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AyvwoTo Noool akpIBwg acBeveig nebaivouv ano aipvidia
kapdlakn avakonn (sudden cardiac arrest, SCA)

HMA — n aipvidia kapdiakr avakonr €ivar uneuduvn yia

NEPICCOTEPO Ano To 60% Twv Bavatmwv evnAikwv pe
oTEpaviaia vooo

“"Sudden cardiac death in the United States, 1989 to 1998”.
Circulation 2001;104:2158-63




‘H aipvidia kapdiakn avakonn (Sudden cardiac arrest)
€ival Hia ano TIG KUPIOTEPEG AITieG OavaTou oTnv Eupwnn

-ZTNV apxikn avaAuon Tou kapdiakou pubuou
25-50% TV OUpaT®WV KapdIaKnG avakKomnng £xouv
KOIAIGKN HapHapuyn

“Out of hospital cardiac arrest outside home in Sweden, change in characteristics, outcome and
availability for public access defibrillation”. Scand J Trauma Resusc Emerg Med 2009;17:18.20




Chain of survival

- Z& KapOiakn avakonn n aueocn epapHoyn
*Kapdionveupovikng Avalwoyovnonc (KAPMA) pnopsi
va dinAaoidacel ) kKal va TpInAaciacel Tnv nipinon

*Kapdionveupovikn Avalwoyovnon i KapdioavanveuoTikn Avalwoyovnon

“Factors modifying the effect of bystander cardiopulmonary resuscitation on survival in out-of-hospital cardiac
arrest patients in Sweden”. Eur Heart J 2001;22:511-9.

“Association of national initiatives to improve cardiac arrest management with rates of bystander intervention
and patient survival after out-of-hospital cardiac arrest. JAMA2013;310:1377-84.

“Early cardiopulmonary resuscitationin out-of-hospital cardiac arrest”. N Engl J Med 2015;372:2307-15




Chain of survival

*Eykaipn anividwon HEoa o€ 3-5 min
ano Tnv avakonn au&avel To NooooTO
enifiwong oto 50-70%

“Improved survival after out-of-hospital cardiac arrest and use of automated external
defibrillators”. Circulation 2014;130:1868—75.

“Impact of onsite or dispatched automated external defibrillator use on survival after out-of-
hospital cardiac arrest”. Circulation 2011;124:2225-32.



AAY2ZIAA THZ ENIBIQZHX

Chain of survival
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‘Eykaipn avayvwpion kal kAnon pondeiag
‘Eykaipn KAPIA
‘Eykaipn anividwaon

KataAAnAn spappoyn ¢povTidag JETA TNV kKapdiakn avakonmnn

— odnyouv o€ avu&Enon eniBimong kal KAAUTEPN VEUPOAOYIKN
EkBaon

Chain of survival
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« H gpeuva deixvel 0TI n no1oTnTa TNG KAPIA £xcl aueon
enidpaon ornv NiBavoTnTa enifiwong Tou BUPATOC O EEW-
& ev00-VOOOKOHEIAKN Kapdlakn avakonmnn

“"Evaluating the quality of prehospital cardiopulmonary resuscitation by
reviewing AED records and survival for out-of-hospital witnessed arrests”.
Resuscitation 2005 Feb;64:163-9

"“"Quality of Cardiopulmonary Resuscitation During In-Hospital Cardiac Arrest”.
JAMA 2005;293:305-310

“"Continuous improvements in -chain of survival- increased survival after out-of-
hospital cardiac arrests: a large-scale population-based study”.
Circulation 2009;119:728-34




H OTOXEUMEVN ENIHOPP WO KAl EKNAIOEUON OXETIKA HE TNV
avTIMETWNION TNG KapdIaKNC avakonnc rnou angubuveTal:

