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Epidemiologia

29 paisos (EuReCa Registry)
70% paisos europeus, tenen algun registra de OHCA

OHCA:

Incidencia anual:84/100.000 hab. (28-160)
RCP testimonis: 13%-87%
Supervivencia: 8%

IHCA:

Incidéncia anual: 1,5-2,8/1000 ingressos
Tassa supervivencia:15%-34%

Registre EuReCa
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N . . REGISTRIES
> I m po rtan Cla d eIS r eg I St reS * Haalth systams should have population-based ragkstries which monitor

the incidence, case mix, treatment and outcomes for cardiac arrest
* Registries should adhere to the Utstein recommendations

ANALITZAR

l OUT OF HOSPITAL CARDIAC ARREST

* Data from registries should inform haalth systam planning and
responses to cardiac arrest
* All Ewsoprean countries sre encouraged to participate in the Europesn

M ES U R ES D E Registry of Cardiac Arrest (EuReCa} collaboration

MILLORA
i IN HOSPITAL CARDIAC ARREST

* Data from registries should inform health systern planning
and responsas to cardiac arrast

AVALUAR

LONG TERM OUTCOMES

* Clinicians should be alert to longer tarm cansequences of
cardlac arrast and refar for spaclalist support where required

» Consequencies de sobreviure a una ACR.

POST CARDIAC ARREST REHABILITATION

s There is a need for more research and grester provision of post
resuscitation rehabilitation secvices




Sistemes que salven vides

* Les accions que vinculen a la victima de una ACR a la supervivencia,
estan representades a la cadena de supervivencia.

Chain of survival
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@) RESUSCITATION
(@

COUNCIL

Sistemes que salven vides

RAISE AWARENESS ABOUT CPR AND DEFIBRILLATION
* Train as many citizens as possible

* Encage with World Res Heart Doy

1. SenSibiIitzar a Ia pObIaCié en RCP i dESfibriI.IaCié * Develop rew and innovative systems 2nd policies that will save mare lives

2. Utilitzar les tecnologies per involucrar a la comunitat
USE TECHNOLOGY TO ENGAGE COMMUNITIES

- |r~|':|b‘-v‘n’-l" Lo "n'u|||||'|i>'4- to alert firse lr‘\".”ll(l’- S o ca'giac arreats throug!

- Missatges per avisar a primers intervinents smartphone 3pps ¢ text me
- Localitzacio DEA

3. Nens salven Vides KIDS Save LIVES

* Teach all school children to do CPR vsing “check, call and compress®

* Get children to teach their parents and relatives 1ow to do CPR

AR
v . CARDIAC ARREST CENTRES

o Whare possble care for adlult patients with OHCA In cardlac arrast cantras

Kazakhstan

4 f:,-;ce ol B j:":-)}; > | \ ‘ "
| LNt g }\/'\v \ 4 DISPATCH ASSISTANCE DURING CPR

* Provide telephione asssted CPR for people who are uniespensive with absent o
abnormal breathing

» Work with dispatch staff to continually monitor and impeove telaphone assisted CPR




Sistemes que salven vides

4. Centres hospitalaries de referéncia (en I’'atencio a dels pacients
que han sobreviscut a una OHCA)

- Sala hemodinamica

- Control de temperatura
- Protocol maneig post ACR (+ infraestructura)

- Capacitat per poder realitzar estudi pronostic

5. Assistencia telefonica durant RCP

- Importancia del centre coordinador.




BASIC LIFE SUPPORT

GUIDELINES

SVB ADULT 555

or abnormal breathing
1. Reconeixer ACR i actuar.

w

50% ACR respiracié agonica. Dificultat pel Call emergency services
diagnostic tant per el testimoni com pel sistema
d’emergencies

4% ACR moviments convulsius Give 30 chest compressions

Només posar en posicio lateral de seguretat els que
no compleixin criteris de iniciar SVB.

Give 2 rescue breaths

2. Avisar sistema d’emergencies

Continue CPR 30:2
Primer avisar i després RCP

Smarthphone amb mans lliures

As soon as AED arrives -

switch it on and follow
instructions




SVB ADULT

3. Compressions toraciques de qualitat
- Ritme de 100-120 compressions minut
- 5 cm profunditat
- Superficie dura sempre que sigui possible

- Sequencia 30:2 amb ventilacio, si estas entrenat.

4. DEA

- Per cada minut que es triga a fer la terapia, la
supervivencia cau 5%.

- Si estas sol: No deixar a la victima per buscar
DEA.

