Il
\

M &
-

Bradykardie

Jan Hruda

Intenzivni medicina — cviéeni VLAM9X1c



Cile

— student definuje bradykardii a rozumi patofyziologickym
mechanismum asociovanych rizik

— student rozumi zakladnim postupum IéCby bradykardie
(ERC Guidelines)
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Patofyziologické principy
CO=HR X SV

— nizka tepova frekvence (HR) povede k nizkému srdeCnimu vydeji (CO)
— bradykardie je definovana jako tepova frekvence pod 60/min

— klinicky projev se muze lisit
—[hemodynamicky stabilni pacient
—hemodynamicky nestabilni pacient
—zastava obehu — KPR
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Priciny bradykardie

— zpomaleni frekvence v sinoatrialnim uzlu

—atrioventrikularni blokady
— I. stupné (PR interval >200 msec)
— 2. stupné Mobitz | (prodluzovani PR az po jedno nepfevedeni vzruchu)
— 2. stupne Mobitz |l (opakované neprevedeni bez prodlouzeni PR, napr 2:1)
— 3. stupné (kompletni AV blok)
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Algoritmus Ié¢by bradykardie (@) e

https://www.erc.edu/

Crmy S vaite @

J_& Resuscitatioﬁ
European Rnuw;:::-ll:::“c:‘::ll Guidelines for Resuscitation 2015
» Assess using the ABCDE approach /Ai rways \ it :
= Give oxygen if appropriate and obtain IV access .
* Monitor ECG, BP, SpO,, record 12 lead ECG Breathin g
= Identify and treat reversible causes Circulation
(e.g. electrolyte abnormalities) Disabil ity
ECG, Electrolytes &
Assess for evidence of adverse signs &Eve rything Else“ J
1. Shock 3. Myocardial ischaemia
2. Syncope 4. Heart failure
e . A
NEZAPOMEN!

YES NO

Terapeuticky postup a jeho urgence je u vSech arytmii
do znacné miry definovan znamkami obéhové nestability
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Algoritmus Ié¢by bradykardie (@) e

https://www.erc.edu/

Crmy S vaite @

Assess for evidence of adverse signs _& Resuscitation
- 8

............ -

1. Shock 3. Myocardial ischaemia (
2. Syncope 4. Heart failure A

t r O p I n European Resuscitation Council Guidelines for Resuscitation 2015

- parasympatolytikum

- davky > 3mg nemaji dalsi efekt

- davky < 0.5 mg mohou prohloubit bradykardii
\- alternativné: Glykopyrrolat

YES

Atropine
500 mcg IV

Satisfactory Risk of asystole? }

response? * Recent asystole i i
Lttt Isoprenalln_, Ad_renalln
NO * Complete heart block - Sym pato mimetika
with broad QRS - alternativy: Dopamin, Dobutamin
Interim measures: YES =Ventricular pause > 3s
= Atropine 500 mcg IV repeat
to maximum of 3 mg NO
*Isoprenaline 5 mcg min™! IV Dalsi alternativni farmaka:
= Adrenaline 2-10 mcg min™" IV - AM nophyl lin
OR - v , v ,
= Transcutaneous pacing - Glukagon (pfi otravé betablokatory Ci Ca blokatory)

MUNI

A Seek rt hel
Arrang:etraen);?/:noueszacing I\/l E D




Kardiostimulace

TRANSKUTANNI TRANSVENOZNI

_ samolepici elektrody _kanylace CZ spec. zavadétem

— antero-lateralni (typicky) — endokardialni zavedeni elektrody
nebo antero-posteriorni
pozice

— vyzaduje (analgo)sedaci

— kratce
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Take home message

— bradykardie je definovana jako tepova frekvence pod 60/min

—|léCba zahrnuje farmakoterapii (parasympatolytika,
sympatomimetika) and elektroterapii (stimulaci)

— terapeuticky postup a jeho urgence je u vSech arytmii do znacne
miry definovan znamkami obehové nestability

— European Resuscitation Council Guidelines:
,Executive summary” 2021 and 2015
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