HAJYECTU APUTMUUN KAJ
NEOANJATPUCKUTE UTHW
CIIYHAN



* HajuecTta npuymnHa 3a Kapaujak apecT e pecnmpartopHaTa cnabocT

« Kora pecnupaTtopHaTa cnabocT ke nporpeaupa, goara oo pasBoj Ha
APATMUN




HAPYLUYBAHKA HA PUTAMOT ﬁ:

CpueBute aputMum ce HeBoobu4yaeHa nojaea Kaj geuara

CuTte geua Kou ce BO KpUTU4Ha cocTojdba mopa aa oupar
cCrnegeHn Ha MOHUTOP

HajuyecTn cumnToMaTCKn gMcaputMmum Bo AETCTBOTO Ce

CynpaeeHmpukynapHa maxukapouja (SVT)

HajuyecTn HapylwlyBawa Ha putamoT ce: bpaaukapguja v
acucrtonuja

VF / VT ce jaByBaat BoO okosny 10% o cute cnyvau



R

AKO
Kaj npeTxoQHo 34paBo AeTe,

ce JaBM HeHaZeeH cpueB Konanc u 3Hauu
Ha LUOK,

APUTMUUTE

MOXXe Aa oumaaTt npumapHa npu4vMHa 3a
BaKBaTa cocCcTojba



”
Bucok pu3uk 3a apurmMmun

 Mwuokapoutuc

e EnekTponutHn ancbanaHcu

e KOHreHuTtasnHum cpuesn MaaHu

e llcTopuja Ha apUTMmK

e [onr QT cuHapom

 Tpayma

* [lpekymepHa yrnoTpeba Ha gpora
o Xunotepmuja






ECG recording speed = 25 mm / sec [J1mm = 0.04 sec
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HopmaneH CUMHyC putam Y
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Acucronwuja

e HajyeCcTnOT CMPTOHOCEH pUTaM Kaj geuarta
« ECG nokaxyBa CKOpO pamMHa NnunHuja
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CuHyc Taxukapauja

« KomnaTtmnbunHa co gageHarta

aHamHe3a (Tpecka, Tpayma, 6ornka, * R0paHoT e koHcTaHTeH, PR e
Toec avuperaing SSPUSIEY . 320
« P OpaHoBuM / HOpManHu -D.euar:)[ﬂILBO ==

¢ .



CynpaBeHTpUKynapHa - 20
Taxukapauja )

* [HkomnaTubunHa co  CpueBuoT putTam Moxe
OageHaTta aHaMHesa HeHadejHO Aa ce NPOMEHN
e P 6paHOB|/|Te ce -HOBOpOAeHYnHa: > 220 / min

OTCYyTHW/abHopMarnHu -aeua: >180 / min
CPLEBUOT pUTaM He ce MeHyBa
CO aKTMBHOCT
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m .
BeHTpUKynapHa Taxukapavja .

Cpueswu 3abonyBamna (gonr QT 6paH, MMoKapanuTuc, Kapguomumonaruja,
aKyTHa XuMokKcuja, aumaosa, enekTponuTeH aucbanaHc, TOKCUHN)
KomopeH putam Hajmanky 120 / min
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BeHTpuKynapHa Taxukapgauja .
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BeHTpMKynapHa Taquapnwjé
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BeHTpukynapHa Taxukapguja .
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BeHTpukynapHa clmﬁpunau?/lja

 Bo EKI, H1ucka BonTtaxa, nperynapHu nonmumMmopdHun CTpyKTypm
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BeHTpukynapHa cbuﬁpunau?uja w
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BeHTpukynapHa
domnbpunaumnja

MOMEHT Ha
aecdoubpunaumnja
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BeHTpukynapHa v 20
dmndbpunaumja

Coarse VF Fine VF Coarse VF

q 21



»