« 270 EKAB (emergency medical services (EMS))

e 2TOUC ENAYYEAUATIEC UYEIQC

e 2TO KOIVO

— EXEI AUENOEI ONHAVTIKA TA NOCOO0TA
enIfioonNc ano Tnv kapdiakn avakonn

“"European Resuscitation Council Guidelines
for Resuscitation. Section 9. Principles of education in resuscitation”.
Resuscitation 2010,81:1432-42



European Resuscitation Council Guidelines for Resuscitation 2015
Resuscitation 95 (2015) 1-80

Contents lists available at Science Direct Resuscitation journal home page:
www.elsevier.com/locate/resuscitation

O Aam




« AAyopi10poc BaoiknG YnooTnpiEnc Tnc Zmng
evnAikwv - Adult Basic Life Support (BLS) algorithm

- AutopaToG EEwTepikOc AMIVIO®WTNAC - Automated
External Defibrillator (AED)

- EE&e101keUpEVNn YNooTApIENn ZwNnG evnAikwyv - Adult
Advanced Life Support (ALS) algorithm

ERC GUIDELINES 2015



BA2IKH YINO2ZTHPI=H TH2 ZQHZX

« Ecaopalion Barotntac Aepaywyou
* Y1TrooTnpicn TnG AvaTtrvor)G
* Y1rooTtnpicn TN KukAopopiag

XQPIZ MPOZOETA MEZA




. Adult Basic Life Support

*or national emergency number



BA2IKH YINO2THPI=H TH2 ZQH2X

« AZQAAEIA TOY
AIAZQOQ2TH KAI TOY
OYMATOZ

« EAEMXOZ THX
ANTIAPAZHZ TOY
OYMATOX2




BAZIKH YINO2THPI=H TH2 ZQH2

« EAEIMXOZ THZ ANTIAPAZHZ
TOY OYMATOZ

« EAN AEN ANTAIMNOKPINETAI
— KAon og BonBeia




KANon o€ BonBeia - "YTrTia 6€on




E¢ao@aAion Aspaywyou

- 'AVOIEE TOV AEPAYWYO

LUE EKTAON TNG KEPAANG Kal

avuywon TG KaTw yvabou
“head tilt and chin lift"”




EAEIMXO2 THZ ANATINOHZ

« AKOYQ
« BAEIMNQ
 AIZOANOMAI

—> MA 10 AEYTEPOAENTA




EAN AEN EXEl KANONIKH
ANAIINOH

 KARon yvia BonBeia (166)
‘Evapcn OQwpakikwy 2uutmeoewv: 30




AAY2ZIAA THZ ENIBIQZHZ

Early recognition and call for help

« Recognizing the cardiac origin of chest pain, and calling the
emergency services before a victim collapses, enables the
emergency medical service to arrive sooner, hopefully before
cardiac arrest has occurred, thus leading to better survival.

« Once cardiac arrest has occurred, early recognition is critical to
enable rapid activation of the EMS and prompt initiation of
bystander CPR.

— The key observations are unresponsiveness and not breathing
normally.

ERC 2015




BA2IKH YINO2THPI=H TH2 ZQH2X

* ‘Evapcn Owpakikwy 2uutmecewv: 30




BAZIKH YINOZTHPI=H THX ZQH

« Apeon £vapén OwPEaKIKWY 2UuTTiEoewv: 30

e 2uxvornTta 100-120/min




BAZIKH YINMOXZTHPI=H THX ZQHX

OWPAKIKEC ZUUTTIETEIC

« Bdaboc¢: KaBodo¢ Tou BwpakKIKoU TOIXWHATOC 5 EKATOOTA (EVIAAIKES)
(OXI > 6 ekaTooTA)

* ETTava@opd Tou Bwpakikou KAwBOU TrpIv TNV ETTOUEVN CUUTTIEON

* ‘loog xpovog yia 2uputrieon kal ETravagopd

-[7' Xwpig OIOKOTTN yia €KTIUNCGN TNG OTTOTEAECUATIKOTNTAC TWV CUUTTIECEWV



BA2IKH YINO2THPI=H TH2 ZQH2X

* Epouonoseiqg
— 2 EH(PUOT’]O'EIQ (d1apkelag 1 sec eKAOTN)




