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CEPJAEYHO - JIETOYHAS PEAHUMALIUA
Omnpepesienus

K BHe3anmHOM OCTaHOBKE KpOBOOOpAILEHHS MPUBOAUT COOCTBEHHO
OCTaHOBKAa  cepAna  (acUCTONuUsA),  DJIEKTPOMEXaHWYeCKas  JUCCOIUAIUS
(dnekTpuYecKass ~— aKTUBHOCTh  cepiama  0e3  mylibca) WA apUTMHH,
COMPOBOXKJAIOIINECS ~ OTCYTCTBUEM  CEpACYHOro  BbiOpoca  (pubpuisuus
xenyaoukoB (D), Taxukapaus ¢ LIMPOKUMH KOMILIEKCAMHU).

BHe3anHas cepacuHast CMEPTb — OTO HCHACWILCTBCHHAsA CMCPTh
BCJICACTBUC KapAWAJIBHBIX IIPUYUH, KOr'dad BOK Pa3BUBACTCA B TCUHCHHUC HYacCa OT
MOMCHTAa MaHI/I(i)eCTaI_[I/II/I OCTPBIX CHUMIITOMOB H eu npeameCTBYCT BHC3aITHAA
moTepda CO3HAHHUA — O3TO MPUHATOC KapAUOJOoTraMHU OIIPCACICHHUC. O Hamnuuun
3a00JIEBaHUS cepanua MOKCET OBITh M3BECTHO HIIH HCHU3BCCTHO, HO HC3aBUCHUMO OT
9TOT0 HACTYIUICHHUC CMCPTU ABJIIACTCA HCOXHIAAHHBIM. KroueBbie KpUTCPHUU —
HETpaBMAaTHUYCCKad IpUpoaa, HCOKUAAHHOCTb U CKOPOTCUYHOCTD coOBITHS.

Kannnyeckasi cmepTb — 00paTUMbI 3Talm yMHpaHUs, MEPEXOAHOE
cocTosinue OT ku3Hu K cMepTH (Herosckuii B.A., 1951).

Bbuosornyeckasi cMmepTb — HEOOPATUMBIN STall YMUPAHUS.

Cepneuno-inerounass peanumanus (CJIP) — 3To cucrema MeponpusiTHi,
HAIPaBJIICHHBIX Ha BOCCTAHOBJIEHHWE J(PPEKTUBHOrO KPOBOOOpAIIECHUS TMPH
KJIMHUYECKON CMEPTHU C MOMOIIBIO CIEIUATBHBIX PEaHUMAIIMOHHBIX MEPOTPUSITHMA.

Ba3oBble peanumanuonHblie Meponpusitus (bPM) BkmtouaroT B cels
oOecrieueHue MIPOXOJIUMOCTHU JIBIXaTeIbHBIX myTeu, NoJI/Iep>KaHNe
KPOBOOOpAIIEHUS H JbIXaHHWs O€3 HCIONb30BAaHUS CHEIHAIbHBIX YCTPOICTB,
KpoMe OapbepHBIX (JIUIIEBOM JKpaH, JMIeBass Macka) M aBTOMATHYECKHX
HapyXHbIX aehudpumistopoB (AH/I). ba3zoBeie peaHMMalMOHHBIE MEPONPHUSATHUS
IPOBOASTCS KaK JIMIIaMU ¢ METMIIMHCKUM 00pa30BaHuEeM, Tak U 0€3 Hero.

Pacuimpennbie peanmManuoHHble Meponpusitusi (PPM) mnpoBoasitcs
MEIUIIMHCKUMH PaOOTHUKAMH U BKIIOYAIOT B ce0s MHBA3UBHBIC M CIICIIMAIBHBIC
METOJMKHU (aHAIM3 CEPACYHOTO PUTMA, MPUMEHEHHE PYYHOro aeQpuOpusuisTopa,
oOecrieueHue MPOXOJAUMOCTH JIBIXaTeIbHBIX MyTeH, 00eCTieueHre BHYTPUBEHHOTO
WJIM BHYTPUKOCTHOIO JIOCTYIA U BBEJEHUE JIEKAPCTBEHHBIX MPEMapaToB U JIp.)

