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1803 ~Russian Method

Successful resuscitation by burial in snow. Modification was burying

victim upright with head and chest exposed, water dashed on face.
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The History oCPR




by AMERICAN HEART ASSOCIATION NEWS

_{meHistoryfCPR | %
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Attempts to revive people who have stopped breathing \

date back centuries. But it was in the late 1950s and early \
1960s that modern CPR developed.
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ALAPVETO FOGALMAK

* CPR =“cardiopulmonary resuscitation”, Ujraélesztés

* BLS =“basic life support”, alapszinti ujraélesztés

* xBLS=*extended basic life support,”’ kiterjesztett alapszintl Ujraélesztés
* AED =*"automated external defibrillator”, automata kiilsé defibrillator

* ALS ="advanced life support”, emelt szintl Ujraélesztes

¢ OHCA ="out-of-hospital cardiac arrest”, korhazon kivuli keringésmegallas

* IHCA ="in-hospital cardiac arrest”, korhazon beluli keringesmegallas
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Chain of survival

|. KORAI FELISMERES

* alarmirozo tunetek felismerése — mellkasi fajdalom!
* gaspolas vs. effektiv legzes

* kritikus / periarrest allapot idoben torténd észlelése

 fontos: tovabbi beavatkozasok szukségességének mérlegelése (DNR rend)
* segitség hivasa —

* valaki, aki adott esetben telefonalni tud tovabbi segitségért

°* mento, reszuszcitacios team

* vitalis jelek — pulzus-légzés ellenorzése
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|. KORAI FELISMERES
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. BLS HALADEKTALAN MEGKEZDESE




Chain of survival

. BLS HALADEKTALAN MEGKEZDESE

30:2




HATEKONY MELLKASKOMPRESSZIOK

Pressure (mmHg)

60

40

20

Left VentriCle s

/ Right Atrium
ﬁf E E Extrathoracic veins ssssssseses
= " Aorta
4

COMPRESSION
(systole)

DECOMPRESSION
‘ (diastole)

. Myocardial
*,_ Perfusion




MEGSZAKITATLAN MELLKASKOMPRESSZIOK
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Ewy GA, Zuercher, M. Hilwig, R.W. et al Circulation 2007;116:2525




Single rescuer performing 30:2 with realistic 16 sec.
interruption of chest compressi‘ons for MTM ventilations
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I1l. KORAI DEFIBRILLALAS

* AED

* Public access defibrillator ( PAD) program

LIFEPAK CRPlvs | &8

DEFIBRILLATOR
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Chain of survival

I1l. KORAI DEFIBRILLALAS
AED-VEL

Ha shock javasolt:
beteget elengedni,
shock leadasa utan BLS —t folytatni

Has shock nem javasolt:
BLS megszakitatlanul tovabb

2 perc utan ujabb ritmusanalizis
indikal a gep




Il. KORAI DEFIBRILLALAS
MANUALIS DEFIBRILLATORRAL

Chain of survival
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Chain of survival

Il. KORAI DEFIBRILLALAS
MANUALIS DEFIBRILLATORRAL




Chain of survival

Il. KORAI DEFIBRILLALAS
MANUALIS DEFIBRILLATORRAL
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lIl. KORAI DEFIBRILLALAS
MANUALIS DEFIBRILLATORRAL

shockolando vs nem shockolando ritmus

shock leadasa a gyarto altal el6irt modon

ha nem ismerjik a gépet, 200 |

mellkas kompressziok megszakitasanak minimalizalasa:

- csak a ritmusanalizis ill. shock leadasanak rovid idejére szakitsuk meg!

- elektrodak felhelyezése mellkaskompressziok mellett torténjen

- ashock leadasa utan a mellkaskompressziok haladéktalanul folytatandok (
ritmus ellenorzése nélkiil)!