BAZIKH YINMOXZTHPI=H THX ZQHX

OwpakikéG ZupTtiEéceig/Epouonocsig: 30/2

— Do not interrupt chest compressions for more than 10 s
to provide ventilations

tf’ ERC 2015



BA2IKH YINO2ZTHPI=H TH2 ZQHZX

MONO 2YMITIE2ZEI>2Z XQPIZ EMOY2H2EI>
Eav dev gival ATTOTEAECHATIKEG Ol EJPUOTOEIC
n
Eav dev miOupEi o0 avavnTTTng

— EAEIMXOZ2 TOY OYMATOXZ MONON
EAN EMNANEAGOEI H ANATINOH KANONIKA




AAYZIAA THZ ENIBIQ2ZHX

Early bystander CPR

« The immediate initiation of CPR can double or quadruple survival
after cardiac arrest.

« If able, bystanders with CPR training should give
chest compressions together with ventilations.

« When a bystander has not been trained in CPR, the emergency
medical dispatcher should instruct him or her to give chest-
compression-only CPR while awaiting the arrival of professional help.

ERC 2015




BA2IKH YINO2ZTHPI=H TH2 ZQHZX

AIAKOINH TH2 KAPIIA

1. Apign tnG Opaodac Eceldikeuuevng
Y1rootnpigng TnG Zwng

2. EdQv 10 BUpa atrokTnoEl Kavovikn avaTrvon

3. EcavrAnon tou avavATtTn




BA2IKH YINO2ZTHPI=H TH2 ZQHZX

KINAYNOI Al1O EOAPMOI'H THXZ KAPIA
MepovwpueEva TTEPIOTATIKA:
—PupaTtiwong

_2UVOpONoU ETTiKTNTNG AVATIVEUTTIKNG
Auoxepeiac (SARS)

NMoté AEN EXEl KATATPA®H METAAOZH HIV

g

g



EpwWTNOEIC;




. Adult Basic Life Support

1n kAion yia Bondsgia (amwé TapeupiokdpevouUg)

2n kAion yia BoRBsia (166)

*or national emergency number






Chain of survival

*Eykaipn anividwon HEoa o€ 3-5 min
ano Tnv avakonn au&avel To NooooTO
enifiwong oto 50-70%

“Improved survival after out-of-hospital cardiac arrest and use of automated external
defibrillators”. Circulation 2014;130:1868—75.

“Impact of onsite or dispatched automated external defibrillator use on survival after out-of-
hospital cardiac arrest”. Circulation 2011;124:2225-32.



To Get Help ToBuy Time  To Restart Heart To Stabilise

“This can be achieved by public access and onsite AEDs”

ERC 2015




AYTOMATOZ EZQTEPIKOZ AIINIAQTHZ

Autouaroc EEwTtepikoc AmividwTtnc (AEA)

« AlaBETel 2 nAekTPODIO

« AuvarotnTa amvidwong

* Avayvwpilel atmvidwaoIJuouC Kal Jn atmvidwaoiuous pubuoug
« Aidel evioAég (ammividwong i epapuoyns KAA,.....)

« O xpnomng:

— OUVOEEI T NAEKTPODIN

— OKOAOUBEI Kal eKTEAEN TIG EVTOAEG TOU AEA
— TNPEI TOUG KAVOVEC ATPAAEIOG

O xpnorng ocv xpeialerai va yvwpilel rov aAyopiBuo tng E€1dIKeupévng
KAA, oure va avaAuel to HKT .

AmAd akoAou@si 1iI¢ odnyie¢ rou divel o AEA.




Step by step sequence of actions for use by the BLS/AED trained provider to treat the adult cardiac arrest victim

SEQUENCE / Technical description
Action
SAFETY

Make sure you,
the victim and any
bystanders are

safe

RESPONSE Gently shake his shoulders and ask loudly: “Are you all
right?"

