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IHEPIAHYH

Ewayoy: Qg kapdionvevpovikn avalmoydvnor opiletal n aAANAovyio T®V EVEPYELDY TOV ATOGKOTOVY
TNV ETAVOEOPA TOV BOHOTOC TG KapdloKNg avakomg ot (on Kot otn Pabuaic amroKaTdoTaon TV
lotikdv Aertovpyldv tov. Apketd amd to Bduata Tov aEvidov Kapdlakoy BaviaTov pmopovv va
empPioocovy pe v olevépyela g KAPITA ko g €yxoipng omvidwong. H dupeon KAPIIA oeg
TEPIMTAOGELS KOIMOKNG LOPULOPVYNG UTOPEl Vo SITAOGLACEL 1] aKOUN KOl VoL TPITANGLAGEL TO. TOGOGTH
emPioong (Xrepavaodons, 2009). Eivor pa PBaowkn doeidtnta mov omlel Kabnuepwd (wég, y Tov
TOPOTAV® AOYO KPIVETAL QTOPOiTNTN 1) EKTAIOEVOT) TOCO TV ETOYYEAUATIOV VYEIOG OGO KOl TOV OTADV
TOAT®V GE OVTN.

YKomoG: XKOTOG TNG MOPOoVCOC OVOGKOTIKNG HEAETNG MTOV 1 OlEPEVVNON TNG KOPIIOTVEVLOVIKNG
avalmoyovnong (KAPITA) kot | meptypa@n e EQOPUOYNS TNG 6T S1EBVI EMGTNUOVIKT KOWOTNTO, KO
™V KaOnuepvoTnTa Le 6TdHYO0 TNV 0VAdEIEN TOL POLOL THG BTNV EMAVAPOPE TG CmNG.

Yhko kor Mé£0ooog: Tlpayuatomombnke avackonnon g eAANViKng kot 61ebvoic Piproypapiog oTig
niextpovikéc Paocelg dedouévov PubMed, Google scholar xafag kot og emiotpoviké cvyypdupoto. To
VAKO G peAétmg amotélecav emileypévo Bifiia kot apBpa dnpoctievpéva katd kOpo Adyo TnVv
TEAEVTOIO, OEKOETION KO TO DAIKO GUAAEXONKE KATOMY AETTOUEPOVG UEAETNG TNG OXETIKNG PipAoypapiog.
H emioyn éywve and Pipria, yevikd apBpa, ovocKOTNoEL, GLOTNUATIKEG neAéTes. TEONKe TEPLOPIGHOG
0G0V aPopd atn YAdooao onpocicvong Tov Pipiiov kour apBpmv kot xpnoiponomdnkay pévo avtd Tov
NTAV ONUOGIEVUEVA GTIV EAANVIKN Kot ayyAlk YA®ooa. AEEELS oL ypnolponomdnKoy € GuVOLAGIOVG
Katd v avalntnon frav «lotopio Tng Kopdlomvevuovikng avalmoyovnong — KAPITA» (History of
cardiopulmonary resuscitation), «Avatopio. TOL KOPSYYEIONKOD KOl OVOTVEVOTIKOD GUGTHLATOC)
(Anatomy of cardiovascular and respiratory system), «®vcioloyin TOL KOPIOYYENKOD KoL
avamvevotikod cvotruatosy (Physiology of cardiovascular and respiratory system), «Kapdiaxh avokornn
Ko ongviolog kapdiakods Bavatocy (Cardiac arrest and sudden cardiac death), «Baocikny vmootpién g
Cone» (Basic life support — BLS), «E&edikevpévn vrootpién g (one» (Advanced life support) kot
«Covid-19».

Anoteréopata: O poOLog TNg KOPIOTVELHOVIKNG avalmoyovnons yopaktnpiletor amd opyooTaT®V
YPOVOV SNUAVTIKOG Yo TNV emava@opd g {ong evog BupIaTog KapO1oKNG OVAKOTNG, 1) 0ol dhvaToL Vol
mpoéAdel amd dtdpopovg mapdyoviec. H kapdlomvevpovikny avalmoydovnon E€xel d1dqopo. 6Tadlo Kot
alyopifpovg ovaddymg TNV MAKIOKN Opdde. otnv omoic €papuoletal, TNV KAWVIKN KATOGTOOT TOVG
acBevoug kabmg kol to mepPdAlov oto omoio gpapudletar. EEelicoetol pe v mépodo Tov ¥povov,
BeAtidveral pe v fondeia Tng TEXVOLOYinG Kot TPpocapuoleTal 6TIg EKAGTOTE GUVOTKEG.

