the left half of the chest. In the presence of a second rescuer,
continuous chest compressions should be continued during the
application of the electrodes;

then follow the voice and visual commands of the AED;

make sure that no one touches the patient during the rhythm analysis —
this may disrupt the rhythm analysis algorithm;

the automatic external defibrillator performs an automated analysis of
the heart rate according to a specially developed computer algorithm:
VF and tachycardia with wide complexes are recognized as rhythms
that require defibrillation.

if defibrillation is indicated (VF or tachycardia with broad
complexes), make sure that no one touches the patient, and press the
button; in the case of fully automatic operation of the AED, you do
not need to press the button); immediately after applying the
discharge, continue the BRM in the ratio of 30: 2;

if defibrillation is not indicated, continue BRM in the ratio of 30: 2
without delay, follow the voice and visual commands of the AED.

Extended resuscitation measures

Extended resuscitation measures differ depending on the initial rhythm
determined by the heart monitor.



The algorithm of actions in the case of determining the rhythm to be
defibrillated (ventricular fibrillation or tachycardia with broad complexes, Fig. 1):

ANTOPUTM PacCLUMPEHHON peaHnumaumm nNpu puTMmax,
Tpebyouwmx HaHeceHus paspaga aedubpunnatopa

Mpoeepka puTHa | Cne 30:2 [
5
Wi e PA3ZPALN He 1
an‘})}g%ﬁw’“ CNnP 30:2 2 MHH
MNpoeepka pUTHa
PA3PALN He 2
Bez naya
Bes npoE e Cnp 30:2 2 MHH
MNbLCa

Mpoeepka puTHa

PA3PAL Ne 3

AppenanuH 1 mr
Kkable 3-5 umuH

CINP 30:2 2 muH

Amunopapon 300 ur

e Start CPR at a ratio of 30:2. If you have a heart monitor, connect it to the
patient.

e As soon as the defibrillator appears, place the electrodes on the victim's
chest. Start analyzing your heart rate. During the rhythm analysis, stop
chest compressions.

e Discharge No.l. If the monitoring data confirms the presence of VF or
tachycardia with broad complexes, apply a single discharge (360 J - with
a monophasic pulse, 150-200 J — with a biphasic pulse; The pause
between stopping chest compression and applying the discharge is critical
and should not be more than 5 seconds.

e Always be aware of the safety of the lifeguard and others when
performing defibrillation!

e [Immediately after applying the discharge, without wasting time on
checking the rhythm, immediately resume CPR 30: 2 for 2 minutes —
even if the first discharge of the defibrillator restored the normal heart
rhythm, the initial heart contractions are too weak and rare. The pause
between the application of the discharge and the resumption of chest
compressions should be minimal!

e After 2 minutes of CPR, stop and check the rhythm on the monitor,
spending the minimum time on this.

e Discharge No.2. If again, according to the heart monitor, VF or
tachycardia with wide complexes is detected — apply a second discharge



(of the same power or more, 150-360 J for a biphasic discharge) and

immediately resume CPR 30: 2 for 2 minutes.

e After 2 minutes of CPR, stop and check the rhythm on the monitor,
spending the minimum time on this.

e Discharge No.3. If VF or tachycardia with broad complexes is detected
again, apply a third discharge (of the same power or more) and continue
CPR 30:2 for 2 minutes without pauses. After applying the third
discharge, the administration of drugs (epinephrine 1 mg, amiodarone
300 mg, intravenous or intraosseous + if amiodarone is not available -
lidocaine 1 mg/kg) may be required in parallel with CPR. After bolus
injection of drugs into the peripheral vein, the latter should be washed
with 10 ml of saline solution. It is believed that if the restoration of blood
circulation was not achieved after this third discharge, epinephrine can
improve the blood flow of the myocardium and increase the chances of
success of defibrillation in the next discharge. Medication administration
should not interrupt CPR and delay interventions such as defibrillation.

e Next-evaluate the heart rate on the heart monitor every CPR for 2
minutes. If the VF or tachycardia with broad complexes persists, continue
according to the described algorithm, inject epinephrine 1 mg 1V,
intravenously or intraosseous every 3-5 minutes until spontaneous blood
circulation is restored; inject another dose of amiodarone 150 mg IV after
the 5th discharge of the defibrillator.

e With the development of asystole-see the algorithm of actions in the
case of determining the rhythm that does not require defibrillation.

e |[f an organized heart rhythm is detected on the monitor or if there are
signs of restoration of spontaneous blood circulation (purposeful
movements, normal breathing, coughing, increased EtCO2 on the
monitor), it is necessary to palpate the pulse on the main artery,
spending no more than 10 seconds.

- If there is a pulse — start treatment according to the algorithm of the post-
resuscitation period.

- If you doubt the presence of a pulse — continue CPR 30: 2.

