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CaxeTak

YBoa. Y3poiu cpyaHor 3acToja ce MOTy Ipy0o MOAEIUTH HAa OHE CPUYAHOT
1 HECPUYAHOT TOpeKiIa (TpayMa, HHTOKHCKAIMja - HIIP. TIPeIo3upamke, achuKcHja,
MIPUMapHHU PECITUPATOPHU 3aCTO], JaBJbEHE UTA. ): 92% JbyIH KOjH 10)KHBE CpUaHU
3acToj BaH O0JTHUIIE, yMupe. Pano 3armodere Mepe KapIHOMyIMOHATHE peaHUMAaIIH]je
(KIIP) 3HauajHO yTHYY Ha 00JpH HcXoA U moBehaBajy cToITy IMpeXHBIhbaBamkha OBUX
TIaITyjCHaTA.

Ipuka3 cayuaja. [lanmjeHTKHBa CTApPOCTH OKO 75 TONMHA JICKH Ha
yuIy, 0e3 CBEeCTH, ANcama U IyJca, IIMjaHOTHIHUX ycaHa, u3pasuTo Onena, ca
MHUJIpHjaTHYHUM 3CHMIIAMA y TPHCYCTBY [BOj€ 3APABCTBEHHWX paJHHUKA KOjH
HHUCY 3arodenn KapauomynMonanHy peanumManujy (KITP). Ommax je 3amouera
peaHnMalnja, a Kako ce Kao MHHIIH]aJTHN PUTaM ITPHUKa3alla aCUCTONH]ja, HACTABIbEHA
je mo mpotokoiy (ERC) 3a acucronujy. IlanujeHTKUKHA je HHTYOUpaHa, TUTacupaHa
Je iv munuja, nar kuceonuk (O, n yxipydena uadysuja 0,9% NaCl. Hakon apyror
MUJIUTpaMa aJpeHaJlHa CpYaHa aKTHMBHOCT IIPENa3u y IIOKAaOWIHH pUTaM, Tj.
¢ubpunanyjy. [lamujeatkuma je nepudpunmpana eneprujom o 200 J kao mpBoM
CEJICKTOBAHOM, a HAKOM TOTa T10jaBHO CE CPYaHU pUTaM MHUPOKuX QRS KoMITIeKca
ca MaImaObMIHNM KapOTHIHUM U Nepru(epHNM IyJcoM Ha a.radialis ¥ cTiOHTaHe
pecnmpanmje (RF=6/min). Hactasibena je npumena entwianmje u O,. GKS=03.
[ManujenTknma je TpaHcopToBaHa y AMOYJIaHTY peaHHMaIHje YPreHTHOT ICHTPa
(VL) ca yckMM HEpEakTMBHHM 3CHHIIAMa, CIHOHTaHUM HE3a/J0BOJbaBAjyhnm
pecnmpanmjama, (pekBeHnuje oko 10/min, TylceBM mMaNmaOMIIHU, CpYaHa
¢pexBennuja m3mehy 90-120, amcomyTHa apuTMHja, CBE BpeMe TPAaHCIOPTA
MIPUMEHUBAHA j¢ BeIITauka BEHTHIIAIN]ja ca KUCCOHUKoM (15 L/min) u catyparuja
oZp>kaBaHa Ipema MmysicHoM okcuMmetpy Ha 100%. KommieTHo je aujarHocTHIKH
obpaljeHa u HakoH ypaljeHe koMmITjyTepcke Tomorpaduje (CT) rnaBe, MOCTaBBCHA
je nujarxosa cybapaxHouHe xamoparuje. [IppumMerHn Cy KOH3epBaTHBHH METOIH
Jedera, alll HaKoH 58 caTu ol peaHnMallije JOIIO j€ JI0 JIETATHOT UCXOa.