YUUTEPACHATA: ZOUTEPOCHOTIKA 1) KOAPSIOTVEVUOVIKT aval®oyovnon umopel va mpaypotorotnfel 1060
amd amhovG ToAteg 0600 Kor oamd eEeldikevpévoug  emoyyeAuarieg vyeiag. H o edikevpévn
KOPOLOTVELLOVIKT avolmoyovnon Kol 1 GPovTidn UETE oo VT TPOYUNTOTOLEITOL ATOKAEIOTIKG 0o
EMOYYEALLATIEG VYELOG GTOV YMPO TOV VOosoKoLElov. Ta teAevtaia ¥povia, HEGH UEAETAOV, AVOKAADPON KOV
véeg uéBodol mov cLUPAALOVY GTNV KAPSIOTVELHLOVIKY ava{mOyOVNon Kol LEIOVOLV TIG EMUTAOKES KOTA
™mv petd v avalmoydvnon avavnym.

Aégerg gvpetnpiov: Cardiopulmonary Resuscitation, Anatomy, Cardiovascular System, Respiratory

System, Physiology, Cardiac Arrest, Sudden Cardiac Death, BLS — Basic Life Support, ALS —Advanced
Life Support, Covid-19 Resuscitation Guidelines.
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SUMMARY

Introduction: Cardiopulmonary resuscitation is defined as the sequence of actions aimed at restoring the
victim of cardiac arrest to life and the gradual restoration of their vital functions. Many of the victims of
sudden cardiac death can survive by performing CPR and timely defibrillation. Immediate CARP in cases
of ventricular fibrillation can double or even triple survival rates (Stefanadis, 2009). It is a basic skill
which saves a lot of lives every day, for this reason is the education of CPR both for healthcare worker
and for citizens as necessary concerned.

Purpose: The purpose of this review is to investigate cardiopulmonary resuscitation (CPR) and to
describe its application in the international scientific community and in public in order to highlight its role
in restoring a victim to life.

Material and Method: A review of the Greek and international literature was carried out in the
electronic databases Pub med, Googlescholar and scientific books. The study material consisted of
selected books and articles published mainly in the last decade and the material was collected after a
detailed study of the relevant literature. The selection was made from books, general articles, reviews,
systematic studies. Restrictions were placed on the language of publication of books and articles and only
those published in Greek and English were used. Words used in search combinations were "History of
cardiopulmonary resuscitation", "Anatomy of the cardiovascular and respiratory system", "Physiology of
the cardiovascular and respiratory system", "Cardiac arrest and sudden cardiac death", "Basic life support
(BLS)", "Advanced life support (ALS)" and "Covid-19".

Results: The role of cardiopulmonary resuscitation has been characterized since ancient times as
important for restoring the life of a heart attack victim, which can be caused by various factors.
Cardiopulmonary resuscitation has different stages and application algorithms depending on the age
group applied the clinical condition of the patient as well as the environment in which it is applied.
Furthermore it evolves with the passage of the same color, distinctions with the application of the

physigue and equipped with the respective uses.

Conclusions: In conclusion, cardiopulmonary resuscitation can be performed by both ordinary citizens
and specialized health professionals. Specialized cardiopulmonary resuscitation and aftercare is
performed exclusively by health professionals in the hospital. In recent years, through studies, new
methods have been discovered that contribute to cardiopulmonary resuscitation and reduce complications

during post-resuscitation resuscitation.
Keywords: Cardiopulmonary Resuscitation, Anatomy, Cardiovascular System, Physiology, Cardiac

Arrest, Sudden Cardiac Death, BLS — Basic Life Support, ALS —Advanced Life Support, Covid-19

Resuscitation Guidelines.
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1. EIZATQI'H

Q¢ kapdomvevpovikn avalwoyovnon (KAPITA) opiletal 1 aAAnAovyio TV evepyELdY OV OTOGKOTOVV
OTNV ENAVOEOPA TOL BOHOTOC TG KapdloKNg avakomng ot (on kot otn Pabuaic arokoTdcToon TV
Lotikdv Aettovpyudv tov (Xte@avadng, 2009).