Bubl 0CTAHOBKH KPOBOOOpaIIeHUS:

* Putmbl, TpeOytolue HaHeceHus pa3psaa aepudpuuiaropa: GuOpuIsIus
xenynoukoB (PXK) u Taxukapus ¢ MUPOKUMHU KOMILIEKCaAMU.

* Putmbl, He TpeOyromne HaHeceHus pa3psaa neduOpusuisiTopa: aCUCTONUS
U 3JIEKTpOMEXaHUYEeCKas JUCCOUALIUSL.



Hpnﬂuunnanbnme JIEMECHTHI PCAHUMANITMOHHOI'0 aJITOpUTMA

Pannee pacno3znaBanne BOK u BbI30B moMoriu

Hemennennoe Hayano KOMIIpeCCUN IPyIHOU KIIETKU
Hemennennas nepubpusisiius

COBOKYITHOCTh MEPONPUATUI B IOCTPEAHUMALIMOHHOM IIEPUOJIE

Hwnh e

AJIropuT™M 0230BBIX PEAHMMANMOHHBIX MEPONPUATHH

KIIMHNYECKUMU ITPU3HAKAMU OCTAHOBKH
KPOBOOBPAIIEHMA ABJIAIOTCA:

- OTCyTCTBHUE CO3HAHUS

- OTCyTCTBME HOPMAJILHOTO ABIXaHUS WM arOHaJIbHOE JbIXaHUE
- OTcyTCTBHUE MyJIbCA HA COHHOM apTepuu

* HayaTh kOMIpeccuu rpyIHON KIETKHU:

- BCTaTh Ha KOJIEHU COOKY OT OOJBHOTO;

- pacmloJIOKUTh OCHOBaHWE OJHOW JIAJOHM Ha IIEHTPE TPYAHOW KICTKH
0O0JIBHOTO;

- paCIIOJIOKUTbL OCHOBAHHC ﬂpyroﬁ JIAJOHU IMOBCPX HepBOﬁ JJaJOHU,

- COMKHYTb IAJIbIBI PYK B 3aMOK U YJIOCTOBEPUTHCS, YTO Bbl HE OKA3bIBACTE
JaBjieHUe Ha pedpa; BRITHYTh PYKH B JIOKTEBBIX CYCTaBaX; HE OKa3bIBaTh JABJICHUE
Ha BEPXHIOKO YaCTh )KMBOTA WJIM HUKHIOIO YaCTh IPYIUHBI;

- pacmoJIOKUTh TEJIO BEPTUKAIBHO HAJa TPYIHOW KIETKOW OOJNBHOTO U
HaJaBUTH Ha TyOMHY KaK MHHHUMYM Ha 5 cM, HO He OoJiee 6 cM;

- oOecreunBaTh TOJHYIO JEKOMIIPECCUIO TPYIHOW KIETKH 0€3 ToTepu
KOHTaKTa PYK C TPYJIMHOM ITOCIE KaXJ0N KOMIIPECCHH;

- MPOAOIKATh KOMIIPECCUM TpyAHOW KieTku ¢ yacrtotoil or 100 mo
120/muH;

- KOMIIPECCUU U AEKOMIIPECCUH TPYJHOMN KJIETKU JOJKHBI 3aHUMATh PABHOE
BpEMSI;

- KOMIIPECCHM TPYAHOM KJIETKU CIEAYET MPOBOJMWTH TOJBKO Ha >KECTKOU
MTOBEPXHOCTH.

» Kommnpeccnu rpyIHOM KJIETKH HEOOXOJIMMO COYETaTh C UCKYCCTBEHHBIMHU

29 ¢¢ 99 ¢

Broxamu (“n3o pra B poT”, “U30 pTa B HOC”, “U30 pTa B TPAXEOCTOMY )



- ocsie 30 KOMIpecCcHil OTKPBITH AbIXaTEIbHbIE MYTH KaK ObUIO OMHUCAHO
BBIIIIE;

- 3aXaTh KpBUIbS HOCAa OOJBIIUM W YKa3aTCIbHBIM MAJbIAMUA PYKH,
pacIoyIoKeHHOU Ha JI0y;

- OTKPBITh POT, MOATATUBAS TT0100POJIOK;