- ismételt ritmusanalizis csak 2 perc mulva
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11l. KORAI DEFIBRILLALAS

. A sikeraranyt befolyasolja:

— A shockolando ritmus fellépte és a shock leadasa kozott eltelt id6
e cél: OHCA 5 min, IHCA 3 min beldl

— A mellkaskompressziok megszakitasat a shockolas el6tt minimalizalni kell!
* asikerarany felére csokken >5 sec megszakitas esetén
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ALS ALATTI LEHETOSEGEK

- vénabiztositas
- keringésmegallasahoz vezetd korok mérlegelése
- reverzibilis korokok potencialis megsziintetése

- ,,4H” — hipoxia, hipovolemia, hipo/hiperkalemia, hipotermia
- ,,4T” - trombozis/tromboembdlia, tenzios ptx, tamponad, toxinhatas

- emelt szintl légutbiztositas
- jartassag fuggvényében, laringealis maszk, endotrachealis tubus
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ALS ALATTI LEHETOSEGEK

- Gyogyszerek:

adrenalin — 3-5 percenként | mg iv.

amiodarone — shockolando ritmus esetén, 300 mg iv. bolus

magnézium, |-2 g iv.

tPA — akut tromboembolias folyamat alapos gyanuja esetén
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ALS ALATTI LEHETOSEGEK

Epl)pephrlna
z I
- Gyogyszerek: o ma"'}m R [o";?\:r‘t‘::
. , . ' e i A A
- adrenalin — 3-5 percenként | mg iv. AT 0 T T

Y g camr Cyolic AMP

* 100
1,000,000

x 100
100,000,000
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Chain of survival

ALS ALATTI LEHETOSEGEK

Epl)pephrlna
z I
- Gyogyszerek: o ma"'}m R [o";?\:r‘t‘::
. , . ' e i A A
- adrenalin — 3-5 percenként | mg iv. AT 0 T T

Y g camr Cyolic AMP

* 100
1,000,000

x 100
100,000,000



Adrenalin

Score on Modified Rankin Scale
The NEW ENGLAND Do ! W2 W3 @4 W3 W
8
JOURNAL of MEDICINE e TR
roup
ESTABLASHED IN 1812 AUGUST 23, 2018 VOL 379 NOUs ) )
EP‘"“(’;'::L‘; 12 | w I 3881
L
A Randomized Trial of Epinephrine in Out-of-Hospital ol . 3
Cardiac Arrest ? : 10 !
Percent
: ° v Figure 2. Survival with a Favorable Neurologic Outcome at Hospital
e Discharge.




Adrenalin

Table 6 - Chi-square analysis in the recoded CPC

Available online at www sciencedrodt com variable in the surviving patients for resuscitations
- - EUROPEAN
Resuscitation @,%.o lasting > =10 min.
journal homepage: www.elsevier.com/locate/resuscitstion T vaﬁab'e Category CPC 1—2 CPC 3_5 p-
value
Clinical paper Count % Count %
Impact of adrenaline dose and timin )

o ; . = £ Recoded time to first <10 63 685 199 630 0.353
on out-of-hospital cardiac arrest survival and EP| 10-20 09 239 76 544
neurological outcomes : S

>20 7 7.6 41 13.0
Adam P. Sigal**, Kristen M. Sandel*, David G. Buckler®, Thomas Wasser®, Recoded Epi dose 1-2 59 166 146 125 0.004
Hipjasiin 5. Abeka - 34 38 107 135 115




ALS ALATTI LEHETOSEGEK

- Mechanikus keringéstamogato eszkozok, pl.: LUCAS



ALS ALATTI LEHETOSEGEK

- hasznalata rutinszerien nem javasolt

- csak akkor; ha a magas mindségl manualis
mellkaskompresszidé nem kivitelezheto

- specialis korulmények kozott
- nehezen hozzaférhet6 beteg
- hosszu reszuszcitacio ( pl. hipotermias
beteg, CPR alatti trombolizis)




ALS ALATTI LEHETOSEGEK

Oxygenator




ALS ALATTI LEHETOSEGEK
‘

N %

A
Oxygenator
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IV. POSZTRESZUSZCITACIOS ELLATAS

3 S
‘0 restore e

primer iszkémias-reperfuzios karosodas

hemodinamikai stabilitas biztositasa

szekunder karosodasok kivedese

neurologiai prognozisbecslés




IV. POSZTRESZUSZCITACIOS ELLATAS
PRIMER ISZKEMIAS-REPERFUZIOS KAROSODAS MERTEKENEK BECSLESE

The CAHP (Cardiac Arrest Hospital Prognosis)
score: a tool for risk stratification after out-of-
hospital cardiac arrest

Carole Maupain, Wulfran Bougouin, Lionel Lamhaut, Nicolas Deye, Jean-Luc Diehl,

Guillaume Geri, Marie-Cécile Perier, Frankie Beganton, Eloi Marijon, Xavier Jouven ...