H mapodoa epyocio cromedel oty meptypaen kot eneénynon g dwdikaciog KAPITA o 6Aeg Tig
NMKIOKES Opddeg KOBMG Kol TV TPOCUPUOYDY OV VIESTN 1 dtadikacio oty epiodo g movonuiog
COVID-19 mov dwvoovpe. Tlopakdto Pociopéva 6€ EMOTNUOVIKEG TNYEC TOPATIOEVTOL 1 1OTOPIKN
avadpoun g KAPITA kabohg Kot 1 eXdnporoyio g KapdloKng aVOKOTNG.

370 TPMTO UEPOG TNG EPYACIOC TEPTYPAPOVTAL 1] CVATOUIO KOl 1] PLGIOAOYIO TOL KOPILOYYELKOD KOt
OVOTVELGTIKOD GUGTIOTOG, O AlPVISL0g Kopdlakog 0GvaTog Kot To, avasTPEYILO AiTId TOV, Ol S1OIKOGIES
™G Pacikng Kot eWIKeLIEVNC VTTOGTNPIENS TE CoNg o€ OAEG TIg NAKLOKEG OUAdES KoM katl ot aAlayég
TOVG Yo TNV oo io Kot TEA0G 1) @PpovTido HETA TV avavnyT Kol 0 pOAOG TOV VOGNAELTY.

10 de0TEPO HEPOG TNG €pYaciag Tapatifevtal ol avTOOGIEC TEPIANYELS EMIGTNULOVIK®OV GpBpav oTa
OYYAIKA Kol LETAPPACUEVES OTA EAANVIKA, oyeTikd pe v KAPIIA wou v mavonuia COVID-19, v
TOLdLOTPIKT, TIG VEEG TEXVOLOYIEG KOl TNV YUYXOAOYI0, YOPIGUEVES GE TEGGEPLS EVOTNTES. £TO TEAOG K(OE
evotnrtag akoAovBel éva coumépacpo amd TV PEAETN TOV Topamdve dpBpov Kabmg Kol 6To TEAOG TOV
OgVTEPOV LEPOLG EVOL YEVIKO CUUTEPAGLLO OADV TV EPEVLVMV.

OloxAnpavovtag mapoatifetar adpapntika n Piproypaeio Tov ypnoonomdnke yo TNV EKTOVNON

™G TOpoVGOS SUTAMUOTIKNAG EPYACIOG.
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2. IXTOPIKH ANAAPOMH

[Hopd to yeyovog ot ot apyég ™G Pacikng avalmoydvnong dttvrddnkay yo Tpdt eopd o 1960, 1
KOPOIOTVELHLOVIKT aval®Ooyovnor £XEL OTNV TPAYULOTIKOTNTO LeYAADTEPT 1oTOPie. AVTH 1) U EMEUPATIKY
emelyovca Tpaln ddocwong, mov ovoudleTor aAMMSG Kol KAPIOAVATVEVGTIKY ovalmoyovnon, €xel Tig
pileg ¢ ota apyaia ypdvia (Povecog, 2014).

Aéilel vo onuewmbel mwg o1 TpmdTEG dOKIUEG TOL AVOPOTOV Y10 KOPOIOTVELUOVIKT ovalmoyovnon
mpaypotortomdnkoav oe (oa. Ilepimov to 177 ILX. o TaAnvoc emyeipnoe, pe oamotvyio, va
avalmOYOVNOEL TOVG TVEVIOVEG VEKPOVY (dmV pe T fonbeta evog puoepol. ApKeTONg QLOVEG apyOTEPT O
Vesalius avokolomter pio texvnty ovamvon pe tv Pondeia evog kolopod mov tomobetodviov ot
Tpayeia Tov {mov. To 1744 emrvyydvetor amd tov Tossach n TpdTN TEYVITH AvVOTVOT 6ToV AvBpmmo arnd
otopo og otoua (Eisenberg, Baskett & Chamberlain, 2007). Mia akoun enttoyio ftav aut 6to Aovdivo
to 1775, 6émov éva tpiypovo KopitodKl To omoio eiye mEcEL amd Eva mopabvpo, ATVIdOONKE ETTVYAOC.
Apéowc petd, to 1783 meprypdopetor and tov DeHaen o 7wpdtog 00MYOC KOPSIOTVELUOVIKNAG
avalwoyovnone. To 1874 o Schiff emyepei avorytod kapdiakd pacdl oe okdAove, evd o Boehm kieiotd
Kkapdlokd pocdl oe (ovtavég yateg to 1878. To 1800 amotuyydvel 1o kKAEGTO KOPOlakd nacal oe B0,
eva 85 ypovia apyotepa Kataypdpovtar moALEG emTuynuéveg amonelpes. To 1898 kataypdoetar n TpdT
emtuyio. 6To avoryTd Kapdlokd Hacdl otov avlpwmo, evd 1o 1947 kot to 1956 o1 mpdTEG EMTLYNUEVEG
E0MTEPIKT KOl EMTEPIKN amMVIO®ON oToV AvOpTO avticTtolya, &meito amd ToAAEG Tpoomdbeiec oe (da
KOl OTOTUYNUEVEG AmOTELPEG o€ Bvuata.