- cAenaTh HOPMajbHBIA BIOX M IIOTHO OXBaTUTh CBOUMH TyO0aMu pOT
0OJIBHOTO;

- IPOU3BCCTHU paBHOMepHBIﬁ BJOX B TCUCHHUC 1 CCK,

- NOAACPKHUBASA NBIXATCIBHBIC ITYTU OTKPBITBIMH, NPUIIOAHATE CBOXO I'OJIOBY
151 Ha6JHOI[aTB 3a TCM, KaK I'pyaHas KJICTKa OITyCKaCTCA Ha BbIAOXEC,

- €CIlM TIePBBIA HCKYCCTBEHHBIA BIOX oOKazalics HedP(EKTUBHBIM,
MOMBITAThCS  CAeNaTh BTOpPOM BAOX (HO He Oonee 1aByx!), BbIMOTHUTE 30
KOMIIPECCHI TPYAHOMN KIIETKH, Mepe]l CICIYIONUM BJOXOM HEOOXOJMMO yAAIIUTh
WHOPOJHBIE Tela W30 pTa OOJILHOTO, TMPOBEPUTH AaJEKBATHOCTh OTKPBIBAHUS
JbIXaTEIbHBIX MyTEH;

- cZienaTh eIle OJWH MCKYCCTBEHHBIM BIOX. Becero HeoOxomammo cruenath 2
UCKYCCTBEHHBIX BJIOXa, KOTOpbIE IOJOKHBI 3aHATH He Oosee 10 cek. Cnemyer
n30eratb TUMIEPBEHTIIISIINN, KOTOpas yXyAIIaeT BEHO3HBIM BO3BpAT K CEP/ILY.

* IIpomomxures CJIP B cooTHomeHUM Kommpeccuu: BeHTwisiuuu 30:2.
Komnpeccun rpyaHod KIETKH JODKHBI  BBITIOJHSITBCA C  MHUHUMAJIbHBIMU
nepepbIBaMHu.

AJITOPUTM HCIOJIb30BAHUA ABTOMATHYECKOT0 HAPY’KHOTO
nepudopusisTopa (AH/).

1. Hayate BPM 110 onucaHHOMY BBIIIIE AJITOPUTMY.
2. Kak Tonpko Ha MecTo npouciectBus goctasieH AH/L:

« BmounTh AHJl u nmanee cienoBarh €ro ToJIOCOBBIM W BU3YaJIbHBIM
KOMaH/1aM;

* HAJOXUTh AJIEKTPOJIBI HAa OTOJICHHYIO TPYAHYIO KJIETKY O00ipHOTO. OnuH
AJIEKTPOJI HAKIAAbIBAIOT HAa MPaBYI YacTh IPYJHOW KIETKU (MOJ KIIOUMIIECH,
npaBee TPyAUHBI, HE Ha rpyauHy!). BTopoll siekTpoa HaKIa[bIBaIOT Ha JIEBYIO
MOJOBUHY TpPYyOHOW KIeTKd. [Ipm Hanmumm BTOpPOro cmacarenss BO BpeMs
HAJIOKEHHST DJIEKTPOJOB CIIEAYET MPOJOJDKATh HENPEPBIBHBIE KOMIIPECCUU
TPYJIHOU KJIETKU;

* Jajee Ce0BaTh rOJ0COBBIM 1 BU3yalbHbIM KoMaHgam AH/I;



* yOenuThcsa, 4TO BO BpEeMs aHajiW3a pUTMAa HUKTO HE MpHUKAcAEeTCs K
OO0JBHOMY — 3TO MOKET HAPYILIUTh aJITOPUTM aHAJIU3a PUTMA;

. aBTOMAaTUYECKUI HapYKHbII neudpuIIsATOp IPOBOJUT
aBTOMATU3WPOBAaHHBIM  aHaJU3  CEPJEYHOr0  puUTMAa 1O  CHEUUATBHO
pa3paboTaHHOMY KoMMblOTEpHOMY anroputMmy: @XK M Taxukapaus ¢ LIUPOKUMU
KOMIIJIEKCAMH PAclO3HAIOTCS KaK pUTMBI, Tpedyromue 1eGuOpuiuisaLum.