Show more
Author Notes

European Heart Journal, Volume 37, Issue 42, T November 2016, Pages 3222-3228,
https://doi.org/10.1093/eurheartj/ehv556

Points
Age
Arrest Setting

Shockable Rhythm

Collapse-BLS Duration
(min)

BLS - ROSC Duration
(min)

pH
Epinephrine (mg)

Total Points

Risk of Poor Outcome

0 10 20 30 40 50 60 70 80 90 100
r U T T T T T LA S e e e e 1
L 1 1 1 1 1 1 1 J
10 20 30 40 50 60 70 80 90 100
Home
Public Setting
No
. 1
Yes
L | 1 1 1 | )
0 5 10 15 20 25 30
L 1 1 1 1 1 | | 1 1 )
0 10 20 30 40 50 60 70 80 90 100
L | | 1 1 1 1 | 1 1 1 1 1 |
76 75 74 73 72 71 7 6.9 6.8 6.7 6.6 6.5 64 6.3
L 1;2 I
0 >=3
L | PR - .| 1 PR J
0 50 100 150 200 250 300 350
| 1 1 (S I I B R | 1 1 |
0.01 0.05 0.1 020.20.49.9.6.708 09 0.95 0.99 0.999



IV. POSZTRESZUSZCITACIOS ELLATAS
HEMODINAMIKAI STABILITAS BIZTOSITASA

2> Intensive Care Med. 2021 Apr;47(4):369-421. doi: 10.1007/500134-021-06368-4. Epub 2021 Mar 25.

European Resuscitation Council and European
Society of Intensive Care Medicine guidelines 2021:

post-resuscitation care

Jerry P Nolan * 1 2 Claudio Sandroni # 3 4, Bernd W Béttiger 2, Alain Cariou ©, Tobias Cronberg 7,
Hans Friberg ®, Cornelia Genbrugge # 19, Kirstie Haywood 1, Gisela Lilja 12,
Véronique R M Moulaert '3, Nikolaos Nikolaou 1*, Theresa Mariero Olasveengen

Markus B Skrifvars 1, Fabio Taccone 17, Jasmeet Soar

15

15

POST-ROSC EKG-n
ST-elevacios miokardialis infarktus:

Mielobbi szivkatéterezés

Ha nincs STE-MI

csak jo neurologiai kimenet esetén, ha
koronaria betegség lehetosége felmerdil




2021.

Available onfine at www.sciencedirect com

Resuscitation @,%iﬁfﬁfélm

COUNCR.

journal homepage: www.elsavier .comilocate/rasuscitation

3

European Resuscitation Council and European '
Society of Intensive Care Medicine Guidelines 2021: =
Post-resuscitation care

4

Jerry P. Nolan™""*, Claudio Sandroni“®’, Bernd W. Béttiger®, Alain Cariou’,

Tobias Cronberg?, Hans Friberg", Cornelia Genbrugge'’, Kirstie Haywood*,

Gisela Lilja’, Veronique R.M. Moulaert™, Nikolaos Nikolaou”,

Theresa Mariero Olasveengen °, Markus B. Skrifvars®, Fabio Taccone®, Jasmeet Soar”

Intensive Care Med (2021) 47:369-421
https://doi.org/10.1007/500134-021-06368-4

CONFERENCE REPORTS AND EXPERT PANEL

H H . "
European Resuscitation Council ety

and European Society of Intensive Care
Medicine guidelines 2021: post-resuscitation
care

Jerry P Molan'Z"®, Claudio Sandroni®®, Bn_e_rnd W. Bbttigers, Alain Cariou® Tobias Crp_nberg?, Hans Fr|berg_ar
Cornelia Genbrugge™'®, Kirstie Haywood'', Gisela Lilja'?, Véronique R. M. Moulaert'®, Nikolaos Nikolaou',
Theresa Mariero Olasveengen's. Markus B. Skrifvars'®, Fabio Taccone'” and Jasmeet Soar'®

Temperature control

-

We recommend targeted temperature management
(TTM) for adults after either OHCA or in-hospi-
tal cardiac arrest (IHCA) (with any initial rhythm)
who remain unresponsive after ROSC.

