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Mikor:

Advanced Life Support
eszkdzos, professziona

IS reanimacio

- ha klinikai halal all fenn (coma, apnoe, pulzustalansag egyuttesen,
potencialisan reverzibilis agyi funkciézavar esetén — 3-5min)

Feltételek:

- eszkozok, gyogyszerek ismerete, hasznalatukban valo jartassag

- minimum harom (optimalis esetben 6t) segitségnyujto:

teamleader
mellkaskompresszidk
|égutbiztositas, |élegeztetés
defibrillator

kanulalas, gyogyszerek

This ALS section includes the prevention and treatment of both in-
hospital cardiac amest (IHCA) and out-of-hospital cardiac arrest cardiac
arrest (OHCA), the ALS algorithm, manual defibrillation, airway
management during cardiopulmonary resuscitation (GPR), drugs and
their delivery during CPR, and the freatment of peri-amest arrhythmias.
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Vascular access
« Attempt intravenous (IV) access first to enable drug delivery in
adults in cardiac arrest. Pressure
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1. Intravénas (IV) | Color-coding of IV cannulas
- CVK (1J, SC, F): ha van hasznaljuk, de ne alljunk 3 R'V'ix'mi'/F'?W
neki bokni, ezzel hlzva az id6t ate(mL/min)
- PVK (legalabb 2 db): beadas utdn 20ml 0.9% Yellow 24G 13
vaC ot el e R W —
2. Intraosszedlis (IOVA): 300 Hgmm Pink 206 67

(tulnyomdssal/fecskenddvel) iv. dozissal ekvivalens
mennyiségl gyogyszer, beadas utan 20ml 0.9% NaCl
oldattal at kell mosni, 24-48h el kell tavolitani

)
" Patella tuberosity |

Epiphyseal
plate



Alkalmazott gyogyszerek

. Vazopresszorok

- adrenalin

. Antiarritmias szerek

- amiodaron
- lidocain

Egyéeb

_ Ca2+

- MgSQ0O,

- NaHCO, 8.4%
- rt-PA
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A Randomized Trial of Epinephrine in Out-of-Hospital Cardiac Arrest

Gavin D. Perkins, M.D., Chen Ji, Ph.D., Charles D. Deakin, M.D., Tom Quinn, M.Phil., Jerry P. Nolan, M.B., Ch.B., Charlotte Scomparin, M.Sc., Scott Regan, B.A., John Long,
Anne Slowther, Ph.D., Helen Pocock, M.Sc., John |.M. Black, M.B., B.S., Fionna Moore, M.B., B.S., et al., for the PARAMEDIC2 Collaborators™

Adrenalin/epinephrine
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* Indikacio: keringésleallas barmelyik formajaban ? Resyscr
- PEA/ASY (nem sokkhato ritmuszavarok) — AZONNAL
- PNVT/VF (sokkolandé ritmuszavarok) — 3. sikertelen DC shock utan

* Hatasmechanizmus: -
-, , receptor agonista — SVRT, JABP T _ somevocrons |
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- savas kornyezetben ineffektiv.
- Na-bikarbonattal adva kicsapodik Vasopressor drugs

s Give adrenaline 1 mg IV (I0) as soon as possible for adult patients
in cardiac arrest with a non-shockable rhythm.

s Giveadrenaline 1 mg IV (10) after the 3rd shock for adult patients in
cardiac arrest with a shockable rhythm.

* Repeat adrenaline 1mg IV (I0) every 3—5min whilst ALS
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Amiodaron

Indikacio:
- PNVT/VF a 3. DC shock utan
- rezisztens tachyarrythmia (Afib)

Hatasmechanizmus: e - .
- VW klasszifikacio Ill.osztalyd antiarritmikum: kalium csatorna blokkolo N
- repolarizacios fazis lassitasa révén az akcids potencialt nyujtja, QR intervallum nvulik

Hosszu tavu tulélést nem javitja

Dozis:

Class |

Sodium-channel blocher

o (moderate]: quimedens
Procasnamche

I (weak). docaing, mexibeting

¢ (strong): Secainide
propafonone

Class IV
Calcium-channel blocker
Verapamil

Diniapem

The ILCOR systematic review Identified evidence from 14
randomised controlled trials and 17 observational studies which
evaluated lidocaine, amiodarone, magnesium, bretylium, nifekalant
and procainamide,””” Meta-analysis of randomised trials in adults,
found that none of the anti-arrhythmic drugs Improved survival or
favourable neurological outcome compared to placebo. Meta-

300mg iv. bolus, ismétlés +150mgqg bolus (5.sikertelen sokk utan), oo be s comparsdiopacetomprovedose

majd 900mg/24h

N.B.

- periférias vazodilataciot okoz, RR csokken
- 5% dextrozban kell feloldani

- CVK-ba adandd

(RR=1.16: 95% CI. 1.03-1.29. p=0.01).