* ecnu pepubpwuisaius nokazaHa (OXK wiam Taxukapaus ¢ HIUPOKUMHU
KOMILUIEKCAMHM ), YOCIUTHCS, YTO HUKTO HE MpHUKAacaeTcsi K 00JIbHOMY, U Ha)XaTh Ha
KHOITIKY; B CJIy4ae MOJIHOCThIO aBTOMATUUYECKOTO pexxnma padbotel AHJ[ Haxkumath
Ha KHOTIKY HE HYXKHO); Cpa3y K€ Moclie HaHeCeHUs pa3psja npoaoxkute bPM B
cootHomieHuu 30:2;

* ecnu AepuOpUIIAIIMA HE TOKa3aHa, MpoaokuTh bPM B cooTHoeHuu
30:2 6e3 mpoMeITIeHus, CIIeI0BATh TOJIOCOBBIM U BU3yalbHBIM KoMaHaam AH/I.

PaCIHI/IpeHHbIe PCAHNMANUOHHBIC MEPONIPUATUSA

PaCIIII/IpCHHBIC pPC€aHNMAallMOHHBIC MCPOIIPUATUSA pas3iingaroTCsa B
3dBUCHUMOCTHU OT UCXOOHOI'O pUTMaA, OIMPCACIIACMOIrO IO KapANOMOHUTOPY.

AJITOPUTM JIeificTBHIA B cilydyae onpejieieHUsl pUTMA, MOAJIeKAIIEero
nepudpuasinun (puOpMIIAIMSA KeJTYT0UYKOB WM TAXUKAPAUA C IIUPOKUMHU
KOMILJIEKCaMHu, puc. 1):

Puc.1

ANTOPUTM PacLUMPEHHON peaHnmaumm npu puTMmax,
Tpebyouwmnx HaHeceHus paspsaga gedubpunnatopa

| CINP 30:2 |

Mpoeepka puTma

4

Eea nays PA3ZPAL He 1
Bean'iv}gl«;::%'m“ CIP 30:2 2 MMH

Mpoeepka puTHMa

PA3IPAL He 2
Be3 nays
Be3 nposeprn CnpP 30:2 2 MHH
MYAbLCA
Mpoepepka puTHa
PA3ZPALN He 3

ApnpenanuH 1 mr

CAP 30:2 2 muu Kkasle 3-5 muH

Amunopapon 300 ur




* Hauwate CJIP B cootHomenuu 30:2. Ilpy Hamuuum KapaAHMOMOHUTOpA —
MOJKIIOYHUTH €r0 K OOJIBHOMY.

* Kak ToibpK0 mosiBUTCA 1e(pUOPUILIATOP — HAJIOXKUTH 3JIEKTPOABI HA TPYIb
noctpagaBuiero. Havate anHanmu3 putma cepauma. Bo Bpems aHamuza putma
MIPEKPATUTH KOMITPECCUU TPYTHON KIIETKHU.

* Pazpsig Ne 1. Ecniu mo maHHBIM MOHHTOPHMHTA TOATBEPKAACTCS HATUYHE
@X unu TaxukKapauu ¢ WUPOKUMHU KOMIUIEKCAMU — HaHeCcTH oJuH pazpsa (360
Jlx — ipu moHodazHoMm ummyibee, 150-200 Ix — npu 6udaznom; [layza mexmay
IpeKpaIieHneM KOMIPECCUH TPYAHOHN KIETKA M HAaHECEHHEM paspsijia KpUTHIHA U
J0JIHa ObITH HE OoJiee 5 cek.

* Bcerna nmomHUTH O 0€30MacHOCTH cHacaTelis M OKPYXKAIoLUX MpH
npoBesieHnu Aehuopussuun!

* Cpazy e Mociie HaHECEeHMs pa3ps/ia, HE Tepsisi BPEMEHU Ha MPOBEPKY
put™Ma, HeMenaeHHO B0300HOBUTH CJIP 30:2 B TeueHue 2-X MUH — Jaxe €CIIH
nepBblil  pa3psaa  AehuOpUILISTOpa BOCCTAHOBUJI HOPMAJIbHBIA PUTM  Ceplla,
HavyaJbHBIC COKpAICHUS cepiala CIOuIIKoM ciabbie u penkue. I[layza mexmay
HAHECEHHEM pa3psjia ¥ BO30OHOBJICHHUEM KOMIIPECCUN T'PYIHON KIIETKH JIOJDKHA
OBITh MUHUMAJILHO !