Maintain a target temperature at a constant value
between 32 and 36 °C for at least 24 h.

Avoid fever (> 37.7 °C) for at least 72 h after ROSC in
patients who remain in coma.

Do not use pre-hospital intravenous cold fluids to
initiate hypothermia.



Contonts lists available st ScienceDirect

EUROPEAN
Resuscitation ' RESUSCITATION
journal homepage: www. elsevier.com/locata/rosuncitation COUNCIL
Clinical paper
Association between hospital post-resuscitative performance and ®& .

clinical outcomes after out-of-hospital cardiac arrest”

Dion Stub "'/, Robert H. Schmicker*, Monique L. Anderson®, Clifton W, Callaway?,
Mohamud R. Daya“, Michael R. Sayre’, Jonathan Elmer”, Brian E. Grunau’,

Tom P. Aufderheide”, Steve Lin", Jason E. Buick”, Dana Zive®, Eric D. Peterson®,
Graham Nichol*, ROC Investigators

Qutcome Rate, %
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IV. POSZTRESZUSCITACIOS ELLATAS
KORAI PROGNOSZTIKACIO

Point 0 10 20 30 40 50 60 70 80 90 100
oinis B F b i B e IR o P L B B [ [T | L o R i |
Observational Study > Resuscitation. 2020 Mar 1:148:200-206. [ .
Age L 1 1 1 1 1 1 J
doi: 10.1016/]j.resuscitation.2020.01.011. Epub 2020 Jan 24. i e s T = i = = = =
Arrest Setting -
Public Setting
- - . No
The CAHP (cardiac arrest hospital prognosis) score: A Sheckabe b -
- . e - - Collapse-BLS Duration L 1 | 1 1 | )
tool for risk stratification after out-of-hospital (i) 0 s w0 w w @
BLS - ROSC Duration L 1 1 1 1 1 1 1 1 1 J
. . - (min)
cardiac arrest in elderly patients ) -
4 76 75 74 7.3 72 71 7 6.9 6.8 6.7 6.6 6.5 6.4 6.3
s . L 1-2 y
Bertrand Sauneuf 1, Julien Dupeyrat ¢, Xavier Souloy 3, Maxime Leclerc #, Benoit Courteille 2, Epnepihing () 0 T =
Bertrand Canoville 2, Michel Ramakers #, Frédéric Goddé >, Farzin Beygui ®, Damien du Cheyron 2, Total Points o e e o
0 50 100 150 200 250 300 350

Cédric Daubin 2

L | NN I N N T O I S | 1 |

Risk of Poor Outcome

0.01 0.05 0.1 020.30.49.96.708 09 095 0.99 0.999




IV. POSZTRESZUSZCITACIOS ELLATAS
PROGNOSZTIKACIO

* Fizikalis vizsgalat
* Pupillareflexek

* Status epilepticus/myoclonus

* Neuroelektrofizioldgiai vizsgalatok
* EEG, SSEP

* Képalkoto vizsgalatok

* Biomarkerek
* NSE

* Neurofilament light chain
« CT/MRI




Table 2 - Prognostic aceuracy of EEG and SEP pattermns at 12h (h=218).