3akspyuak. be3 003upa Ha y3poK M UHMEBEHHITY /1a ce 0ap MOJOBHHA CPIAHUX
3aCToja /Ielana y IpUCyCTBY CBEIOKA, PAHO 3all0YHHakhe pEaHUMAIIH]je O]l CTPaHe
cBemoka je perko. [lokazaHo je Oa je cToma MpeXuBJbaBamka IMAIlijeHaTa, KOjiuMa
je mpy>keHa mpsa roMoh o7 CTpaHe CBEIOKa M KOjH Cy OJl CTpaHE MEIUIIMHCKUX
npodecnonanana 3aredenn y VF, ouna gak 30,1%. [logarak HecyMmBHBO yKazyje
Ha Ba)XHOCT PaHOT NpYy’Karba IpBe MOMONH.
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YBoAa

Y3poke cpyaHOr 3acToja MOKEMO I'pyO0O MOAEIUTH Ha
OHE CPUaHOT M HECPYAHOT MOpeKJia (TpaymMa, HHTOKHUCKAIHja
— HIp. Npeno3upame, achuKcuja, TPUMaApPHU PECITUPATOPHU
3acToj, maBJbewme utTA.). CpyaHW 3acToj BaH OONHHIE ce
neduHUIIe Kao IMpPecTaHaK MEXaHWYKe aKTHBHOCTH Cpla
KOje ce jaBJba BaH OOJHHUIIC W TOTBpl)eHA je OICYyCTBOM
3HaKoBa IUpKynanuje. Behnna cpuanmx 3actoja je cpuaHor
nopekna (70-85%)!, amu Opoj HecpyaHUX CpYaHHX 3aCTOja
HUje 3aHeMapibuB; 92% JbyAM KOjU JIOKHMBE CpYaHU
3actoj BaH Oonnuie, ymupe'. LlTo ce mpe 3amoyny mepe
kapnuomynmoHanHe pearnManmje (KIIP) om crpane ocoba
KOje Cy ce 3arekie Ha Juiy mecra (jep ciry:x6a XuTHe
momohu HEje y cTamy 1a yBeK gohe 6p30), O0IBH Cy HCXOIH.
Wununennuja mpexuBibaBama je Beha ca KoHBep3wjoMm
auctonuje y VF/VT (l1OKaOUITHA PUTMOBH)>>.

MNMpuka3 cnyyaja

VY 14:48 no3uB je MpUMJBEH Ha IEHTPAIN Kao ITTO3UB
Jpyror peaa XWTHOCTH ,J KEHCKa ocoba oko 76 romuHa,
MO3JIWIIO Ha YIuLu” .

VY 14:59 npocnehen exumnmu.

VYV 15:06 exuria je cTUIIIA HA JIMIE MecTa. 3aTH4E KEHCKY
0co0y Koja JIe)KH Ha YIUIN OKPUBEHA ra30M ITPEKo JINIa, 0e3
CBECTH, JUCama U ITylca, [IMjaHOTHYHUX yCaHa, M3Pa3hTo
Orena, 3CHUIE MHUJpPUjaTHYHE Ca JIAIIEPOKOHTY3HOM PAaHOM
y OKIMITMTAJIHO] PErHju Yy TPHCYCTBY IBOj€ 3IPABCTBEHHX
palHMKa KOjU HHCY 3alo4eid KapAWOIYJIMOHAIHY pea-
mumannjy (KIIP). Exumy Xwutae mnomohm (XII) uune
JIeKap, MEIUIMHCKM TEXHHYap M Bo3ad OOydeH y mepama
30pumbaBamba XUTHUX cTama. Eknma je ogMax npeyserna mepe
KIIP (macaxxy u BeHTIIAH]y). JJoOujern momamm: ocoba je
nana, ,,caMo ce cpymmia‘ 5-15 min. npe nonaska exune XII.
[o mpukJpy4YHMBamy HA MOHUTOPHHT Ka0 MHUIWjAIHH PUTAM
IprKa3zajia ce acucroidja. PeaHnManuja je HacTaBJbeHA I10
nporokoiry ERC (Ethics Review Committee) 3a acCHCTOINH]Y.
[NanujeHTKHUBA je MHTYOHMpaHa, IUIACHpaHA je iv JIMHUja H
ykspydeHa nHdysuja 0,9% NaCl. [lar je jenan Muaurpam
anpenaimHa. Ilocne 2 min. Momia ce yountH (uHa
¢ubpunanyja. HakoH npyror Muimrpama ajpeHanna, jaBiba
ce KpymHa Gpudpuianmja.