* [locne 2-x mun CJIP oCTaHOBUTBHCS M MPOBEPUTH PUTM IO MOHUTODY,
3aTpavyrBasi Ha ’TO MUHUMAJIbHOE BpeMsl.

» Pazpsan Ne2. Ecnu cHOBa 1o JaHHBIM KapJAHMOMOHUTOpa BhIsBIgeTCS DK
WU TaxXUKapJus C IMHUPOKUMU KOMIUJIEKCAMH — HAHECTHU BTOPOM pazps (ToM ke
MoITHOoCTH Wiau Oombine, 150-360 JIx mis OudaszHoro paspsga) ¥ HEMEIJICHHO
B0300HOBUTHL CJIP 30:2 B TeyeHnue 2-X MUH.

* Tlocie 2-x mun CJIP OCTaHOBUTHCS W MPOBEPUTH PUTM IO MOHHUTOPY,
3aTpayrBasl Ha 3TO MUHUMAJIBHOE BpEMS.

* Pa3zpsn Ne3. Ecnu cHoBa BbisiBisieTcst @K mwnm Taxukapaus ¢ MUPOKUMU
KOMITJIEKCAMH — HAaHECTHU TPETUH pa3psia (TOH e MOIIMHOCTU WM OoibIe) u 0e3
nay3 npoaoixute CJIP 30:2 B Teyenue 2-x MuH. [locne HaHECEHHs] TPETHETO
paspsija BO3MOXHO TpeOyeTcsl BBeICHHE JICKapCTB (aapeHanuH 1 Mr, aMuomapoH
300 Mr, BHYTPMBEHHO WJM BHYTPUKOCTHO + €CIM aMHOJAPOH HEAOCTYNEH -
mupokanH 1 wmr/kr) mapamienbHo ¢ mpoBenenuem CJIP. Tlocme GomrocHOTO
BBEJICHUS JICKAPCTB B NMEPUPEPUUECKYIO BEHY TOCICTHIOI0 HEOOXOIUMO MMPOMBITH
10 mn ¢usnonorundeckoro pactBopa. CuuTaeTcsi, YTO €CIIM BOCCTAHOBIICHHE
KpOBOOOpaIIeHus He OBLJIO JOCTUTHYTO TIOCIE JAaHHOTO TPEThEero paspsna,
aJpeHaNIMH MOXET YJIYYIIUTh KPOBOTOK MHUOKap/a W MOBBICUTH IIAHCHI HA YCIEX
neuOpuIsiuMU TpU  CIEeNyIoleM paspsae. BBeaeHue sexkapcTB HE JOJKHO
npepsiBaTh CJIP 1 3a1epKuBaTh TakMe BMEIATEIbCTBA, KaK 1ePUOPUILIALIMS.



» Jlanee — OLIECHUBATH PUTM cepAla MO KapaAUOMOHUTOpPY Kaxaeie CJIP B
tedyeHue 2 wMuH. llpu coxpanenuun @K win TaxukapAuud C HIUPOKUMU
KOMILUIEKCAMH — MPOAO0JIKATh MO ONMUCAHHOMY aJITOPUTMY, BBOAUTH aJPECHAIIUH T10
1 Mr B/B, BHyTPUBEHHO WM BHYTPUKOCTHO Ka)bl€ 3-5 MHUH J0 BOCCTaHOBIJICHUS
CIIOHTAHHOT'O0 KPOBOOOpAIlleHHs; BBECTU €llle OJHY /103y amuoiapoHa 150 mr B/B
nocie S paspsiaa nepuopuuiaTopa.

* Ilpm pa3BuTHH acCUCTONMM — CM. AJNTOPUTM JEUCTBUH B CIydae
onpeesieHusl puTMa, He TpeOyroiero aehuOpuiuIsIuy.