Knacudumkaumja Ha abHopmaneH putam

 A. bpagunaputmuja

B. Taxunaputmuja

1. CnHyc Taxukapauja

2. CynpaBeHTpUKynapHa Taxvkapavja
3. BEHTpUKynapHa Taxukapaunja

C. besnynceH cpueB 3acToOj
1. acuctonuja
2. 6e3nyricHa enekTpuyHa akTUBHOCT

3. BEHTpUKynapHa pubpunaumja/BeHTpukynapHa
Taxukapaguvja

22



TpeTmaH

> eneKTpuYHa noapLuka
o agetubpunauymja
 KapouoBepsunja

* MejcMejKkep

» MeXaHu4Ka nogpLuka
BaranHu MaHeBpu

e MepuKkapauoLieHTesa

> (papmMakonolwika nogpLuKa

.



Oedumnbpunaumja Y >

 HeHagejHa genosapu3aluja Ha MMoKapaujanHUTe KneTku

* ce kopuctu npu 6esnyncHute putmn (VF and pulseless VT)

R 24



)
N3BepyBame Ha p,ecbu6pvmaﬁujaTa "

n36o0p Ha BUCTUHCKaTa eneKkTpoaa

HajronemMa komnatubunHocTtLargest suitable

HoBopoaeH4YMba (Bo3pacTt nog 1 rog wnn nog 10 kr): 4.5 cm,

aeua 8-10 cm .

Bo3pacHu : 10-13 cm Fir AU A

npaBUSIHO NOCTaBYyBak€ Ha enekTpoauTe
AHTeponarteparnHa: ropeH AeceH aen oA rpajeH Kol - nesa
MamunapHa npeaHa akcunapHa nvuHuja
aHTeponocTepuopHa: rneB AONeH Aen of CTEPHYM - feBa
ckanyna

KOHTaKT Ha efleKTpoauTte o
’ .| A mr /_,.,-. ‘\'?‘
3a0IMKNTEINTHO KOPUCTEHE Ha ren N g

n3bop Ha eHepruja ok
2-4 joules / kg g

A -f\

I ChG

0e30egHoOCT

QMGD,VILI,I/IHCKI/IOT nepcoHan He Tpeba Aa [ojae BO KOHTAKT Co =

NnauneHToT U HOCUJIKaTa



nedmnbpunaumja

1.ce annuuupa ren Ha enekTpoauTe
2.ce cernekTupa notpebHaTta eHepruja
3.ce NpuTmncka Kon4yeTo 3a NosSIHEHE
4.ce Yyeka goaeka aa ce HarnosmnHu

S.Ce nocTtaByBaart efiekTpoauTe Ha
rpagute

6.ce u3BKKyBa "He ro gonupajte
nauneHToT"

7.ce ocurypyBame geka MeauLmnHCKNOT
NepcoHan He € BO KOHTaKT Co
naymMeHToT

8.ce paBa LLUOK

q 26




KapavnoBep3uja » .
(MnokapAaunjarnHa CUHXpOHU3upaHa ”
aenonapusauuja)

e OUCTpUBOyUMjaTa Ha eHeprunja ce CMHXpPoHU3npa co R
bpaHoT o EKI

KapanoBep3ujaTa ce Kopuctu kaj cumntomatcka VI U
nyncHa SVT

[o3a: 0.5 oo 1J/ kg, notoa 2 J/ kg (Moxe Oa ce Hanpasu
cegaumja)

¢ ,



N3BeoyBaH-e Ha KapnMOBep3MPaTa

. : A ' JLEAD Spoz
e Ccejauuja u aHanresuja npu efnekTmBHa reavsen | oifedr | Po | |

i ' i Fads
KapaunoBep3aunja 152
 noctasu rim EKI ogBoanTe Ha nauneHToT

e CcenekTunpajrv
I, Il n Il opsoauTe Ha EKI

* MPUTUCHUN IO KOM4YEeTO 3a CI/IHXpOHI/I3aLI,I/Ija

HRALARM | LEAD Sp02
V OP’KW ro MPUTUCHATO 3a BpeEMe Ha o | G158, [ o |

- & Pads
annukaumjata Ha WwokoT (okony 2 - 3 QRS 152
KOMMneKkcu)