VY 15:15 nanmjenTkumbaje nepudpunmpana ca eHeprijomMm
og 200 J kxao TpPBOM CEJIEKTOBAaHOM, Ha OunasHIHOM
nedubpunaropy a HakKoH 2 MUHYTA MI0jaBHO C€ CPUaHH PUTAM
mupokux QRS komriekca ca ¢pekBeHIjoM oko 70/min.
ca mannmabWwIHUM KapoOTUAHUM M NepU(EepHUM IIyJIcOM Ha
a.radialis.

VYkspydeHa u apyra nagysuja 0,9% NaCl.

ITojaBipyjy ce He3amoBoJpaBajyhe CIIOHTaHE pecrupa-
Hje OKO 5-6/min. Koje 3aXTeBajy 1ajby IPUMCHY BEHTHIIAIIH]C.
HacTapsbeHo je n ca mpuMeHOM KuceoHHKa (O,) ca IPOTOKOM
15L/min. GKS=03.
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VYV 15:20 ca cranHUM MOHHUTOPHUHIOM, 3allOUHEE CE
TpaHCHOPT 10 AMOynaHTe peaHuMaluje YpreHTHOT LEeHTpa.
GKS=03, 3eHuIie ycke HepeaKTHBHE, CIIOHTAHE PECIHPAIIH]e
U Jajbe HeszaaoBosbaBajyhie, HemTo Behe QpekBeHIHje,
oko 10/min, mync Ha a.radialis v KapoTHIHUM apTepujama
000CTpaHO MPHUCYTaH, cpuaHa (HPEKBCHILHja HA MOHHTOPY
TokoM TpaHcropra nzmehy 90-120, cBe Bpeme TpaHcropra
NPUMEUBAHA je BelTauka BeHTHIIaluja ca KuceoHuKoM (15
L/min), carypanuja Ha myjacHoMm okcumeTpy 100%.

VY 15:35 - mo monacky y Y1 SF=100/min RF=10/min.
Ha monutopy ekurne XuTHe moMohu apuTMuja amncoiryTa,
ca yckuM QRS xomruiekcuma. OcTany BUTAIHU MapaMeTpu
HENPOMEHEHHU.

Y AwmOynantu peanumanuje Y1 manujeHTKHBa je
nperiiefilana oJ CTpaHe Kapjauosora, Xupypra, oprorena M
Heypoxupypra. HakoH ypaljeHor ckeHepa aujarHocTHKOBaHa
je cybapaxHouaHaxemoparuja. [laiujeHTkrmbaje nabe acucHa
KOH3E€pBATUBHUM METOIMMA JIEYCHa Ha HEYPOXUPYPIIKOM
0lIc/bCHY HMHTEH3UBHE Tepamnuje ,,A“ YVIl-a u 58 catu HakoH
ycnemae peanumanuje; 20.07.2011. y 00:10 mouwio je o
JIETAJTHOT HCXOJIa.

3akKkrby4dak

Be3 003upa Ha y3pOK ¥ YMELCHUILY Ja ce Oap MoJoBHHA
CpYaHMX 3acToja [eliaBa y TPHCYCTBY CBEIOKa, PaHO
3aM0YHIbabe PeaHMMAIIMje OJ CTPAaHE CBEJOKA je peTko!, a
3IPaBCTBEHU PAIHUIIM UMa]y 00aBe3y J1a YBEK 3all0YHY Mepe
KIIP.

BpojHe ctynuje cy rokasaie 3Hauaj paHOr 3all0uHbaAba
OCHOBHHX Mepa KHUBOTHE noTrnope BLS (Basic life support) u
Op3or pearoBama XuTHE MOMONH Ha CTOIY MPEKUBIHABAHA
M UCXOJ KOJ oBHX mHarujenara*>%’. [TokaszaHo je 1a je croma
MPEKUBJbABAMA MAllMjeHATA KOjUMa j€ MPYy’KeHa MpBa moMoh
O/l CTpaHE CBEIOKAa M KOjU Cy O CTpaHe MEIMIMHCKHUX
npodecnonanana 3areueHu y VF G6una gak 30,1%'. OBaj
MoJlaTaK OYMIIICHO yKa3yje Ha BAKHOCT MOyYaBama JbY/IH
o mpyxamy npse nomohu. Onycrajame O peaHUMAIIH]e
MOYKe OMTHU OIPaBIaHO CaMO Y ClIy4ajy CPUYaHOT 3aCTOja KOjU
je HacTao 0e3 CBeoKa ako y3 TO MOXKEMO ca CUT'YpHOIINy aa
TBPAMMO JIa je CPYaHH 3aCTOj CPUaHOT mopeka’,