The ERC updated its guidelines in 2018 to recommend that
amiodarone should be given after three defibrillation attempts,
irrespective of whether they are consecutive shocks, or interrupted
by CPR, or for recurrent VF/pVT during cardiac arrest.””" The initial
recommended dose is amiodarone 300 mg; a further dose of 150 mg



Class |
Sadium-channe| blocher
o (moderate): quimedene,

Lidocain

* Ha amiodaron nem elérheto
* Indikacio:
- sokkolando ritmuszavar esetén a 3. leadott sikertelen sokk utan
e Hatasmechanizmus:
- Vaughan-Williams I/b. csoport, Na* csatorna blokkolo
- membranstabilizalo hatas
- ingeruletvezetési sebességet csokkenti, gatolja
* DOzis:
100mg (50 mg-mal ismételhetd, maximum 3mg/ttkg-ig)
Councils of Europe reporting that amiodarone was the main drug used
during CPR.”"’ Lidocaine 100 mg may be used as an alternative if
i e emtoiti Tt

50 mg can also be given after five defibrillation attempts.”™’



Magnezium
* Indikacio:

T e e
e Hatasmechanizmus:

- gatolja az Ach felszadulasat, csokkenti a motos véglemez szenzitivitasat
- neurolodgiai és kardialis funkciok depresszidja, izmok energiatermelése
csokken
e Dozis:
1-2g/1-2min iv., 10-15min utdn ismételheté



Kalcium

* Rutinszerlien nem hasznalando
* Indikacio:
- hiperkaléemia
- hipokalcéemia
- kalcium-antagonista intoxikacio okozta PEA
e Dozis:
1g kalcium-gliikonat



Natrium-bikarbonat

e Rutinszerden nem alkalmazzuk!
* Indikacio:
- hiperkalémia
- TCA intoxikacio
- sulyos metabolikus acidodzis (pH<7.1)
e Dozis
50mEq = 50m| NaHCO, 8.4%
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Thrombolysis during Resuscitation for Out-of-Hospital Cardiac Arrest

Bernd W. Béttiger, M.D., Hans-Richard Arntz, M.D., Douglas A. Chamberlain, M.D., Erich Bluhmki, Ph.D., Ann Belmans, M.Sc., Thierry Danays, M.D., Pierre A. Carli, M.D.,

Jennifer A. Adgey, M.D., Christoph Bode, M.D., and Volker Wenzel, M.D., M.Sc. for the TROICA Trial Investigators and the European Resuscitation Council Study Group®
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e Rutinszerden ne! ILCOR
* Indikacio: 4
- PE gyanuja
- AMI miatt elhtizodo CPR

* Hatasmechanizmus : , : , ., .\
- fibrinolitikum: széveti plazminogént direkt moédon plazminna alakitja

* Dozis:
50mgq lassu iv. bolus, 15 perc mulva ismételheto (6ssz. max 100mg)

/?@Suscﬁa

N.B.
Alkalmazasa esetén a reanimaciot 60-90 percig kell folytatni

The ERC endorses the recommendation from ILCOR, which aligns
with the ERC guidelines in 2015.“' The ERC does not support the
routine use of thrombolytic drugs in cardiac arrest, unless the cause is
suspected or confirmed PE. When thrombolytic drugs have been

RESUSCITATION 161 (2021) 115 =151 administered, consider continuing CPR attempts lor at Ieasl 60
90 min before termination of resuscitation attempts. ™



ER-KK 16: felnott Ujraé

2021.07.15.-2026.01.01.

Ujraélesztés helyére juttatandé minimum felszerelések

1
2
3
4

. ABCD-taska

. (Felautomata) kiilso defibrillator (AED)

. (Motoros) valadékszivo (amennyiben rendelkezésre all)

. Betegfigyel0 monitor (amennyiben rendelkezésre all)

Az ampullatar gyogyszerei

esztés eljarasrendje

Adenozin, inj. 6 mg/3 ml 5 amp
Adrenalin, inj. 1 mg/1 ml 10 amp
Amiodaron, inj. 150 mg/3 ml 3 amp
Atropin inj. 1 mg/1 ml 3 amp
Dobutamin, 250 mg por oldathoz 1 amp
Kalcium, inj. 500 mg/5 ml 3 amp
Furosemid inj (20mg/2ml) 6 amp
Magnézium, iyj. 1 g/10 ml 4 amp
Metilprednizolon. inj. 40 mg 3 amp
Midazolam. inj. 5 mg/1 ml 3 amp
Natrium-bikarbonat, inj. 8.4% 10 ml 6 amp
Naloxon, inj.. 0.4 mg/1 ml 2 amp
Nitroglicerin, inj. 10 mg/10 ml 1 amp
Propofol, inj. 1%, 200 mg/20 ml 1 amp
Tranexamsav. inj. 500 mg/5 ml 2 amp
Urapidil, inj. 25 mg/5 ml 1 amp
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