Check the victim

for a response If he responds leave him in the position in which you find
him, provided there is no further danger; try to find out what
is wrong with him and get help if needed; reassess him

regularly

AIRWAY Turn the victim onto his back if necessary

Place your hand on his forehead and gently tilt his head
ApTHt ey back; with your fingertips under the point of the victim's chin,

lift the chin to open the airway

BREATHING In the first few minutes after cardiac arrest, a victim

may be barely breathing, or taking infrequent, slow

Look, listen and feel for ¢
and noisy gasps.

| .
nogmal beeathing Do not confuse this with normal breathing. Look, listen
and feel for no more than 10 seconds to determine

whether the victim is breathing normally.

If you have any doubt whether breathing is normal, act

as if it is they are not breathing normally and prepare

to start CPR
UNRESPONSIVE AND Ask a helper to call the emergency services (112) if
NOT BREATHING possible otherwise call them yourself
NORMALLY

Stay with the victim when making the call if possible

Alert emergency
services Activate speaker function on phone to aid

communication with dispatcher

SEND FOR AED

Send someone to get
AED

Send someone to find and bring an AED if available.
If you are on your own, do not leave the victim, start
CPR




AED

* d5585585 +

rhythm

Shock No shock

advised ‘ :| advised

L
1 Shock \
150-360 ) biphasic
ar 360 J menophasic

Immediataly resume
CPR 30:2
for 2 min

Irnmiediztely rasumea
CPR 30:2
far 2 min

Continue until the victim starts to
breathe normally

Figure 2.20 Algorithm for use of an automated external defibrillator.




E-EIAIKEYMENH
YNOXTHPI=H THZ ZQHX

ADVANCED LIFE SUPPORT (ALS)

Guidelines
EUROPEAN RESUSCITATION COUNCIL 2015



E¢e1dIKeEUPNEVN UTTOOTAPIEN TNS CWNG
(ALS)




[ Avolyua otépaTog ]

AAyop1Bpog Egeidikeupévng "EAeyxog yia onueia {wig

YtmooTtApIENS TnS ZWNACS

[ KAAon opadag KAA]
>

!

KAA 30:2
MEXP! VO oUVOEDBEI
aTmIvidwTRg/monitor

ExTignon
pubuou

ATIVISWOoIH0G .| Mn - amvidwoipog
(KOIAIGKR Hapuapuyh/ (douyun nAeKTPIKA §pacmp|omm/
do@uyun KolAlaKR Taxukapdia) aouUoTOAIO)




AmvIOWoIHOG
«KoiAiak) Mappapuyn (KM)»
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« Alaxwpiletal og: adpn N Aetrt) KM
 [Mapartnpeitai:

— QKAVOVIOTN NAEKTPIKA dpaoTnPEIOTNTA

— QKAVOVIOTN oUXvOoTNTA KAl UYOGS ETTAPUATWYV
— 0ev avayvwpilovtal QRS cupTTAEypaTa

 [pétrel va atrokAgiovTal Ta artifact (KIvRiO€IG, NAEKTPIKES TTAPEUPOAEC)




AmvVIOWOoIHOG
«Aopuyun KoiAhiak Taxukapdia (AKT)»

—
g™
PR

* Movouop@iki AKT
— EUPEA CUPTTAEYMOTO
— Taxeia ouxvornTa

* NMoAupoppn AKT

torsade de pointes

— oT1aBepn popPoAoyia QRS




MPOKAPAIA INAH=H

OXI




AAY6p10p0G EEEIDIKEUPEVNG

YtooTApIENS TnS ZWACS
o€ evAIka

EKTipnon
puduou

(KM/AKT)

|

1° Shock
150-360 J d1paoikd
360 J yovopaoikd

|

Apeon évapin:
KAA (30:2)
yia 2 min

[Amw&bomog}




Edav mapapével KM/AKT

AideTal 2° shock

« 2°Kal Ta eTTopeva shocks:
— 150 - 360 J dipacikd
— 360 J yovo@aaoikod

« EAaxioTotroinon kaBuoTepriocwv petacu KAA
kal shocks (< 10 s)