* [lpu BBISIBIEHUU 1O MOHUTOPY OPraHU30BAHHOTO pUTMa cepila WU
NOSIBJICHHS]  NPU3HAKOB  BOCCTAHOBJIEHUS  CIOHTAHHOTO  KPOBOOOpAIECHHMS
(ueneHanpaBiIeHHbIE JIBJKEHUS, HOPMAJIbHOE JbIXaHHE, Kalllelib; IOBbIIICHHE
etCO2 mo MOHHUTOpPY) HEOOXOAMMO NaIBIHPOBATH MYJIbC HA MarkucTpajIbHOU
apTepuu, IOTpaTUB Ha 3TO He Oosee 10 cek.

- HpI/I HaJIM4YHUH IIyJibCa — Ha4dyaTb JICUYCHHUC I10 AIropuTMy
MMOCTPpCAHNMAIITMOHHOT O IICpUOaA.

- Ilpu coMHeHMM B Hanuuuu myiabca — npoaomxute CJIIP 30:2.

AJITOPUTM JIelicTBHI B ciiyuyae onpe/ieeHusi puTMa, He MOAAaI01Ierocsi
nepuOpuILIsIIUN (ACUCTOTHS, DJTEKTPOMeXaHnYecKas TUCCOIUAIUS):

* Havates CJIP 30:2 u BBecTH afpeHaNnH | MT, KaK TOJIBKO OyaeT o0ecredeH
JOCTYT (BHYTPUBEHHBIN WM BHYTPUKOCTHBIN). [Ipy Hanmmunm kapauoMOHUTOpA —
MOJKIIOYUTH €T0 K 00JIBHOMY.

* [IpoBepuTh NMpaBUILHOCTH HanokeHUA eKkTpoaoB DKI'! Tlpu nanuuum P-
3yo1oB Ha (one acucrtonuu (ventricular standstill, acucTonmst kemya04KoB)
CJIelyeT MPUMEHUTD AIEKTPOKAPIUOCTUMYIIANHIO. ECIM BO3HUKAIOT COMHEHUS TI0
noBoay putMma (acuctonusi uiau MmenkoBojHoBas PXK) — npomomkare CJIP, He
MIPOBOJUTH TOMBITOK NePUOPUIUIAINK, KOTOPhIE TOJIBKO yBEIHWYAT MOBPEKICHHE
MHOKap/a.

* OOecreyuTh MPOXOAMMOCTh JBIXaTEIbHBIX MNYTEH U HMCKYCCTBEHHYIO
BeHTHIALUIO JierkuX. [Ipogomxuts CJIP B TeueHue 2-X MUH.

* [Tocne 2-x mun CJIP npoBepuTh pUTM MO KapJIHOMOHUTOPY, 3aTpayuBasi
Ha 3TO MUHUMAJIbHOE BPEMSI.

* [Ipu BbIsIBIEHUHU acucTONMU — MpoaokuTh CJIP, BBoauTh agpeHanud 1 mr
Kaxnaple 3-5 MHH. BHYTPUBEHHO WM BHYTpukocTHO. Ecnu B mpouecce CJIP
MOSIBUJINCH MPU3HAKKM BOCCTAHOBJICHUS KPOBOOOpAILIEHUS, BBEICHUE aJpeHalNHa
CIEQyEeT MPUOCTAaHOBUTH W mpojomkaTte CJIP 10 OkoHYaHWS ABYXMHUHYTHOTO
LHKJIA.



* Ilpu BBIIBICHUH TO MOHUTOPY OPTAaHM30BAHHOIO PUTMA CEpla WIH
MOSIBIICHUS ~ MPU3HAKOB  BOCCTAHOBJICHHMS  CIIOHTAHHOTO  KPOBOOOpaIeHus
(ueneHampaBiIeHHBIC JABIDKEHUS, HOPMAJIbHOE [BIXaHHWE, KallleNb;, MOBBIIICHUE
etCO2 mo MOHHUTOpPY) HEOOXOAMMO NaIBIUPOBATH MYJIbC HA MarucTpajIbHOU
apTepuu, NOTpaTUB Ha 3TO He Oosee 10 cek.

- llpuy Hamumuumu Tnynbca — HayaTh JIEYEHHE MO  AITOPUTMY
IIOCTPEAHUMALIMOHHOTO NIEPUOJA.

- [Ipy coMHEeHUH B HamM4uu Iynbca — npoaomkuTs CJIP 30:2.