Sync
| otore [ GHMARSE | 0000 |

28



XemoanHamMmunyHa ctabunHa SVT

“He mpeba Oa ce 00roxysa rpumapHUoOm mpemmar”

- annukaunja Ha mMpas Ha NnUEeTo: HajedPeKTUBEH MEeTO/ Kaj HOBOPOAEHUYMHA
n geua (10-15 sec)

- Kaj noctapu geua: Bancanesa maHeBap 1 macaxa Ha KapoTuaeH CUHYC
- e(PeKTUBEH MaHeBap:. AyBake BO 3aTBOPEHA LIEBKA

- MPUTUCOK Ha peTnHaTa Tpeba aa ce n3berHysa nopaam MOXHW oLLTeTyBaHa
Ha peTuHaTa

- MacaxaTa Ha KapoTUOHUOT CUHYC He Tpeba Oa ce KOpUCTU Kaj
HOBOpOAEHUYUHA DMAEjKM MOXKe Oa npeansBuKka CpLEB 3acToj

q 29
—



Anroputmn

e PA
e PA
e PA

_S Pulseless Arrest Algorithm
_S Bradycardia Algorithm

_S Tachycardia Algorithm
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| "D
PALS Pulseless Arrest Algorithm. >

Pediatric Cardiac Arrest g
Doses/Details
CPR Quality
= Push hard (=V3 of anterior-
posterior diameter of chest)
and fast (at least 100/min)
and allow complete chest
recoil
= Minimize interruptions in
compressions
w = Avoid excessive ventilation
Mo = Rotate compressor every
2 minutes
= If no adwvanced airway,
| Asystole/PEA I 15:2 compression-
ventilation ratio. If advanced
4' airway, 8-10 breaths per
a3 minute with continuous
7 chest compressions
Shock
Shock Energy
for Defibrillation
First shock 2 J/kg, second
shock 4 J/kg, subsequent
shocks =4 J/kg, maximum
10 J/kg or adult dose.
Drug Therapy
= Epinephrine 1O/1IV Dose:
0.01 mg/kg (0.1 mlL/kg of
1:10 000 concentration).
Repeat every 3-5 minutes.
If no IO/TV access, may
give endotracheal dose:
0.1 mg/kg (0.1 mL/kg of
1:1000 concentration).
= Amiodarone 10/IV Dose:
- 5 mg/kg bolus during
— cardiac arrest. May repeat
CPR 2 min up to 2 times for refractory
= 1O/IV access

VF/pulseless VT,
= Epinephrine every 3-5 min

= Consider advanced airnway Advanced Air\u_ay .
= Endotracheal intubation

or supraglottic advanced
airway

= Waveform capnography
or capnometry to confirm
and monitor ET tube
placement

= Once advanced airway in

7T place give 1 breath every
Shock No 6-8 seconds (8-10 breaths

Shout for Help/Activate Emergency Response

Start CPR
- Give oxygen
= Attach monitor/defibrillator

Yes

CPR 2 min
= 10/IWV access

CPR 2 min
= Epinephrine every 3-5 min
= Consider advanced airway

Rhythm
shockable?

Rhythm
shockable?

per minute)

Return of Spontaneocus

Circulation (ROSC)

= Pulse and blood pressure

= Spontaneocus arterial
pressure waves with
intra-arterial monitoring

CPR 2 min
- Amiodarone
= Treat reversible causes

CPR 2 min

= Treat reversible causes

Reversible Causes
— Hypovolemia

o Rhythm Yes — Hypoxia
shockable? — Hydrogen ion (acidosis)

— Hypoglycemia

12 - - Y — :ypo;;hypairkalern ia
I I — Hypothermia
= Asystole/PEA — 10 or 11 e S — Tension pneumothorax
= Organized rhythm — check pulse — Tamponade, cardiac
= Pulse present (ROSC) — — Toxins
1¢ rddi ast —_ i
posEta e S cone © 2010 American Heart Association ThmmboSIs’ pl‘“monaw

— Thrombosis, coronary

American
Heart

Association. Copyright © American Heart Association, Inc. All rights reserved.
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PALS Bradycardia Algorithm.