The algorithm of actions in the case of determining the rhythm that
does not defibrillate (asystole, electromechanical dissociation):

e Start CPR 30: 2 and inject epinephrine 1 mg as soon as access Iis
available (intravenous or intraosseous). If you have a heart monitor,
connect it to the patient.

e Check the correct alignment of the ECG electrodes! In the presence of P -
waves on the background of asystole (ventricular standstill, ventricular
asystole), electrocardiostimulation should be used. If there are doubts
about the rhythm (asystole or small-wave VF) - continue CPR, do not



attempt defibrillation, which will only increase the damage to the
myocardium.

e Provide airway patency and artificial lung ventilation. Continue CPR for
2 minutes.

e After 2 minutes of CPR, check the rhythm on the heart monitor, spending
the minimum time on this.

o If asystole is detected, continue CPR, inject epinephrine 1 mg every 3-5
minutes. intravenous or intraosseous. If the CPR process shows signs of
restoring blood circulation, the administration of epinephrine should be
suspended and continue CPR until the end of the two-minute cycle.

e |f an organized heart rhythm is detected on the monitor or if there are
signs of restoration of spontaneous blood circulation (purposeful
movements, normal breathing, coughing; an increase in EtCO2 on the
monitor), it is necessary to palpate the pulse on the main artery, spending
no more than 10 seconds.

- If there is a pulse — start treatment according to the algorithm of the post-
resuscitation period.

- If you doubt the presence of a pulse — continue CPR 30: 2.

Resuscitation measures in pediatrics

The BRM algorithm for children has the following differences from the
algorithm for adults:

e Basic resuscitation should begin with five artificial breaths.

e |f the rescuer is alone, they should perform CPR for 1 minute or 5 CPR
cycles before going for help. To minimize the pause in CPR, when going for
help, a small child can be carried in your arms with you.

o If the rescuer is alone and has witnessed a child's sudden circulatory arrest
and suspects its cardiac genesis, first you need to call for help and ask for an
AND/defibrillator, and then start CPR.

e In children, it is especially important not to put pressure on the soft tissues in
the chin area — this can cause airway obstruction.

e In infants, the head is usually bent in the back position, which may require
some extension and lifting of the chin. When performing artificial
respiration, infants may need to cover the baby's mouth and nose with their
mouth at the same time. In children older than one year, artificial respiration
is performed according to the usual method.

e After five initial artificial breaths, check for signs of spontaneous circulation
recovery (movement, cough, normal breathing), pulse (in infants - on the
brachial artery, in older children — on the carotid artery), spending no more
than 10 seconds. If signs of restoration of effective blood circulation are



detected, artificial respiration should be continued if necessary. If there are
no signs of effective blood circulation, start chest compression.

e Chest compressions should be performed on the lower part of the sternum
(find the xiphoid process and step back one finger thickness higher), on 1/3
of the anterior-posterior diameter of the child's chest.

e In infants, chest compressions are performed with two fingers in the
presence of one lifeguard and using a circular technique in the presence of
two lifeguards. To do this, two thumbs should be applied to the lower half of
the sternum, pointing the fingertips towards the baby's head. The hands of
both hands should be wrapped around the lower part of the baby's chest.
Fingers should support his back. With any of these techniques, the sternum
should be pressed at least one-third of the anterior-posterior size of the chest,
or 4 cm.

e In children older than one year — with one or two hands, according to the
generally accepted method, squeezing the chest by at least a third of its
anteroposterior chest size or by 5 cm

- In larger children or a small lifeguard, this is easier to achieve with both
hands, with intertwined fingers. CPR in children is carried out in a ratio of 15:2
(acceptable option: 30:2 in the presence of one lifeguard, 15:2 in the presence of
two rescuers).

The algorithm for using the AED and moving the child to a safe position is
similar to that of adults.

In the algorithm of advanced resuscitation measures for children, there
are the following differences from the algorithm for adults:

e use any air ducts with great caution, since the soft palate of the child can
easily be injured;

e recommended infusion therapy in children-crystalloids 20 ml/kg.

e epinephrine in children is administered intravenously or intraosseous at a
dose of 10 mcg/kg (maximum single dose of 1 mg); amiodarone-5 mg/kg;

e the use of sodium bicarbonate is advisable only for long-term resuscitation
measures.

o defibrillation: - size of the electrodes: 4.5 cm in diameter for infants and
children weighing less than 10 kg; 8-12 cm in diameter - for children
weighing more than 10 kg (older than 1 year);

- if the electrodes overlap each other in the standard arrangement, the
electrodes should be placed in the anteroposterior position;

- discharge power-3-4 J / kg (permissible up to max. 9 J/ kg);

- AED - in children under 8 years of age, it is recommended to use devices
that reduce the amount of discharge. For children over 8 years of age, it is possible
to work with an adult AED.
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