Téhog a&ilel va onuelwbel 6tL Aiya xpovia mpwv v Khaookr| meprypapn g KAPIIA amd tovug
Kouwenhoven, Jude ko1 Knickerbocker to 1960, otovg Bahnson kot Jude 1o 1958 avayvopileton m
TPAOTN GVYYPOVN ETLTUYIO HE TOV GLVOVACUO KAEIGTOD KapdlakoD pocal kot amvidwong (DeBard, 1980:

LaHood & Moukabary, 2009).
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3. EINTAHMIOAOITA KAPATIAKHX ANAKOITHX

H xopla artio tov ougvidiov kapdiokol Bavatov eivarl i kopdakn avakony. Xty Evpdnn n enintoon
g Kapdlokng avakomng avépyxetan otig 700.000 mepumtdoels Tov ypdvo, evad otig HITA 67 mepiotatikd
ava 100.000 kotoikovg. "Yotepa amd pio Kapdlokn avokormn 1 exifioon eivor puepn, nepimov 5-10%,
emedn M ékPoaon tov Boudtev eoptrator amd TNV QUECT] avayvodplon NG LmApENG TG Kot TNV
EMOVAPOPA TNG OVTOUATNG KVKAOoPOpiag. Akoun évag Adyog yio Tov omoio Ta T0c0oTd emPimong votepa
amo o Kapdokn avokony oty Evpdnn mopapévouy petopéva givat o xpovos deiEng tov Bopatog oto
vocokopeio, 0 omoiog kvpaiveral and 6 £0¢ 8 Aemtd.

Emiong n dpeon amvidworn oto mpmta Tpio pe TEVTE AETTA OO TNV KOPOLOKY OVOKOM UTOpel va
pépel moocootd emPioong 49-75% (Ztepavadng, 2009). Ocov agopd o1 KopSoKEG avVOKOTEG OV
ocvppaivouv evtdc vocokopeion, avtéc avapépoviol @¢ 1-5 mepumtmoelg avd 1000 gicaymyéc, evd M
emPicoon mokilel avaloya [LE TO VOGOKOEIO.

levikdtepa 1 kopdloyyelokr vOGOG TOPAPEVEL KOl OTIG UEPEG MAG T KLPLOTEPM ortiog Oavdartov
TOYKOGU®G e T0600T0 mepimov 50%. And avtég Tig tepurtdacelc o 70% apopd dtopa nAkiog dve tov
70 etdv. AKOUN, OO TPOKVTTEL AO EPEVVEC, Ol GvOpeg dhvavTal va TposPinbodv cuyvotepa amd v
KOPOLOYYELOKT VOGO GE GYEGT UE TIG YOVOIKEG.

Téhog 600V apopd TV eminTtOon TG KaPSOKN avoKonng o€ mondld Kot eprfovg vroAoyileton 6Tl
nepimov 1-2 mepumtdoelg ava 100.000 dtoua pmopei vo ovuPel emoimg, evd ¢ kdpla attia

napovotaovral ot cuyyeveis kapdrondOeieg (MokaAin-Bevtovpn & Nepoir, 2016).
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A" MEPOX

1. ANATOMIA KAPAIAITETAKOY KAI ANAIINEYXTIKOY XYXTHMATOZX

H xapdid givarl éva koiho tvopv®Oes 0pyavo e KOVIKO GYNIL0. GOV OVESTPOUUEVT TPIYOVIKT TUPAUIdA.
Bpioketar ot Oopokiki KohdTNTa, TICO 0o TO0 GTEPVO AVAUESOH GTOVS TVEVUOVEC GTOV UEGOBmPAKLO
YOPO Kol TAGYLO TPOG TOV AEOVA TOV CAOUATOG LE TNV KOPVOT TNG TPOS TO KAT® EUTPOG KOl 0ploTEPE Ko
mv PBaon g dvo micom kot degid. To péyeBog g eaptdror amd v nAkia, To EUAO KOl TNV QUGIKN
KaTdoTOoT).

