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A Compression®©nlyor RescudreathingCPR?

AAlgoritmo Disostruzione da corpo estraneo
A | dispositivi antisoffocamento funzionano?

AAlgoritmo PALS
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SAFE? - SHOUT "HELP’

SECOND RESCUER:
uUnresponsive? * Call EMS / ALS team (speaker function)
* Collect & apply AED {if accessible)

Open airway

r N
* If competent, use
Absent or abnormal breathing bag mask ventilation
(2-person), with oxygen

* If unable to ventilate,
perform continuous
compressions;
add rescue breaths as

|
5 rescue breaths soon aspussitie

\ J
e w
Unless clear signs of life SINGLE RESCUER:
« Call EMS / ALS team
(speaker function)
* Colloct & apply AED in

case of sudden witnessed
collapse (if accessible)
15 chest compressions \ /

2 breaths .
further alternating | ta lla N

15 compressions : 2 breaths

Resuscitation
Fig. 2 - Paediatric basic life support. IRC | COUDCH
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* If competent, use
bag-mask ventilation
(2-person), with oxygen

Absent or abnormal breathing

* If unable to ventilate,
perform continuous
compressions;
add rescue breaths as
soon as possible

5 rescue breaths

Unless clear signs of life
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Unless clear signs of life

15 chest compressions

2 breaths
further alternating
15 compressions : 2 breaths
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Unless clear signs of life

15 chest compressions

r
SINGLE RESCUER:
e Call EMS / ALS team

2 breaths (speaker function)
* Collect & apply AED in

case of sudden witnessed

further alternating

15 compressions : 2 breaths collapse (if accessible)
\
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== Rescue-Breathing Cardiopulmonary
Resuscitation After Pediatric
Out-of-Hospital Cardiac Arrest
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Naim, M.Y. et al. J Am Coll Cardiol. 2021;78(10):1042-1052.
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Rescue-Breathing Cardiopulmonary
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Naim, M.Y. et al. J Am Coll Cardiol. 2021;78(10):1042-1052.

OBJECTIVES
This study sought to test the hypothesis that@BR is associated with improved
neurologically favorable survival compared with-CPR following pediatric OHCA,

and to characterize agstratified outcomes with CPR type compared with no
bystander CPR (NOPR).
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FIGURE 1 Flow Diagram With Inclusion and Exclusion Criteria

Pediatric out-of-hospital cardiac arrests from January 1, 2013 to
December 31, 2019
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CENTRAL ILLUSTRATION Neurologically Favorable Survival and Cardiopulmonary Resuscitation
Type in Infant, Children, and Adolescents
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<1 TtoN 212
Age
M No Bystander-Cardiopulmonary Resuscitation
M Compression Only-Cardiopulmonary Resuscitation
M Cardiopulmonary Resuscitation with Rescue Breathing

Naim, M.Y. et al. J Am Coll Cardiol. 2021;78(10):1042-1052.
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Rescue-Breathing Cardiopulmonary
Resuscitation After Pediatric
Out-of-Hospital Cardiac Arrest

Naim, M.Y. et al. J Am Coll Cardiol. 2021;78(10):1042-1052.

CONCLUSIONS CO-CPR was the most common type of bystander CPR in pediatric
OHCA. RB-CPR was associated with better outcomes compared with CO-CPR.

These results support present guidelines for RB-CPR as the preferred CPR modality
for pediatric OHCA.

@ ltalian
Resuscitation
IRC | Council