CybapaxHou/1Ha XeMOparuja Kao y3poK CpuaHor 3acToja
BaH OOJIHUIIE, jaBJba ce Y OKO 6% city4dajeBa, a mel)y ycnenrHo
peaHuMHUpaHUM TarujeHTIMa y oko 15%°. CybapaxHouaHa
XeMoparuja BaH OOJHHIIC MMa jaKo JIOIY MPOTHO3Y, a jeJHa
Tpehuna manujenara ymupe Beh y npsa 24 gaca!'®. Tavan
MeXaHH3aM I[IUPKYJIaTOPHOT KOJIarca jOIll HUje jacaH, ajii ce Yy
BEJIMKOM Opojy cilydajeBa yCIIoCTaBU CIIOHTaHa [IMPKyJanuja
KOja HHUje MOBe3aHa ca MOBOJFHHM Hcxomom''. Mako petko,
NIPEXKUBJbABAE U ONOpPABaK OBHX MNalMjeHara cy moryhu y
cilyyajeBMMa KaJl je MHHMLUjaJHU PUTaM IIOKAaOWIaH U Kaja
Johje 710 mMoBpaTKa CIOHTAHMX PECMHUpalHja, MITO HaM OMeT
yKa3zyje Ha TO KOJHMKO je Ba)KHO PaHO 3allouhibarbe Mepa
KIIP™,
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Abstract

Introduction: Cardiac arrests can occur from cardiac causes, which is the
case in the majority of such events, and from noncardiac causes (i.e., trauma,
drowning, overdose, primary respiratory arrests, and the other noncardiac
etiologies). Approximately 92% of people who experience an out-of hospital
cardiac arrest (OHCA) die. The relationship between the early start of
cardiopulmonary resuscitation (CPR), the outcome and the survival rate has been
well documented.

Case report: A 75 year old women was lying in the street, unresponsive,
pulsless, and with no breathing, lips were cyanotic, skin very pale and pupils were
mydriatic. Two health care professionals came first at the site, but they haven’t
started the CPR. After arrival of emergency medical personnel, resuscitation was
initiated immediately, and since the initial cardiac rhythm was asystole, CPR
continued according to the asystole protocol (ERC). The trachea was intubated,
the i.v. line was placed, O2 was given and normal saline infusion was started.
Following the second milligram of epinephrine a shockable rhythm (i.e. fibrillation)
was established. The patient was defibrillated using the energy of 200J as the first
selected, after which a cardiac rhythm with wide QRS complexes is established
with a palpable carotid and peripheral pulse on a.radialis and with spontaneous
respiration (RF=6/min). The ventilation and oxygenation was continued. GCS=03.
The patient was transported to the Emergency Department’s resuscitation room
with constricted unreactive pupils, weak spontaneous respiration with somewhat
higher frequency, about 10/min, palpable pulses, heart rate between 90-120 and
absolute arrhythmia. During the transport, artificial ventilation with oxygen was
applied continuously (15L/min) and saturation maintained at 100% according to
the pulse oximeter. The patient was fully evaluated at the Emergency Department,
and cranial CT scan was diagnostic for subarachnoidal hemorrhage. She was
treated conservatively. However, 58 hours after the resuscitation there was a lethal
outcome.

Conclusion: The majority of people who experience an OHCA event,
irrespective of etiology, do not receive bystander-assisted cardiopulmonary
resuscitation (CPR) or other timely interventions that are known to improve the
likelihood of survival to hospital discharge (e.g., defibrillation). Since nearly half
of cardiac arrest events are witnessed, efforts to increase survival rates should focus
on timely and effective delivery of interventions by bystanders and emergency
medical services (EMS) personnel. The group most likely to survive an OHCA
are persons who are witnessed to collapse by a bystander and found in a shockable
rhythm (e.g., ventricular fibrillation or pulsless ventricular tachycardia). Within
this group, survival to discharge was even 30.1%.
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