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“Non e necessario rinunciare al passato per entrare nel futul
Quando si cambiano le cose non e necessario perderle.”
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) 1 o High-quality chest compression with minimal
J interruption, early defibrillation, and treatment
of reversible causes remain the priority

N

2 o Premonitory signs and symptoms often occur
before cardiac arrest in- or out-of-hospital -
cardiac arrest is preventable in many patients

NV

3. Use a basic or advanced airway technique
- only rescuers with a high success rate
should use tracheal intubation

ALS 2021 N

4. Use adrenaline early for
non-shockable cardiac arrest

extracorporeal CPR (eCPR) as a rescue
therapy when conventional ALS is failing
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ALS 2021

HIGH-QUALITY CPR WITH
Rimangono prioritarie MINIMAL INTERRUPTION
le compressioni 4
toraciche di alta qualita KEY EVIDENCE
con minima
interruzione e
defibrillazione percoce

KEY RECOMMENDATIONS
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Gir\‘re a shock:'s Doliv:lar shocks with th fﬁor less 5
: De ; TR X
Tor s shockable. Chest compremion,and _ Intermaption In chest Early CPR, early defibrillation when appropriate,
gt '."JS'?&'&:RZQ’Z’E:C;?E e and h_lgh-quallty CPR with mlnlm?l interruption
Witk > mariiel detibimiesr improves survival from cardiac arrest
aim for a total pause of

less than 5 seconds
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PREVENTION OF

CARDIAC ARREST

Riconosciuta I'importanza
dei segni premonitori,
probabilmente prevedibili

KEY EVIDENCE

KEY RECOMMENDATIONS

/s
& (e®) >
% Tj@ In-hospital cardiac This provides an
.‘ arrest is often preceded opportunity to
by physiological recognise those at
Hospitalashouki hewe s Simptimesuch as deterioration Sudden cardiac death in risk and prevent the
ool it s (N e g b the community is often cardiac arrest
signs and critical iliness :l.:gl:l;o?:'gnx;m:;)’. preceded by u nrecog nised

signs and symptoms
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Iniziare con tecniche
di intubazione di

ALS 2021
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AIRWAY MANAGEMENT

base per proseguire
In accordo con
I’abilita del
soccorritore

KEY RECOMMENDATIONS

r

\

oS*
During CPR, start with basic If an advanced alrway is required,
airway techniques and only rescuers with a high tracheal
ress stepwise according intubation success rate should use
to the skills of the rescuer tracheal Intubation. The expert
until effective ventilation is consensus is that a high success
achisved rate is over 95% within two

attempts at intubation

KEY EVIDENCE

Q) #

A systematic review that included 3 large The evidence suggests
RCTS of OHCA found no difference in that tracheal intubation
outcomes between airway strategies should only be used

using bag-mask ventilation, supraglottic in settings where the
airway, or tracheal intubation success rates are high
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ADRENALINE
da ritmo non
defibrillabile, dopo il 3° N

shock nel paziente con
ritmo defibrillabile KEY EVIDENCE

ASAP quando I'arresto e

KEY RECOMMENDATIONS

p

A

epeat adrenaline

g'gvrv'(dlg)ﬂ::.::o‘n ': mg IV (10} avery =
p:;m,:'.h'w;?u" * LR Cootions If used, adrenaline Anv benefit f
amrest with a non- ive adrenaline . .
Shockable rhythm V5) shar e 310 is most likely to be d“Y ?_“e ! If":"‘l‘
’inémgcb.':.ﬁ*x’? beneficial when : at relr;a ine |: i fe y
ockable thythm ven eatl o to be greater for a
9 y non-shockable rhythm

cardiac arrest
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EXTRACORPOREAL-CPR (eCPR)
Evidenza della RCP

extracorporea (eCPR) N

Comg trqttamehto . KEY EVIDENCE
per pazienti selezionati

KEY RECOMMENDATIONS
eCPR

e —

-

Consider extracorporeal CPR (¢CPR) at a rescue therapy for A recent RCT and a large number of observational

2 A - . - -

s o Rlliag or o B Sl Bvections stud.les suggest eCPR improves survival in select
patients in systems that have the expertise and

resources to implement it
@ ltalian
Resuscitation

(e.g. coromrz angiography and pcn:uuncous coronary
intervention (PCl), pulmonary thrombectomy for massive
pulmonary meolism rewarming after hypothermic cardiac
arrest) in settings in which it can be implemented
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Algoritmo ALS

Unresponsive with absent

or abnormal breathing
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e Coronary angiography/percutaneous coronary
intervention

* Mechanical chest compressions to facilitate transfer/treatment

e Extracorporeal CPR
\

4 ~ A
Give high-quality chest compressions and Identify and treat reversible causes
¢ Give oxygen * Hypoxia
e Use waveform capnography * Hypovolaemia
‘ ; : : ¢ Hypo-/hyperkalemia/metabolic
e Continuous compressions if advanced airway ¢
¢ Hypo-/hyperthermia
* Minimise interruptions to compressions e Thrombosis - coronary or pulmonary
* Intravenous or intraosseous access e Tension pneumothorax
* Give adrenaline every 3-5 min e Tamponade- cardiac
* Give amiodarone after 3 shocks * Toxins
 |dentify and treat reversible causes Con5|d.er UitrEsEn Ity 1o Lawnsity
reversible causes
. 2 N J
4 N 7 N
Consider After ROSC

* Use an ABCDE approach

* Aim for SpO, of 94-98% and normal PaCO,
* 12 Lead ECG

* |dentify and treat cause

L:® Targeted temperature management

/

S
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e Solo operatori esperti

che non comporti ulteriori interruzioni
al massaggio

Utile nella diagnosi di cause reversibili
Non utilizzare la contrattilita

miocardica come unico indicatore
per terminare la RCP

POCUS

Multiple targeted ultrasound examinations Single targeted ultrasound examinations
| .
— Cardiac arrest Ocular

- Trauma US guided procedure
— Non-traumatic shock Thoracic m

Dyspnea k Echocardiography
\
Abdominal

Soft tissue & MSK

f&é‘;@ POCUS ultrasound imaging

Chest pain

Testicular W& '
/’ '

DVT with PTE

@ ltalian
Resuscitation
IRC | Council



R,mzuu-
s ) IRCZ0)

1§+17+1
\ Il

B B b

POST- LOCKDONY

End-of-life care

e Non ci sono indicazioni universali per la I'interruzione delle manovre di rianimazione

Il luogo in cui ci si trova, la cultura e il contesto legale devono essere valutati

Va considerata la sospensione della RCP dopo un’asistole prolungata (>20 minuti) in assenza di
confounding bias, ritmo iniziale non defibrillabile o severa comorbidita

Non rianimare se non e in accordo con la volonta del paziente, se ci sono segni certi di morte o lesioni
incompatibili con la vita, o se c'e pericolo per i soccorritori

| seguenti riscontri non devono essere utilizzati come unico indicatore per la sospensione della RCP
Pupille midriatiche o non reattive
RCP prolongata
ETCO2
Comorbidita
Tentato suicidio
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