PeanuManuoHHbIe MEPONIPUATHSA B IeAUATPUHA

B anroputme bPM 11 neteit UMEIOTCS CHEAYIOMIMNE OTIIMYUSA OT AJITOPUTMA
JUJTSL B3POCIIBIX:

* ba3oBylo peaHUMAIMI0O HEOOXOJMMO HAYMHATh C ISITH HMCKYCCTBEHHBIX
BIOXOB.

* Eciin cnacarenb OJMH, OH JOJDKEH MPOBECTHM PEaHMMAlMIO0 B TeUeHHe |
MUHYTHI Wik S5 1ukioB CJIP mpexnae, 4emM OTIpaBUTHCS 3a mMoMolnblo. [ls
MuHuMu3anuu nay3sl B CJIP, oTmpaBissch 3a MOMOIIBIO, MaJe€HBKOTO peO&HKa
MO>KHO HECTH Ha pyKax ¢ cO0Oi.

» Ecniu criacatens oquH U cran cBugeteneM BOK y pe6€nka u momo3peBaet
ee KapAWalbHBIA TeHe3, CHayala Hy>)KHO BBI3BAaTh TIOMOIIb M MOMPOCUTH MPUHECTH
AH/I/nedubpmmnsarop, a norom HaunHaTh CJIP.

e YV nered 0ocOOEHHO Ba)XHO HE IaBUTh HAa MSITKHE TKaHA B 00J1acTu
10JI00POIKA — 3TO MOXKET BBI3BaTh OOCTPYKIIUIO ABIXaTCIIBHBIX MMyTEH.

* V MIIaJieHIIeB B TIOJIO)KEHUH HA CIIMHE T0JIOBA OOBIYHO COTHYTA, YTO MOXKET
noTpedoBaTh HEKOTOPOTO pazrubaHus U moabéMa mojaooponaka. [lpu npoeaeHun
MCKYCCTBEHHOTO JIBIXaHUS MIIQJICHIIaM MOKET MOTPeOOBATHhCS HAKPHITH CBOUM
PTOM OJHOBPEMEHHO POT M HOC MJaJeHIa. Y JETeH crapiiie rojaa MCKyCCTBEHHOE
JBIXaHUE TPOBOIAUTCS IO OOBIYHOM METOIUKE.

* [Tocnie npoBeeHUs MITH HAaYaIbHBIX HCKYCCTBEHHBIX BJOXOB HEOOXOIUMO
MPOBEPUTH HAIMYKUE MPU3HAKOB BOCCTAHOBJIECHHUS CIIOHTAHHOTO KPOBOOOPAILICHUS
(IBMXKEHUS, Kalledb, HOPMaIbHOE JAbIXaHUE), MyJbca (y MIaJEHUEB — Ha MJICYEBOU
apTepuu, y JeTel craplie — Ha COHHOI), moTpaTuB Ha 3To He Ooznee 10 cek. [Tpu
BBISIBICHUW TIPU3HAKOB BOCCTAaHOBJICHHS A(PGEKTUBHOTO KPOBOOOpPAIICHHUS
cieayer Npu HEOOXOAMMOCTH MPOJOJDKATh HMCKyCCTBEeHHOe JbixaHue. [lpu
OTCYTCTBUHU MPU3HAKOB 3(PEKTUBHOTO KPOBOOOpAIIEHUS — HAayaTh KOMIIPECCUU
IPYIHOW KJIETKH.



» KoMmnpeccuun rpyHoN KIETKH HYKHO OCYIIECTBIIATh Ha HUKHIOI 4YacTh
IpyAuHbI (HAWTU MEYEBUIHBIN OTPOCTOK M OTCTYNMUTH HA TOJIIMHY OJTHOTO Mayibla
BhIIIIE), HA 1/3 mepenHe-3aqHEro 1uaMeTpa rpyIHON KIETKU peOeHKa.