Incex test Outcome TP FP TN FN  Sensitivity % (95%CI)  False positive rate % [95%CI)
EEG
s J 4 Continuous Good 32 0 124 &2 34 (25-45) 0(0-2)
Nearly confinuous Giood 1 0 124 T8 18 (12-29) 0(0-2)
Low voltage Good 17 0 124 77 18 [11-27) 0(0-2)
Owerall favourable pattems Good 67 0 124 27 71 (61-80) 0(0-2)
Isoalectric Poar 17 0 84 107 14 (B-21) 0(0-3)
Epileptiform Poar 8 1 83 118 &(3-12) 1(0-8)
Burst supprassion Poar 30 4 80 94 24 (17-33) #{1-11)
Discontinuous Poar 4 8 88 120 3(1-8) 9 (4—16)
Suppression Poar 85 11 a3 58 52 (43-82) 12 (6-20)
SEP
AA pattem Poar 88 0 84 58 55 (4684} 0(0—4)
AP pattem Poar 5 0 84 119 4 (1-4) 0(0-4)
AAJAP SEP pattern Poor T3 0 84 5 59 (50-68) 0(0-3)
: : AAJAP SEP or malignant EEG (isoelectric) Poor TS 0 84 49 &1 (51-70) 0(0-3)
Available online at www sciencedirect.com
Abbreviations: Cl: confidence interval; EEG: electroencephalogram; SEPs: somatosensory evoked potentials. TP, true positive; FP, false positive; TM, true
R . = EUROPEA negative: FN, falss nagative_ Bold value signifies the comulative data.
esusc‘tatlon ' RESUSCH
COUNCIL
journal hamepage: www.alsevier.com/locate/rasuscitation
Table 2 - Prognostic accuracy of EEG and SEP patterns at 12h (n=218).
Clinical paper Inclex tast Outcame TP FP TMW FN  Sensitivity % (95%CI)  False positive rate % (95%CI)
- - - EEG
Neurophysiology for predicting good and poor . oo ot w0 1 a4 (2545) 002
neurological outcome at 12 and 72h after cardiac Nearly confinuous Good 8 0 124 76 18 (12—28) o{0-2)
N . Low voltage Giood 17 0 124 77 18 (11-27) 002
arrest: The ProNeCA multicentre prospective study Overall favourable pattems Good 67 0 124 27 71 (61-80) 0(0-2)
Isoalactric Poaor 17 0 84 107 14 (8-21) 0(0-3)
Epileptiform Poor 8 1 83 116 & (3-12) 1(0—8)
Maenia Scarpino ™', Riccardo Carrai™"', Francesco Lolli°, Giovanni Lanzo”, Burst suppression Poor 3 4 90 o4 24 (17-33) 4(1-11)
Maddalena Spalletti b, Franco Valzania ", Maria Lombardi °, Daniela Audenino ’, LR Poor 4 8 B8 120 3(1-8) 8(4-18)
Sara Contardi®, Maria Grazia Celani”, Alfonso Marrelli’, Oriano Mecarelli’, ;gf'*“" Prar s« 1 8 = 52 (43-62) 12 (6-20)
Chiara Minardi “,b Fabio Minicucci ! Lucia Politini™, Et_:gen.ic:’ Vitelli", Adriano Peris* AA paiiom - - m 55 (46-64) 0(0—d)
Aldo Amantini®®, Claudio Sandroni”:*, Antonello Grippo®", for the ProNeCA AP pattem Poor 5 0 84 119 4{1-8) 0 (0—4)
study group? AAJAP SEP pattern Poor S 0 94 51 59 (50-68) 0(0-3)
AAJAP SEP or malignant EEG (isoelectric) Poor S 0 94 4@ &1 (51-70) 0(0-3)

Abbreviations: Cl: confidence interval; EEG: electroencephabogram; SEPs: somatosensory evoked potentials. TP, true positive; FP, false positive; TM, true
nmegative; FN, false negative. Bold value signifies the comulative data