Awpeiton o téo0epig (4) KOMOTNTES, dNAAOT TOVS dVO KOATOLS ToV de&ld KO TOV 0PLoTEPO KOl TIg
dvo kotheg avtiotorya. Ot KOATOL Bpickovtal 6To Ave HEPOGS TNG Kapdidg kot ympilovior HeTa&d Toug e
TO LEGOKOATIKO JAPPOyLd, EVEO Ol KOIMES 6TO KAT® UEPOG avThG mov ywpilovior HETAED TOLG LE TO
pecokotloko ddepaypa. O 6e&log KOATOG emkovmvel pe v de€ld Kotio kol avticToly o o aploTEPOS
pe v aprotepn. H pon tov aipotog mpaypatonoleitol amd T1oug KOATOUG OTIG KOWAIEG KOl EAEYYETOL [E TIC
Vo koAmokollakéG ParPideg, tnv TpryAdyva mov Ppioketar peta&d 0e&loh kOATOL Kot de€ldg Kotkiog
Kot TV OtyAdyva 1 0AM®MG HTPoELdn mov PpiokeTol avtioTolyo HETOED TOL 0PLETEPOD KOATOV KOl TNG
0pLeTEPNG KOIAIOG.

Amd v de€1d Kotio ekOETOL 1 TVELUOVIKT apTnpia Kot and TV apiotepn 1 aopth. Ta otopa TmV
TOPOTOVO APTNPKOV ayyeiov avotyokieivouv pe v Ponbelo tov unvoedov ParPidwv. Xtov de€lo
KOATTO €KBAAAOVY Ol VO Kol KAT®O KOIAN PAERO eV GTOV aploTePO Ol TEGGEPLS TVEVUOVIKEG PAEPec. H
Kkapdo amotereitarl omd téocepa (4) mepPAnuata to omoio pe TV oGP omd 10 EEMTEPIKO TNC TPOG TO
ECMTEPIKO TNG ATOTEAOVV: TO TEPIKAPOLIO TOL TEPILOUPAVEL VDO TETAAN TO TEPITOVO KOl TO TEPICTAAY VIO,
TO EMIKAPII0 £VOV DUEVE, TTOL KOVUTA TV KOPSLd, TO LLOKAPSLO OV OMOTEAEITAL 0Td KOPIOKES LVTKEG
tveg ko glval TayVTEPO OTIC KOIMEC GE GYEOT| LLE TOLG KOATOLG Kol TEAOG TO €VOOKAPOI0 TOL ETOAEIPEL
E0MTEPIKG TOVG KOATOVE Kol TIC KOWAlEC. XT0 pvokdpdio Ppioketar T0 GOGTNO TOPAYMYNS KOl Ay®YNS
TOV JEYEPCEMV TNG KAPILAG TOL OTOTEAEITAL A0 EEEIOUKEVUEVO KAPIIOKO PVTKO 15TO.

H xopdid apatodvetor amd v ote@aviaio. KukAoeopio Tov amoTteleitol and T1g V0 OTEPAVINIEG
aptnpieg, v de&1d kat v apiotepn. H de€1d otepaviaio aptnpia dtapeital otov omichio katidv KAAS0
KoL TOV €MEIA0 KAAS0 KOl 1) 0plotepn oTov TPOcshio KaTidv KAAS0 Kol TNV TEPICTOUEVT CTEPOVININ
aptnpio. H xapdid vevpdveral e copmadnTikég Kot TopacUmTadnTiKéG tveg omd 1o ouTOVOUO VELPIKO
ocvotnua (ANX) o1 omoieg exmopevovtal amd To kKapdlokd TAEypata. Ta ayysio IOV amopaKpOVOLY ool
and TV kapdid ovopdloviol aptnpiec, €vd TO. ayysio. TOL EMAVAPEPOLY TO Oigo oTNV Kapdud
ovopdlovror AEPec. Ot aptnpieg glvan EL0OTIKE pO®OON ayyeia, LECH TOV OTOIMV UETAPEPETOL TO OOl
amd TV Kopdld oTovg 16Tovg. Atokpivovtal cg peydiov, pEcov Kot pikpos peyébovg. Ot pAEPeg givan

TAOTOTEPEC KOl AETTOTEPEG TV APTNPLOV Kot Exovv PBarfideg 610 ecmTEPIKO TOVG. TEAOG TO TPLYOEION
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ayyeio. amoteAovvtol and mOAD AENTO TOIYOUO KOl EVAOVOLV TO TEAOS TMV OPTNPUDY UE TNV ApyN TOV
QAEPOV.

