Neodkladna resuscitace deti

Paediatric Basic Life Support

Guidelines 2015

Stouraé, Stoudek
a KDAR LF MU a FN Brno



ERC Guidelines 2015

1. Incidence zastavy obéhu je u déti méne
casta nez u dospéelych

2. VétSina zachrancu nema vycvik v KPR déti
(= resuscitovat jako dospeleho)



Basic Life Support

Unresponsive and
not breathing normally

Call Emergency Services

Give 30 chest compressions

Give 2 rescue breaths

Continue CPR 320:2

As soon as AED arrives -
switch it on and follow
instructions

Paediatric Basic Life Support

Shout for help

Not breathing normally?

MNo signs of life?

15 chest compressions

2 rescue breaths
15 compressions

Call 112 or national
emergency number
after 1 minute of CPR
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Figure 2.1 Head tilt - chin lift in an infant















Xiphoid process - Sternum (lower half)



Obstrukce dychacich cest

Cizi téleso v dychacich cestach vyvola kasel, dusnost
nebo zvraceni.

Paediaric FBAO Treatent

[ Ineffective cough ‘ [ Effective cough

Y VJ Y -

Unconscious Conscious Encourage cough
Open airway
5 breaths 5 back blows Continue to check for
Start CPR 5 thrusts deterioration to ineffective
(chest for infant) cough or until obstruction
(abdominal for child >1year) relieved







Heimlich Maneuver

=

2. Make a fist with one hand.

1. Lean the person forward slightly
and stand behind him or her.

3. Put your arms arund the person and
grasp your fist with your other hand
near the top of the stomach, just below

the center of the rib cage. 4. Make a quick, hard movement,

inward and upward.

Corporation and'or one of ils subsidianies. All Rights Reserved,



Laryngitis acuta subglotica

3% déti mladsich 6 let kazdy rok
NejcCastéjSi duvod piyeti predskolnich déti do
nemocnice pro onemocneéni DC

Sezoni virova infekce ( v. parainfluenzy 1 a 3,
Influenza A, adenoviry, RS viry )

Casta recidiva

Jen as1 1% déti prijatych do nemocnice vyzaduje
Intubaci

Mortalita je raritni



Laryngitis acuta subglotica




Laryngitis acuta subglotica

Nejuzsi misto DC u déti je subgloticky
Edém sliznice Sife 2mm zuzuje DC o 70%
Laminarni proudéni se meni v turbulentni
Priznaky - inspiracni stridor, suchy St€kavy
kaSel, setrely hlas, zvysene dechove usili,
zatahovani mékkych €asti hrudniku,
cyandza, anxiozita, porucha védomi



Laryngitis acuta subglotica —
skorovaci schémata

o Skore dle Downese

Tabulka 1: Skére obstrukce dychacich cest podle Downese

Priznaky 0

Poslech (nad
plicemi)

Stridor

Kasel

ibkostalnl retrakce (zatahuje

Dyspnoe (dechova
namaha)

nékké Eisti hrudnlku, ma

Nari otevrena ustal

Cyanoza



ASL- terapie I.

Guideline postupu dle tize onemocnéni
Downes score < 2 body:

« ambulantni postup,
« nhalace studen¢ho vzduchu (neni EBM).

* dexamethason 0.6 mg/kg p.o. nebo L.m..
Downes score 3—4 body:

« hospitalizace na standardnim oddélent,
* studend nebulizace plynu s Fi0 cca 0,3-0,4,

* dexamethason 0,6 mg/kg p.o. nebo 1.m..




ASL — terapie II.

Downes score 5=7 bodu :
hospitalizace na JIP, zajisténi 1.v. vstupu,
studend nebulizace plynu s F10, cca 0,3-0,4,
dexamethason 0,6 mg/kg 1.v.,
nebulizace adrenalinu 1:1 000 v davee 5 ml, pripadné 2 mg nebulizovaného budesonidu,
opatrna sedace (midazolam).
Downes score > 7 bodu:
konzervativni terapie (viz predchozi postup) po dobu 20 minut, pii nezlepSeni stavu trachealni intubace,
u kritické dudnosti intubujeme thned, fidime se klinikou, nelze ,Cekat® na hypoxii nebo hyperkapnii,
intubujeme neapnoickou technikou pit inhalacni anestezii, alternativné midazolam 0.2 mg/kg + ketamin 3 mg/kg
LV.,
trachedlni rourku volime bez manzety s prumérem o 0,5-1 mm mensim nez je prumér rourky pro dany vék,
po intubaci zahajujeme standardni UPV,

. W L # W . o ol nl . W 1
extubujeme v dobé, kdy jiz vyznamné unika vzduch kolem ET kanyly, zpravidla do 48 hodin."




Epiglottitis acuta

Perakutni, zivot ohrozujicl infekce

Déti 3 -10 let, imunosuprimovani pacienti
NejcCastéjn Haemophilus influenzae typ B
Obstrukce DC balonovité zarudlou epiglottis
Chrapot, bolest v krku, febrilie

Nemoznost odkaslat a polknout sliny pro bolest
Inspiracni 1 expiraCni dusnost

Tresavka, anxiozita, celkova apatie

Laboratorni pozitivita —elevace CRP, Leu, FW



Epiglottitis acuta — difer.diagnostika

[l]

Akutni epiglotitida AKutni laryngitida

Priomémy vék | 3—4 roky 6—36 mésicu

Kasel —/mirny Stékavy

Krmeni

Toxicita
Teplota
Stridor
Hlas

Recidivy




Epiglottitis acuta - terapie

Transport do nemocnice - RZP

Ponechat ve vynucen¢ poloze, vsede, nepokladat
na zada, zvazit 1.v.vstup

Nepodavat tlumive léky

ORL vysetfeni — neprima laryngoskopie
JIP/ARO — ATB ( cefalosporiny Il.,111. generace,
aminopeniciliny s inhibitory )

Intubace — 80%, inhalacni, spontani ventilace,
poloha vsed¢, velmi obtizna, dramaticka, UPV



Epiglottitis acuta - historie

Zavedenim oCkovanim proti H. influenza
do3lo prakticky k ’
vymizeni tohoto

onemocnenti

1.7.2001 (CR)



...sejdeme se na AKUTNE.CZ...

19. 11. 2016
VIII. KONFERENCE AKUTNE.CZ
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