PROGNOSZTIKACIO

‘ SEP and EEG recorded at about 12 hours

n=218
Bilaterally / \\ Bilaterally absent
present SEP >—b- Absent + Pathological
n=145 n=73
Available online at www.sciencedirect.com )
. - EUROPER
Resuscitation ¥) | _ o
COUNCIL « Continuous soelectric
journal hamepage: www.alsevier.com/locate/rasuscitation * NE'ﬂftl‘If » :.:_l:];lz
continuous .
* Low Voltage DE:ESFEF::f
Clinical paper
Neurophysiology for predicting good and poor L « Burst-suppression
neurological outcome at 12 and 72 h after cardiac : SDL_‘FF”E;S“"
. . *+ Discontinuous

arrest: The ProNeCA multicentre prospective study + Epileptiform
Maenia Scarpino ™', Riccardo Carrai™"', Francesco Lolli°, Giovanni Lanzo”, 1 l I l
Maddalena Spalletti®, Franco Valzania®, Maria Lombardi®, Daniela Audenino’, p— - determinate I p———
Sara Contardi®, Maria Grazia Celani”, Alfonso Marrelli’, Oriano Mecarelli, - ‘ naeterm nate prognasis !
Chiara Minardi*, Fabio Minicucci’, Lucia Politini™, Eugenio Vitelli”, Adriano Peris* n=67 {31%) n=76 (35%) n=75 (34%)

Aldo Amantini®®, Claudio Sandroni®:*, Antonello Grippo *°, for the ProNeCA
study group? Fig. 2 - Combining predictors with 100% specificity to reduce prognostic uncertainty at 12h. J




IV. POSZTRESZUSCITACIOS ELLATAS
KORAI PROGNOSZTIKACIO

Table 2 Prognostic accuracies for normal range serum levels

Biomarker/time Sensitivity (95% CI)  Specificity (95%CI) NPV PPV TN FN TP FP N
NSE 24 h 85 (80.7-885) 46.4(41.1-518) 761 (FO8-BI5) 606 (56-65) 153 48 272 177 650
Intensive Care Med (202 1) 47:984-994 MSE 48 h 835 (79-87.4) 575 (52.3-63) 795(739-B42) 642 (503-689) 186 48 244 136 614
hitps://dol.org/10.1007/s00134-021-06481-4 MSE 72 h 804 [75.2-B4.7) 74.9 (69.8-79.4) Bl6(776-B57) 734(681-782) 230 52 N3 7 572
NSE any time paint 917 (883-04.3) 37.1 (322-423) B22(754-B74) 587 (S44-628 120 28 311 219 687
S100B 24 h 74.1 [59-788) 693 (64.1-74) 733(681-775)  7O1(65-748) 228 83 237 101 648
_ S100B 48 h 719 [66.5-76.8) 732 (682-778) 701 (f93-7BG)  744(653-756) 238 &2 210 A7 617
SI00B72h 634 (57.4-69) 1.1 (76.5-85.1) 74(675-T6E)  724(678-793) 254 97 168 58 578
S erumm arke rs Of bra i n in j u ry can ,:)‘ 5100 anytime point~ &0.5 (76-84.4) 505 (54.7-649) 76(706-807)  661(614-705) 2080 66 273 140  6RB
MFL 24 h 954 [92.5-67.1) 65 (50.5-69 8] 934 (B06-056) 725 (6R2-7ES) 228 16 325 123 642
pred ict g OOd neu rolog ica | outcome NFL 48 h 96 (93.2-97.5) 537 (48.4-58) 933 (88.9-56)  664(62-705)  1B1 13 308 156 658
. . NFL72 h 965 (93.7- 98.1) 508 (45.3-56.2) 043 (80B-060) 634 (SAT-678) 184 1D 275 159 EOR
after OUt-Of—h OSpItal Ca rd lac arrest NFL any time point 975 (953-08.7) 487 [43-53.4) 95(008-974)  &54(613-693) 172 § 350 185 7i8
GFAP 24 h 95,8 (34.4-98.2) 40,8 (35.7-46) 923 (875-959) 618(S77-658) 141 11 332 205 689
Marion Moseby—l(nappe]‘ A Niklas Martsson—CarIgrenl'z'j, Pascal Stammet“, Soﬁa Backmanh, Kaj Blennow""’, GFAP 48 h 972 [943 ~0R5) 353 (30.4-408) Qg [E?.I—QG.Z} 1] .:'54_3_.53.1} 118 [+] 311 2116 654
Josef Dankiewicz®, Hans Friberg®, Christian Hassager'®"!, Janneke Horn'?, Jesper Kjaergaard'?, Gisela Lilja, . GFAP 72 1 95.1 (91.9-97) 44,4 (39.1-50) 005(853-045) 607 (S6.1-651) 140 14 20 175 590
Christian Rylarlder”, Susann Ullén', Johan Undén'®", Erik Westhall®, Matt P Wise'®, Henrik Zetterberg®” %2021, GFAP any time polint 98 (96-99) 31 (26.4-36) 94 (88.2-97.1) 589 (545-628 110 7 TR wE
Niklas Nielsen®” and Tobias Cronberg’ Tau24h 936 (504-957) 283 (23.9-332) 82 (74.2-878) 558(517-568) 100 22 MS 253 694
Tau4gh 95 (92.1-96.9) 413 (36.2-46.6) 897 (84-936)  606(563-648) 140 16 306 199 681
Tau72h 93 (85 5-55.4) 517 (46.3-57.1) BO4(B41-03)  620(SA2-674) 16R  20 266 157 &1
Tau 2ny time point 972 (85-385) 18,8 (15.1-23.1} 87(777-928)  546(507-584) 67 10 348 280 76
UCH-L1 24 h 852 (B1.1-88.5) 638 (5B.6-68.7) 813(763-855) 70(655-743) 222 51 184 126 693
UCH-L1 48 h 817 (77.2-856) 738 (6B.9-78.2) 81(762-85-0) 748 (70-79) 251 50 R4 8% 663
UCH-L1 72 h 703 (648-753) 881 (84.1-91.2) 774(725-814)  BIG(7R4-878) 288 B4 189 39 610