[Na va mpaypotoromBel n avomvor 10 Kapdoyyelkd GGt cuvePYALETOL e TIG KOYEMOES TmV
TVELUOVOV TOL AVATVELGTIKOU cuothuatog. Ot Vo mvedpoves, 0e&l0g Kol aplotepds, Ppickovial 6To
avtioToryo Mubmpdkio kot &govv kovikd oynuo. O kabévag tovg €xel kopven, Pdon, éow kar &€
EMPAVEL, TPOchlo, omich10 Kot kdtw yeihog. O de&1og Tvevpovag yopiletar og tpelg Aofoig (avo, péco,
KAT®), EVO 0 aplotepOg o€ d00 (AVm KOl KATM). TNV £00 EMPAVELN KAOE TVELLOVE, BpioKOoVTOL 01 TUAEG
TOV TTVEVUOVO, OO OTOL E1GEPYOVTIOL O PPpdyY0g, Ol TVELUOVIKN KOl PPoyylkn apTnpiec Kot vevpo Kot
e€épyovial ol TVELUOVIKY kol Ppoyyikn oAEPeg ko Aepayyeioa. Ov Bpdyyor dSaxiadilovtor xot
oynuatiCovv 10 Ppoyykd dévopo 10 omoio EeKva amd Tov KVplo Ppoyyo, 0 0moiog dtokAadileTol GTOVG
AoPaiovg kot avtol oTovg TUNUATIKODS. AKoAoLOOVV Ol peGaiol mov dtokAadifovTal 6Tovg HikpohE Kot
avtoi ota Bpoyyidia. Térog ta Ppoyyioiia dtokAadilovol oTa TEAIKA PPoyyloAio, Kot 0T Pe TNV oelpd
TOVG OTO. AVOTVEVCTIKE, OOV 0TO TolYUd Tovg PpiokovTol ot KLWEAIdEG. AVTEG elval LKPEC KOTAOTNTEG
OV  TWEPLEYOLV  OaEPA KOl HETAEDL OLTOV KOl TV TPYOEW®OV ayyeiov mov T mepPdiiovv
Tpayuatomoteitor 1 avtalday tov agpiov (Ztepovadng, 2009: Platzer et al., 2011: XAPATXZH-
I'QTAKH, 2014).

2. DYXIOAOTI'TA — O MHXANIEMOX THX ANAIINOHX

To kuKhopoptkd, N alMdg Kapdiayyelakd cvotnua (circulatory system) ektdg omd to 6t cupPariel ot
dlTnpNon NG OHOOGTACNG TOVG CMOUOTOC, €ELAMNPETEL aKOUN TNV 0ELYOVMOOT] TOV 10TOV Kol TNV
petapopd o€ anTohs OpenTIK®V GTOYXEIMV PHESH TNG KUKAOPOPIOG TOV Oi[LOTOG.

H tehevtoio dwkpiveton otn mvevpoviky kukhoeopia (pulmonary circulation), n omoio petagépet
aipo peta&d e kapdiog Kot TOV TVELHOV®V KOl TNV CLGTNUIKTY KuKAo@opia (Systemic circulation), mov
petapépel aipa petald Tng Kapdldc Kot OAMV TOV 1GTOV TOV COUOTOC. X &vav TANPN KOKAO Tov
npaypoTomolel po, wooodtta mtoyod oe o&vyovo (02) kol mhovolo og d10&eidio Tov GvOpaxa (CO2)
aipartog, N omoia, EMOTPEPEL ATd TI CLOTNUIKT KLKAOPOPIio, 6T KaPSId LECH TOV AV® KOl KATO KOIA®mV
QAePdv (Venae cavae) LeTaPEPOLY TO Gipl 0T TO Avm KO KATM TULLOPLO TOV COUATOS AVTIGTOLYM, OUTY|
N mocdTTa e1oépyeToL TPdTO 6Tov de€ld KOATo (right atrium). Amd ekei to aipa péel mpog v de€id
kothia (right ventricle) xat péom tng mvevpoviknig aptnpiog (pulmonary artery), n onoia dtoywpiletar o
0e€16. TveLUOVIKT apTnpio Kol TNV aploTeEPN TVELUOVIKTY aptmpia wpowbeital avtictolyo otovg dvo
nvedpovec. Mg v €l60d0 TOL aipOTog OTO ayYEid TOV TVELUOVOV Tpayuotonoleitol 1 eEOTEPIKN
avamvon (external respiration), mov nepiiapuPavel téooepa oTAd.