5. Aprendre com fer RCP

BL3 2021 [, EuRGFEAN
5 TOP MESSAGES [ s

4. RECOGNISE CARDIAC ARREST
* AND START CPR

2 ALERT EMERGENCY MEDICAL
* SERVICES

3. START CHEST COMPRESSIONS

Z], GET AN AUTOMATED EXTERNAL
* DEFIBRILLATOR (AED]

5. LEARN HOW TO DO CPR




SVA ADULT

ADVANCED LIFE SUPPORT (@) ==

GUIDELINES

2021

Unresponsive with absent

or abnormal breathing

2222 112

Call EMS/Resuscitation team

CPR 30:2
Attach defibrillator/monitor

Clinical exam and medical history a
7 A& Circulatory failure Ultrasound examination
Shockable ' Protocol (= Point-of-care-ultrasound
. . (VF/PULSELESS VT)
A partir del 3er cicle: POCUS
1 1
Adrenalina —
cada 3-5 min 1 \ \
g — — — o~ -
Amiodarona 7\ /\ M~
/ A / \ / \ .
Immediately resume chest Return of spontaneous Y/ "\.\ / \ / \ / \
compressions for 2 minutes circulation (ROSC) / _/\F_A, \ / / \‘I ( \I \
| ) | ) \ )
e J J v/ —— \ J J
- N [ —— LV function RV function Pulmonary assessment
Give high-quality chest compressions and Identify and treat reversible couses J
= 1. Telesystolic 1. Visual EFLV 1. Dyskinesia of RV 1. Abolished lung sliding
* Give oxygen " Yo exclusion of LV
* Use waveform capnography * Hypovolaemia 2. Myocardial 2. Dilatation of RV 2. Lung point
* Hypo-/hyperkalemia/metabolic 2. Visual sideration
* Continuous compressions if advanced alrway e Hypo/hyperthermia estimation of 3. Paradoxical septum 3. Pleural effusion
* Minimise interruptions to compressions * Thrombosis - coronary or pulmonary the |n::nurverm 3. Dyskinesia of LV 4 Pericardial effusion
* Intravenous or intraosseous access * Tension pneumothorax cava diameter .
* Give adrenaline every 3-5 min * Tamponade- cardiac Septic shock L. . k.
o ST TR N T o Toxins or . o R Pulmonary embolism (1-2-3) Pneumothorax (1-2)
i rdiogeni C
o Sclontily and treit sevarsible coones Consld.u ultrasound imaging to ld.pubcus Hypovolemlc and/or ardiogenic sho | e
L ) _reversible causes hemorraghic shock Tamponade (4) Pleural effusion (3)




¢ Prevencio de la ACR. Hospital:

- Early warning score. ERR.

Hospital mortality {per 1000 admissions)
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Si ACR:

Avisar: 2222 (equip de reanimacié entrenat)

Immediatament SVB i desfibril-lacid amb amb < 3 min si cal

Hospital mortality
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|. Chen et al. / Resuscitation 85 (2014) 1275-1281

Metanalisis:

\J/ IHCA RR 0.66

No canvis a la mortalitat intrahospitalaria.

Winters et al. 2015. Resuscitacion



SVA ADULT

¢ Compressions toraciques manuals de qualitat amb minimes
interrupcions

- Compressions mecaniques nomeés quan no es puguin fer manuals de qualitat o
quan no sigui segur pel reanimador (transport i sala hemodinamica)
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¢ Via aeria

- Iniciar: tecniques basiques de maneig de via aeria

Via aéria basica Via aéria basica No diferencies significatives
+ VS + JAMA. 2018;319(8):779-787.
|OT quan ROSC |OT precog

- Intubacio si ets expert: exit > 95% intens. 2 intens.

- Capnograf.

End-tidal CO, (EtCO,)

- Confirmacio de correcte IOT.

- Monitoritzacié qualitat RCP

- Detectar ROSC durant RCP E I co

- Pronostic




SVA ADULT PARAC/EDIL2

¢ ADRENALINA The Adrenaline Trial

* El mes aviat possible pels ritmes no DF
e A partir del 3er cicle, pel ritmes DF

* Augmenta la possibilitat de ROSC i de supervivencia als 30 dies. No efectes sobre pronostic
neurologic.

Product-Limit Survival Estimates
With Number of Subjeets at Risk and 95% Hall-Wellner Bands

0.8+

L 014
0.6

NNT 112

Survival probability

Survival probabil
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E 58 k8
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|
o

Epinephrine 4015 302 194 154 139 134 130
Placcbo 3993 166 117 107 100 99 94

T T T T T
0 5 10 15 20 25 30

Survival time up to 30 days

Epinephrine. — — — - Placebo | N EngIJ MEd 2ﬂ13;3?9:?11-21+
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COUNCIL

High-quality chest compression with minimal
interruption, early defibrillation, and treatment
of reversible causes remain the priority

Premonitory signs and symptoms often occur
before cardiac arrest in- or out-of-hospital -
cardiac arrest is preventable in many patients

Use a basic or advanced airway technique
- only rescuers with a high success rate
should use tracheal intubation

Use adrenaline early for
non-shockable cardiac arrest

In select patients, if feasible, consider
extracorporeal CPR (eCPR) as a rescue
therapy when conventional ALS is failing




2. Detect cardiac arrest and activate cardiac arrest protocol
* Check patient's status and monitored vital signs regularly

* Consider cardiac echocardiogram in case of haemodynamic instability or
ted complication

» Shaut for help and activate cardiac arrest protocol

SALA HEMODINAMIA

3. Resuscitate and treat possible causes

- Algorltme de SVA m0d|f|cat9 3 [ VF / pVT cardiac arrest ] [ Asystole / PEA
desfibril-lacions seguides.
- Descartar causes reversibles: ETT Defibrillate
{applyl up to 3
- Va|0rar eRCP. consecutive shocks)
- Aplicable a unitats de critics Mo ROSC

monitoritzades. ‘

* Resuscitate according to ALS algqrithm

* Chack and correct potentially reversible cavses including echocardiography
and angioaraphy

= Consider mechanical chest compression and circulatory support devices
(including extracorporeal-CPR)




oo DIAGNOSTIC ETIOLOGIC — Coronariografia emergent?