- YV MJaJieHIIeB KOMIPECCUN TPYIHOM KJIETKHU BBIOJIHSAIOT JIBYMS HalblLIAMU
IPU HAJIMYUU OJHOTO ClacaTess U MO UUPKYJISAPHOU METOJIMKE MPHU HAIMYUU IBYX
cnacatenei. g »Toro aBa OOJBIIMX Najiblla HYKHO NPHIOKUTh K HIDKHEH
MOJIOBUHE TPYAHMHBI, HAIPABUB KOHYMKU MalbIEB B CTOPOHY TOJOBBI pPEeOEHKA.
Kuctsimu 06enx pyk Hy»HO 0OXBaTUTh HHXKHIOIO YaCTh I'PYIHON KJIETKU peOEHKa.
[lanbipl OMDKHBI TOAJEPXKHUBATh e€ro crnuuy. [lpu o000l W3 3THX METOIMK
clelyeT MpHKUMaTh IPYJUHY IO MEHbLIEH Mepe Ha OJHY TPETh MepeHe-3aHETO
pa3Mepa IrpyAHOM KJIETKH UK Ha 4 CM.

- V nereli crtapiue rojga — OJHOM WU IBYMs pyKamH, MO OOLIENPUHATON
METOAMKE, CAABIUBas I'PYAHYIO KJIETKY HE MEHEE YeM Ha TPETh MEpPEIHE3aTHETO
€€ pa3Mepa rpyIHOM KJIETKU WU Ha 5 CM

- Y Oonee KpynmHBIX JeTeil minM HEOOJIBLIIOM POCTE cIlacaTelis 3TOro Jerde
N00UThCA 00eUMU pyKamH, ¢ ieperieTeHHbIMU nanbiiamu. CJIP y nereit nmpoBoasT
B cooTHowmeHnu 15:2 (momyctumblii BapuaHT: 30:2 0Opu HAJIUYMH OJHOTO
cniacarens, 15:2 npu Hanuuuu ABYX criacaresnei).

AnroputMm wucnons3oBanus AHJI u mnepeBoma pebGenka B OezomacHoe
MOJIO’KEHHUE aHAJIOTUYEH TAaKOBOMY Y B3POCIIbBIX.

B aaropurMe paciiMpeHHbIX peaHUMAIMOHHBIX MEPONPUSITHI IS
AeTeil UMeEKWTCS cJIeAyIolue OTJANYMS OT AJIrOPUTMA ISl B3POCJIbIX:

* JM00OBIE BO3JYXOBOJBI HCIIOJNB30BaTh C OOJBIION OCTOPOKHOCTHIO,
IIOCKOJIbKY MSTKO€ He0O peOeHKa MOYKHO JIETKO TPaBMHPOBATh;

* pekoMeHAyeMas WH(QY3MOHHAs Tepamus y Jaered — Kpucramiouasl 20
MJI/KT.

* apeHAJIVH y JI€Tel BBOJIUTCS BHYTPUBEHHO WU BHYTPUKOCTHO B 03¢ 10
MKT/KT (MakCUMaJIbHas pa3oBasi 103a 1 MTr); aMHOgapoH — 5 MI/KT;

* TpPUMEHEHWE HaTpusi TUIpokapOoHATa I11e1eco00pa3HO TOIBKO MPHU
JUTUTETTFHBIX PEAaHUMAITMOHHBIX MEPOIIPUATHSX.

 neuOpHIIIAIHS: - pa3Mep dISKTPOAOB: 4,5 CM B quaMeTpe I TPYIHBIX
nerei u nerei Becom MeHee 10 xr; 8-12 cM quameTpoM — s IeTe BecoM Ooliee
10 kr (crapuie 1 roga);

- €CJIM TpPH CTaHAAPTHOM PACIOJIOKEHUU AJICKTPOJOB OHH IMEPEKPHIBAIOT
JPYT JpyTa, CACAYET JIEKTPOAbI PACIIONOKUTh B IIEPEAHE3aTHEM TTOJOKECHHU U,

- MOIITHOCTH pazpsiaa — 3-4 Jlx/kr (momyctumo 10 makc. 9 Jx/kr);



- AHJI — y nereil 10 8 J€T peKOMEHAYETCA HCHOJIb30BAHUE YCTPOMCTB,
CHIKAIOIIMX BEJIMYMHY paspsna. Y naeTed crapiie § JIET BO3MOXKHO padoTaTh C
AHJI nist B3pOCIbIX.
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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.

iIf 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!

o 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!

o 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 is
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.

o 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:

Basic resuscitation should begin with five artificial breaths.

If 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.

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.

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

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.

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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