Apykd mpaypotomoteitol 1 TEPLOSIKY Kiviion Tov aépo e v Pondewo tov koyeridov (alveoli)
OTOVG TVEVUOVEG GUUPMOVO HE TIG UETAPOMKEG OVAYKEC TOL OPYOVICUOD, 1) UETOKIVIION TOL OEPa
TPOYLOTOTOLEITOL [E TO UNYXOVIKO £pyo ToL agpiopov (ventilation). 1o dedtepo otdd0 emTvyydveTon

nafntikd n avroddayn aepiov (02 kot CO2) pécwm didyvong, HETOED TOV KOYEAID®OV TOL TEPIEXOLV OEPTL
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TAOVG10 6€ 0ELYOVO KOl TV TPLYOEODV AYYEIMV TMV TVELHOV®V TOL TEPIEXOLV aipla TAovoto og CO2 kot
ntoyd og O02. 'Enctta omd avtd 10 0Tad10 €MOTPEPETOL TO 0EVYOVOLEVO Qo HECHD TOV TECCAPOV
TveLpoviKav eAefdv (pulmonary veins) otov apiotepd kOAmo (left atrium) ko and exei péel omv
aplotepn kokia (left ventricle), amd v onoia péow g aoptg (a0rta) amopaKpHVETAL amd TV KoPOLd
KoL LETAPEPETOL LLE TNV GLTNULKY KVKAOQPOPio 6TOVG 16TOVS. ALTH 1 petapopd aroterel To Tpito oTdd10
g e€mtepikng avamvong. TELOg 610 TETOPTO OTASIO TPAYUATOTOLEITOL TAONTIKA 1 avTaAlayn oepiov
HETAED TOV TPYOEW®MV OyYEI®V TG CLGTNUIKNAG KUKAOQOPING Kol TOV KUTTAP®V TOV 10TOV, OTMOC
axpipdc cvpPaiver kar pe Tig kKuyehidec. A&ilel va onueiwdel nog to avorvevotikd chotnua (respiratory
System) GupUETEYEL LOVO OTO dVO TPAOTU OTAdLN, EVD TO KUKAOPOPIKO TPOYUATOTOLEL ToL dVO TEAELTALN

0TA310 KOl GLUUETEXEL 6TO deVTEPO 6TAd10 (Sherwood, 2016).

3. TAGOAOTIIA - KAPAIAKH ITAYXH KAI AI®NIAIOX KAPAIAKOX GANATOX

Q¢ kapdlokn Toven opiletarl 1 KAMvVIKT eikova TG EQPVIKNG SLOKOTNG TS KUKAOQOPIOG TOL CiLOTOC KOt
®¢ oPVidlog Kapdlakdg BAVATOG aVTOG TOV EXEPYETOL GE SIAGTNUO UIKPOTEPO TNG DPOC, OO TNV GTIYUN
mov  gupavifeTor M KOPSOK  CLUTTOUOTOAOYIN, ©€ 0o0evi] O O0molog TPONYOLUEVMG NTOV
OCVUTTOUOTIKOG 1 glxe otabepn KAk gikova. O arevidlog kapdlokoc Bavatoc dev oyetileton pe v
nAwia, Opwg emnpedleTot and T0 KATVICUO, To, ENITEd YOANGTEPOANG GTO Ol TO COUOTIKO PAPOC Kot
10 Stress (Ztepavadng, 2009).

