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15-46% npuxogaTtb 4O TAMM LWWIBUAOKO Nicngd

nos3arocnitanbHOI 3yNUHKU cepus
40-50% xBopux, nikoBaHux y BIT BmKnBae i BUNUCYETLCS

CepueBa HeOQoCTaTHICTb — OCHOBHA NpUYMHa CMEpPTI B
nepwi 3 gobwu

[ToWwKOoKEHHA MO3KY - NpUYMHA CMepPTI Y-
2/3 XBOpMX 3 rnosarocnitanbHOK 3YMNUHKOK cepus

25% - XBOpUX 3 BHYTPILLUHbOrocnitTanbHO 3YMNUHKOK Cepus

BioknoyYeHHs Big CUCTEM MIATPUMAHHSA XUTTEAQIANBHOCTI —
OCHOBHa npu4ynHa cMepTi



Anroputm Tepanii XxBopux
nicna CI1IP

‘ Return of spontaneous circulation and comatose

Airway and breathing

= Maintain SpO, 94 - 98%

= Insert advanced airway

= Waveform capnography

= Ventilate lungs to normocapnia

Circulation
= 12-lead ECG
= Obtain reliable intravenous access
m for SBP > 100 mmHg
= Fluid (crystalloid) - restore normovolaemia
= Intra-arterial blood pressure monitoring
= Consider vasopressor/ inotrope to maintain SBP

Immediate treatment

Control temperature
= Constant temperature 32°C - 36°C
= Sedation; control shivering

NO Likely cardiac cause? YES

YES 12-lead ECG ST elevation?
NO

Consider

Coronary angiography + PCl Coronary angiography  PCl

Diagnosis

NO
Consider CT brain Cause for cardiac arrest
and/or CTPA identified?

YES

Treat non-cardiac cause of

e p— Admit to Intensive Care Unit

ICU management
= Temperature control: constant temperature 32°C - 36°C
for = 24h; prevent fever for at least 72 h
= Maintain normoxia and normocapnia; protective ventilation
= Optimise haemodynamics
(MAP, lactate, ScvO,, CO/Cl, urine output)
= Echocardiography
= Maintain normoglycaemia
= Diagnose/treat seizures (EEG, sedation, anticonvulsants)
= Delay prognostication for at least 72 h

Resuscitation 2015 95, 202-222DOI:
(10.1016/j.resuscitation.2015.07.018)

Optimising recovery

ELSEVIER

Secondary prevention Fol
: " - low-up and
e.g. ICD, screen for inherited disorders, rehabilitation

risk factor management




* Kpawmn HeBpoOnoriYHMMU pesynstar Yy XBOpux 3
SpO2 94-96%, HixX y Tnx, y koro SpO2 100%
(OKCUOBTUBHUU CTPEC- MOLLKOOXXEHHA HEUPOHIB)

o [ligTpumka O2 nauieHTIB 3 eneBadieto ST
NigBULLLYE MNOLLUKOMKEHHS MioKapay, pPU3unK
nosTopHoro |M, aputmil, po3LUMpPEHHS rpaHuLb
BorHuwa IM npotsrom 6 micauis

Linboea Sp0O2 94-98%




- KpoBoo0Gir. KopoHapHa penepdy3ia

[OCTpUN KOPOHAPHUN CUHOPOM — MPUYMHa
3ynnHKKN cepust B 59-71% Bunagkis

[Tlo3arocniTanbHa 3ynuHKa cepud + enesauis
cermeHTa ST/6nokaaa niBoi HiXKM ny4ka [ica Ha
EKI" nicna BigHOBEHHS KpOBOOOIry

lpoeedeHHs1 PCl (Yepe3wkKipHO20
KOPOHapHO20 empy4aHHSsI), KOpoHapozpadgil e
yp2eHMHoMYy nopsioKy (Hez2alHoO)




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE ‘
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Status
Myoclonus

Cardiac arrest

Rewarming

Days
3-5

Magnetic Resonance Imaging (MRI)

Y

EEG - NSE

ry

SSEP

Exclude confounders, particularly residual sedation

Unconscious patient, M=1-2 at > 72h after ROSC

One or both of the following:
No pupillary and corneal reflexes
Bilaterally absent N20 SSEP wave!"

NO
Wait at least 24h

YES

Two or more of the following:
= Status myoclonus < 48h after ROSC

» =High NSE levels®
= Unreactive burst-suppression or status epilepticus on EEG
= Diffuse anoxic injury on brain CT/MRI®

NO
Use multimodal prognostication whenever possible

Poor outcome

very likely
(FPR <5%, narrow 95% Cls)

YES Poor outcome
very likely

I At =24h after ROSC in patients not treated
with targeted temperature
2 See text for details.




Y nonoeuHu suxuswux — doezompusearni
KO2HUMUG@HI po3siadu

76,6% nosepmarombcsi 0o pobomu

EmouiliHi npobriemu: denpecisi, mpueoXXHicmab,
nocmmpaseMamucHUU cmpec

56% euxxuswiux cmpaxxoaromb Ha MSHKKY
emomJsiroeaHicmb




CJ1P ycniwHa, AKWo nauieHT He NPOCTO BUXUB, a
N 36epexeHnn anga cycnifibCTBa K OCOCOUCTICTb




BUCcHOBKU

1. BinblKnn akueHT Ha NoTpebi B HEBIAKNAAHIN
Karetepuaauii KopoHapHux aptepiv (ta PCl)y
nauieHTIB nicnga no3arocnitTasibHOI 3yNUHKK
cepud

2. lligTpmaHHa UinboBOI TeMNepaTypu
3annaeTbCa BaXnnMBuUM, LiNiboBa Temneparypa
- 36 °C (3amictb 32-34 °C paHiwe)

3. [lporHosyBaHHA 3 BUKOPUCTAHHAM
MYnbTUMOOAanbHOI CTpaTerii Ta HagaHHAM
OOCTaTHbLOI KifIbKOCTI Yacy Ana HEBPOMOrivYHOro
BIOHOBIEHHSA

4. [dopaHa 4yacTuHa no peabinitauil nauieHTIB
nicna CI1P