Pediatric Bradycardia
With a Pulse and Poor Perfusion

1
Identify and treat underlying cause
e Maintain patent airway; assist breathing as necessary
* Oxygen
e Cardiac monitor to identify rhythm; monitor blood pressure and oximetry
e |O/IV access
e 12-Lead ECG if available; don’t delay therapy
2 2
No Cardiopulmonary
compromise
L continues?
v Yes
CPR if HR <60/min
with poor perfusion despite
4a W oxygenation and ventilation

Support ABCs
Give oxygen
Observe No
Consider expert
consultation

persists?

( Braaycardia )

B @

Yes
S \4

Epinephrine

Atropine for increased vagal
tone or primary AV block
Consider transthoracic pacing/

transvenous pacing
Treat underlying causes

| If pulseless arrest develops, go to Cardiac Arrest Algorithm I

© 2010 American Heart Association

American

Heart
Association.

@

Cardiopulmonary
Compromise

= Hypotension
* Acutely altered mental status
= Signs of shock

Doses/Details

Epinephrine 10/1V Dose:
0.01 mg/kg (0.1 mL/kg

of 1:10 000 concentration).
Repeat every 3-5 minutes.
If 10/1V access not available
but endotracheal (ET) tube
in place, may give ET dose:
0.1 mg/kg (0.1 mlL/kg of
1:1000).

Atropine 10/1V Dose:

0.02 mg/kg. May repeat once.
Minimum dose 0.1 mg and
maximum single dose 0.5 mg.

Copyright © American Heart Association, Inc. All rights reserved.



PALS Tachycardia Algorithm.

Pediatric Tachycardia
With a Pulse and Poor Perfusion

Identify and treat underlying cause

Maintain patent airway; assist breathing as necessary
Oxygen

Cardiac monitor to identify rhythm; monitor blood pressure and oximetry
10/1V access
12-Lead ECG if available; don’t delay therapy

A

y

Narrow (<0.09 sec) r

a v

Evaluate rhythm
with 12-lead ECG
or monitor

Evaluate
L QRS duration

J Wide (>0.09 sec)

4 S ;4 9 L 4
Probable Probable Possible
sinus tachycardia supraventricular tachycardia ventricular
= Compatible history consistent * Compatible history (vague, tachycardia
with known cause nonspecific); history of abrupt
rate changes
* P waves present/normal = P waves absent/abnormal 10 Y
= Variable R-R; constant PR * HR not variable (@
= |Infants: rate usually <220/min * [nfants: rate usually 2220/min ci’:‘:gg:gr;??w
* Children: rate usually <180/min e Children: rate usually >180/min = Hypotension No
= Acutely altered
mental status
* Signs of shock
6 v 7 11 Yes L 12
Search for and Consider vagal Synchronized Consider
treat cause maneuvers cardioversion adenosine
(No delays) if rhythm
regular
and QRS
monomorphic
8 v
* If IO/IV access present, give 13 N
adenosine
OR Expert
= |f IO0/IV access not available, consultation
or if adenosine ineffective, advised
. synchronized cardioversion * Amiodarone
American s Procainamide
Hea rt © 2010 American Heart Association

Association.

Doses/Details

Synchronized
Cardioversion:

Begin with 0.5-1 J/kg;

if not effective, increase
to 2 J/kg.

Sedate if needed, but
don’t delay cardioversion.

Adenosine 10/IV Dose:
First dose: 0.1 mg/kg
rapid bolus (maximum:
6 mag).

Second dose:

0.2 mg/kg rapid bolus
(maximum second
dose 12 mg).

Amiodarone 10/1V Dose:
5 mg/kg over
20-60 minutes

or
Procainamide 10/IV Dose:
15 mg/kg over
30-60 minutes

Do not routinely
administer amiodarone
and procainamide
together.



By onarogapam Ha
BHUMaAHMUETO
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