


Algoritmi RCP pediatrica 2021

Paolo Biban

Terapia Intensiva Pediatrica

UOC Pediatria ad Indirizzo Critico e Patologia Neonatale

Azienda Ospedaliera Universitaria Integrata Verona



Non conflitti di interesse da dichiarare





Outline

• Algoritmo PBLS-D
• Compressions-Only or Rescue Breathing-CPR?

• Algoritmo Disostruzione da corpo estraneo
• I dispositivi anti-soffocamento funzionano?

• Algoritmo PALS
• Nel bambino intubato quante ventilazioni asincrone?



















OBJECTIVES
This study sought to test the hypothesis that RB-CPR is associated with improved 
neurologically favorable survival compared with CO-CPR following pediatric OHCA, 
and to characterize age-stratified outcomes with CPR type compared with no 
bystander CPR (NO-CPR).



















Conclusions
• There are many weaknesses in the available data and few unbiased trials that 

test the effectiveness of anti-choking suction devices resulting in insufficient 
evidence to support or discourage their use. 

• Practitioners should continue to adhere to guidelines authored by local 
resuscitation authorities which align with ILCOR recommendations.







































Conclusions

 In this multicenter cohort, ventilation rates exceeding guidelines were common. 

 Among the range of rates delivered, higher rates were associated with improved 
survival to hospital discharge.
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