SI

Si no elevacid de ST,
sobretot en inestabilitat
hemodinamica i eléctrica

NO Elevacio ST
Alta probabilitat

No Elevacio ST
Baixa probabilitat

Entre un 25-30% tenen Artéria coronaria oclosa

70% malaltia coronaria no obstructiva

100+
90+
L 80~
E 2o Delayed coronary angiography 7.2
<
g 60 Immediate coronary angiography 64.7
Z  s50-
g o P=0,51
w
£ 304
Q
5 20+
o
104 Hazard ratio for death, 1.11 (95% Cl, 0.83-1.49)
0 | | | | | 1
0 15 30 45 60 75 90

Days since Randomization

Valorar primer
descartar altres
causes
- Respiratories
- Neurologiques

N Engl ] Med 2019;380:1397-407.



Relationship between the primary outcome and ABT using incremental MAP thresholds before and
after adjustment for patients’ age, duration of cardiac arrest, and bystander CPR.*

co M A N E I G H E M O D I N A M I C ,;I;u:]’ﬁ:j ;tifasted for patient age, duration of cardiac arrest, ama]’ i}:f(c:n;;’lej'zc?”iz’gf 0o

—

70 mmHg —— 128(1.01-1.63) 0,042

-Evitar la hipotensid: TA mitja > 65 mmHg 75 mmHg - 116 (1.00-135)  0.053

-Out put urinari > 0,5 mL/Kg/H 80 mmHg - 1.11 (0.99-1.24) 0.071

-Lactats normals 85 mmHg Y 0.99 (0.91-1.08)  0.870
05 1 2 4

1ari outcome: CPC > 3 Resuscitation 128 (2018) 175-180

oo MANEIG DE LES CONVULSIONS

- No es recomana tractament profilactic

- Evitar els relaxants musculars per fer una deteccié precog

- No confondre amb les tremolines dels pacients en control de temperatura.
- EEG pel diagnostic

- Millor tractament: sedacid correcta amb benzodiazepines

- | sing, afegir: levetiracepam i/o valproat



oo CONTROL DE TEMPERATURA

- A tots OHCA i IHCA, amb qualsevol ritme inicial, que després del ROSC continuin sense respondre.

- Temperatura 32-362 les primeres 24H

- Evitar febre > 37,7 fins a les 72H

oo CURES GENERALS

- Profilaxi de ulcera d’estres i de TVP
- Glucosa: 140-180 mg/dL. Evitar hipoglucémies
- Iniciar nutricié enteral a dosis baixes en dosis trofiques de forma precog¢

- No es recomana antibiotic profilactic de forma rutinaria



CURES POST REANIMACIO

NEUROPROGNOSTICATION FOR THE (@) mvicianon 2
COMATOSE PATIENT AFTER RESUSCITATION VALORACIO MULTIMODAL:
PRSI ROREUN ABREST 2021 - Exploracio fisica 72H

Exploracions neurofisiologiques
Proves de imatges

Targeted temperature

management and rewarming Obeys commands (+6)

Localizes pain (+5)

withdrawal from pain (+4)

Repetir en cas
de dubtes

Flexion to pain (+3)

Unconscious patient, —
M=3 at =72h without confounders () Extension to pain (+2)

No motor response (+1)

YES

At least TWO of:

* No pupillary (?) and corneal reflexes at 272h Valorar Limitacié de esforg terapéutic i
e Bilaterally absent N20 SSEP wave Poor retlrada de mesures

Highly malignant (%) EEG at >24h T_thIOf(Tl)e
ike
NSE >60 pg/L (*) at 48h and/or 72h -

Donacié d'organs

Status myoclonus (°) <72h

Diffuse and extensive anoxic injury on brain CT/MRI

Observe and re-evaluate




* Registrar. Mesures de millora. Avaluar
* Prevencidé. EWS.ERR
e SVB: Reconeixement de la ACR. Avisar i iniciar SVB

* SVA
* Compressions sense interrupcions
* Adrenalina
e Capnograf
* POCUS
* SVA modificat: 3 desfibril-lacions si pacient monitoritzat

e Cures post reanimacio
e Control de temperatura
 Estratificacio pronostic neurologic



Novetats guies 2021 de
reanimacio cardiopulmonar.
(ILCOR)

f/ﬁd&/é&’

mnunezt.girona.ics@gencat.cat