UCH-L1 any time point 894 (85.8-922) 53.7 (485-588) 834 (/8-87.7) 66 (61.7-70) 191 38 320 165 714




PROGNOSZTIKACIO

Available onfine at www.sciencedrect com

Resuscitation @'5}353;‘311@4

COUNCR

journal homepage: www. elsavier.com/locate/rasuscitation

European Resuscitation Council and European
Society of Intensive Care Medicine Guidelines 2021:
Post-resuscitation care

»

K

Jerry P. Nolan™""-*, Claudio Sandroni®®’, Bernd W. Bdttiger®, Alain Cariou’,

Tobias Cronberg?, Hans Friberg", Cornelia Genbrugge ', Kirstie Haywood*,

Gisela Lilja', Veronique R.M. Moulaert™, Nikolaos Nikolaou”,

Theresa Mariero Olasveengen®, Markus B. Skrifvars®, Fabio Taccone?, Jasmeet Soar”

Resuscitation from cardiac arrest
Targeted temperature management and rewarming

Unconscious patient, M<3 at =72h without confounders'"

YES
A 4

. At least TWO of:

~+ No pupillary® and corneal reflexes at =72h

~ + Bilaterally absent N20 SSEP wave

-+ Highly malignant® EEG at >24h

~+ NSE >60 pg/L® at 48h and/or 72h

-« Status myoclonus® <72h _
-« Diffuse and extensive anoxic injury on brain CT/MRI

YES NO
v v

Poor outcome likely" Observe and re-evaluate




Chain of survival
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: korai felismerés

- korai defibrillalas

: mellkaskompressziok miel6bbi megkezdése
. posztreszuszcitacios ellatas

: mindegyik

moawp

=

Melyik allitas igaz a félautomata defibrillator (AED) vonatkozéasadban?

: csak orvos hasznalhatja

: elektromos jelet analizal

: a mellkaskompresszidkat a ritmusanalizis alatt sem szabad megszakitani
: dont az elektromos shock leadasanak sziikségességérol

O Qwp

1.  Melyik allitds hamis a posztreszuszcitacios ellatas vonatkozasdban?

A: elsddleges célja a beteg neurologiai allapotanak helyreallitasa

B: a pupilla fényreflex hianya rossz neurologiai kimenetelre utalhat

C: bal oldali gorcstevékenység észlelése esetén a terapiat visszavonjuk
D: fontos eleme a testhomérséklet-menedzsment

Valaszok:
1.E

2. B,D
3.C




