KARDIOPULMONALNI
RESUSCITACE

LEONA RAUSEROVA-LEXMAULOVA

VETERINARNI KLINIKA VYVET VYSKOV



CPR Algorithm
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Initiate CPR Immediately
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SRDECN/| ZASTAVA

* Abnormalni poloha
e Ztrata svalového tonu
e Absence dychani

e tgasping




* Srdecni masaz

* Neprima

*  Prima

e 100-120/min

*  Komprese 1/3 az % vysky hrudniku
e Dychani

* 10/min



APLIKACE LEKU

e Adrenalin

* Atropin

e Antidota
* Naloxon, atipamezol

* Lidokain/amiodaron
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Assessment of cardiopulmonary resuscitation
in 121 dogs and 30 cats at a university
teaching hospital (2009-2012)
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Respiracni - hypoxie

Abstract

N e u r. O I O i C ké ‘rCI’ éi n Objective — To prospectively describe cardiopulmonary resuscitation (CPR) and evaluate factors associated
g p y with outcome in dogs and cats with cardiopulmonary arrest (CPA).
Design - Prospective observational study.
L , Setting — University teaching hospital.
Va ge m Z p ro St re d kova N e Animals — One hundred twenty-one dogs and 30 cats that underwent CPR.
Interventions — None.
Measurements and Main Results — Supervising clinicians completed a data form immediately following
7 . completion of CPR. Eighty-seven (58%) animals attained return of spontaneous circulation (ROSC), 49 (32%)
An eSteZ | e had ROSC =20 minutes, 15 (10%) were alive at 24 hours, and 8 (5%) were discharged alive. Cardiovascular
abnormalities were the most common suspected precipitating cause of CPA (51/151, 34%). Presence of an IV
catheter before CPA (P = 0.01) and the presence of palpable pulses during CPR (P = 0.007) were both associated
E I e kt rOI tové a b norma I it with ROSC. Increased time from CPA to CPR (P = 0.04), longer duration of CPR (P < 0.0001), and neurologic
y y cause of arrest (P = 0.02) were associated with not achieving ROSC. There was no association between ROSC
and the initial arrest rhythm identified on ECG, animal weight, number of people present, and ventilation or
At Y- , compression rate. In patients achieving ROSC, those with a “survived event” were more likely to be euthanized
TeZ ke Syste move on. and le_ss likely to experience a second CI"A thar‘\ thoselwith RO‘.?C < 20 minutes. Thirty-four percent of patients
submitted for necropsy had gross and histological lesions considered secondary to CPR.
Conclusions — Early CPR interventions were associated with a greater likelihood of ROSC, emphasizing the
(4 P4 importance of prompt recognition, and initiation of CPR efforts. Although ROSC rates in this study were
TeZ ke po Iyt ra u m a comparable or higher than previous human and veterinary studies, the rate of “survived events” was lower
than that reported in human patients. This may suggest that advances in post CPR care could have benefits to
the veterinary CPR patient in the future.
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USPESNOST CPCR VE VETERINARNI MEDICINE

Obnova spontanni cirkulace 58%

Spontanni cirkulace po 20 min 32%

Pfezitelnost 24 h 10%

Propusténo 5%

Mclintyre a kol. 2014

Obnova ROSC 44% psl a 55% kocek

26% psuU a 34% kocek spontanni cirkulace po 20 min
8% psu a 21% kocek prezilo 24 h

7% psU a 19% kocek bylo propusténo
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Prospective Evaluation of
Cardiopulmonary Resuscitation
Performed in Dogs and Cats
According to the RECOVER
Guidelines. Part 2: Patient Outcomes

and CPR Practice Since Guideline
Implementation
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Cardiopulmonary resuscitation (CPR) outcomes have not been prospectively described
since implementation of the Reassessment Campaign on Veterinary Resuscitation
(RECOVER) guidelines. This study aimed to prospectively describe CPR outcomes and
document arrest variables in dogs and cats at a U.S. veterinary teaching hospital since
implementation of the RECOVER guidelines using the 2016 veterinary Utstein-style CPR
reporting guidelines. One-hundred and saventy-tao dogs and 47 cats that experienced
cardiopulmonary arrest (CPA) underwent CPR following implementation of the RECOVER
guidelines and were prospectively included. Supervising clinicians completed a data
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