Eav Trapapével KM/AKT:

s « META 10 3° shock
Aidetal 3° shock , ,
AdpevaAivn 1mg IV + Apiwdapoéovn 300 mg



Eav nroapopscver KM/AKT:

Metd to 3° shock —
’:’ Aapfl\’ﬂ)\i\’ﬂ 1mg IV / 3'5 min (uéypr va emavérBer n avtépaTy

KUKA0QOpPio)

* Aptwoapovn 300 mg

Meta to 5° shock — Apwéapovny 150 mg

ERC 2015




AdpevaAivn

Q-QYWVIOTNG: apTNPIOKN ayyElooUoTTaon
f guoTNUATIKEC AVTIOTACEIC

T oTepaviaia Kal eYyKEPAAIKN) KUKAo@opia

B-aywvioTn¢: T Kapdlakog pubuog
f+ duvaun cuoToAnGg

 katavaAwon O, atmd 10 JUOKAPDIO




Auiwdapovn

Aucavel Tn dIApKEIa TOU DUVANIKOU EVEPYEIQGC
Maparteivel To didotTnua QT

‘Hma apvnTikn ivéTpoTtn dpdon (evoexOuevn UTTOTACON)

2.€ avOekTikl KM/KT

300 mg IV, peta Tnv 3n amividwon

150 mg IV, pyeta Tnv 5n amvidwaon

ERC 2015



AAyo6pi18uog EEe10ikeupévng
YmrootnpiEng TG Zwng o€ EVAAIKA

ExTipnon

pubuou

<

p
>Mr| ATTIVIOWOIMOG pUBUOK
AcucToAia/AHA*

.

AHA* = Aopuyun HAekpikn Apaotnpiotnta

\4

Aueon €vapen:
KAA (30:2)
yia 2 min

* Adpevarivy 1 mg IV ka0g 3 —5 min
(yopig dwukomi) Tng KAA)



Mn amvidwoigog puduoég

ACUOCTOAIO

« XapakTtnpiletal atrd atmouadia KolAIaknS dpaotnplotnTag (atmoudia QRS)

« MT1Topei va uttapyel Katrola KOATTIKI) dpaoTnpiotnta (P waves)

* 2TTAVIQ TTAapATNPEITAI TEAEIQ ICONAEKTPIKN YPOAUMNA

Kartd tn didpkeia 1ng KAA:

o EAEyXETAI N €Qapuoy TwV NAEKTPODIWV

» Aivetar — AdpevaAivnl mg IV kafe 3 — 5 min (xwpig diakotrn TG KAA)
« OXI ATPOIIINH




Mn amvidwoigog pubuoég

Aoc@uyun HAekTpIK ApaocTnpioTnTa

IS R R

i N / J J| A AL i
a ' i # v i M/ /

| |
4 ™\ A " N & i

* KAIVIKA €IkOva KapdlakAG avakoTrng, av kal HKIM cupBatd pe kapdiakn Tapoxn.
« ATTéKAEIoE / BEPATTEVOE AVAOTPEWIUES QITIEC.

Awoe — AdpevaAivn 1 mg IV kd6g 3-5 min (Xwpig diakoTrn TG KAA)

« OXI ATPOIINH



AAyOp10pog ECe1dikeupEvng YTTOOoTAPIENG TS ZWNG

~

/ Kara Tn diapkeia Tng KAA:

e AIOpOWOE avaoTPEWYIUEC AITIEC
e 'EAey&e Tn B€on kal TNV enagr Twv NAeKTPodiwv

e [lpoonabnoe kai eEEa0PpANICE:
— (PAEBIKN NpoaPacn (r) vOoOOTIKr) — OXI EVOOTPAXEIAKN)

— AEPAYWYO Kal Xoprnynon oEuyovou
& Aive adpevalivn kabe 3-5 min /




AAyOopI10pocg ECe1dikeupévng YTooTnpPIENg TS ZWNG

ADAN E2 ANAZTPEWIMEZ AITIEZ: \
(Arigpelvnoe — AVTIMETWITIOE):

“4 H”

* Hypoxia

« Hypovolaemia

« Hypo/hyperkalaemia & metabolic disorders
« Hypothermia

(13 4 T”
* Tension pneumothorax
« Tamponade, cardiac

* TOXIns
\Thrombosis (coronary or pulmonary) /




DOAeBIkA TTpdOLRaon

o [lep1pepIKES (KUPIWG) — KEVTPIKES YPOMMEG
 EvVO000TIKA XopRynon

ERC 2015



AEPAIQroz - AEPIizMOz

Al0o@AAIOE TOV AEPAYWYO UE:
— Evdotpaxeiakdé cwAnva
— YT1epyAWTTIOIKA cuoKeun (TT.X.AQpUYYIKA JAOKa)

E@doov diaoc@aAioBei o agpaywyog, dsv dIAKOTITOVTAI Ol
OWPAKIKEC CUUTTIETEIC KATA TN OIAPKEIQ TOU AEPIOUOU

ATTOQUYR UTTEPAEPIOHOU

ERC 2015



EAGY10TO OIOKOTTTOMEVEG UYNARG TTOIOTNTAG BWPAKIKEG CUMTTIECEIG
KOTA TN O1dpKela otrolaod ToTE ALS TrapéupBaong

ERC 2015



EpwWTNOEIC;




AAYOpI0pOGg EEEIDIKEUNEVNG

Avolypa agpaywyou J

h ) ‘EAgyX0C¢ yia onueia (wAg KAfon opddag KAA
UTTOoTAPIENG TNG JwNg : ,[ )
o€ evhAIka A

(MEXP!I va ouvOebei
a1'r|V|6wTr’]g/|n)\£KTp(')6|a)

ExTipnon
pubuou

AmviIdwaoipog puepégj ( Mn aTmIVIOWOIUOG PUBUOG
KM/AKT J L AcuaToAia / AHA

l /Komi Tn diapkeia Tng KAA: \ ‘

. AdpevaAivn 1 mg iv

1 Shock ’ ’Alopewcs QVAOTPEWIUES QITIEG, . Oyi TpoK&pBIa TAREN
150-360 J 5upaciké EAeyée 1n B€on kal TV €TTOPNA ] )
or 360 J HOVOPAOIKO TWV NAEKTPOBIWV. . OXI arpoTtrivn
MpooTrddnoe kal eEa0PAANIOE:
— QAEPBIKA TTPOCROON

— Agpaywyo Kal oguyévwon

Augon évapén Aive o5 g . : Apeon évapén
\ pevaAivn kadg 3-5 mlry

— KAA 30:2 KAA 30:2
yia 2 min yia 2 min

Aive adpevarivy kd0e 3-5 min



Kapdiakn avakoTri - BeATIoTOTTOINON £KBAONG

KaBopIoTIKoi TTapAayovTEeC TNG ETTITUXOUC EKBaong:

« ‘Eykaipn evepyoTtroinon Tou CUCTANATOC ETTEIYOUCOC IATPIKNC
« Apeon epappoyn KAPIIA

« Apeon epappoyn amvidwong o€ atvIOwWaIUo pubuo

ATTQITEITAI;

« EkTraideuon Tou TANBucpou otnv e@appoyr KAPTIA kal otn
XPNonN TOU QUTOMATOU EEWTEPIKOU ATTIVIOWTN

* Anuioupyia «Ouadac KAPIA» ota voookopeia

(ouvexn evnUEPwOn Kal EKTTaideuon, KaBoPIoUOG ApHOdIOTATWY
TWV MEAWYV TNG OpAdAC)