Awpvidiog kapdiakog Bdvatog dvvatar vo mpokAndel émeita amd oD Euepaypo Tov pvokapdiov,
niektpomAnéio kot pookapdiomddelec. AAAa aitio AmOTEAODV 1) XPHOT OLCIOV OTMG TO OAKOOA, M
Kokaivn M Npwivn Kot To avTioppudKd eapuoka. AkOun kapdiokn Tadon PropodV va TPOKAAEGOLY Kot
Ol MAEKTPOALTIKEG OloTapayEc, M 1010mabng VTEPTUCT, Ol GLYYEVEIG KapSloTADEEg Kol SLVNTIKA 1|
TPOTTOOT UITPoedovg ParPidag. H xuprotepn aitia Bavdtov eivor  KOUMOKY HOpUOPLYT HE TOGOGTO
85%, axolovbel n otepaviaia vocog e 25% Kot TEAOG 0 TANPNG KOATOKOIAMOKOG OOKAEIGUOC Kol 1
0oVGTOMO TNG Kapdiog.

Q¢ KAWIKN €KOVO, TNG KOPSLOKNG TADOTG TEPTYPAPOVTAL 1) OTMAELN GUVEIONGEMC, 1 GITvola, 1 Oy
OovdTov Kol 1 amTovcic, GEVYUOD TS UEYAAES apTNPiEG TOV UImoPovV va ynAaenovy, Ommg TN unploio
Kot Ti¢ Kapotideg. O acevig mapovotdlel mypdtnta 1 KLAVOon KabdS Kot SuvnTikd pudpioon mepinov

éva Aemto petd amod v kapdiokn mavorn (XAPATEIH-TIQTAKH, 2014).

4. MIOANQX ANAXTPEYIMA AITIA KAPATAKHX ANAKOITHX

Y7rapyovv k@molol extBapuvTiKol TapAyovTeC | VTOKEIUEVO QiTIO KOPSIOKNG OVOKOTNG TO. 0Ttoio, gival
TOUVOG avasTpEyiLa. AvTtd aroteAovvtot amd ta wévte Y Kot To Tpia I, 0nwg ovopdlovrtal yio AOyoug
amopvnuovevone. Ta wpdTa amoteAovV 1) VTOOYKALiA, 1 VITOEuia, 1 VTOBEPID, 1) VITEPUKATUVAADOT

QOPUAKOV 1 TOEIKMOV 0VCIDV Kal TELOG 1) TETPASA TNG VIEPKAAOUIOG, VTOKOAULUING, VITOoPBecTIOpiog
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Kot g vreppayvnotopioc. Ta tpia IT arotelodv o mvevpobmpakas vd Tdon, 1 TEPIKAPOIKT) GLAAOYN
pe emmopoTiopd kot 1 polikn Tvevpovikn gpfoin. Eivon e€apeticd onpoviikd vo yivovtor avtiAnmrol
Kot va avTIHeT@nilovTol ot Topandve KataoTdoels, eneldn 60vaTal vo ETOEWVAOGOLY TNV KOTAGTOGT TOV
acBevoug kat va TpoéhBel Bdvatog o omoiog pmopel vo unv cuvéPaive v OV LINPYAV Ol TOPOUTAVED

napdyoves (Xteavadnc, 2009).

5. KAPAIOIINEYMONIKH ANAZQOI'ONHXH (KAPIIA)

H édpeon avtipetdmon tov awpvidiov kopdokod BavaTov, emTuyydveTon He TNV KopSOTVELHOVIKT
avalwoydvnon. H emroyng avavnyn etvan epwctyy epocov 1 KAPIIA epappootel éykaipo. Oco mo
éyxapa mpaypoatonomBel 1 Packr] KAPITA kot n amwvidwon, coppova pe v aivcida enifioong tov
Evponaikod XZvpPoviiov Avolwoyovnong, t0co mepiocotepeg givor ot mbavotnteg emPioong tov
Oouartog, oe avtibetn mepimtwon dvvatar vo TpokAnbovv avemavopbwtec eyke@aAlkég PAGPeg kot
KatdAnén. Ztdyol ¢ ivor M amokaTdoToon HeToeopdc O2 Gtovg 10T00¢, 0 KaBOoPIGUOG TOV EOIKOV
altiov ¢ KapdloKng OVOKOTNG KOl 1 JLTHPNOT TOV AELTOVPYIOV Tov dtucmbnkay. Mécw e KAPITA
TOPEXETAL L0 LIKPT OAAG omapaitnTn pon GioTog 6T Kapdio Kot TOV EYKEPUAO Kol EOIKOTEPH LECH
MG Omvidmong evePYOTolEiTal 0 QLOIKOS PnuaToddTng ™ Kopddg (pAefokoufoc) pe okomd v
emovaieitovpyio ™ H  kapdiomvevpoviky  oavalmoyoévnon amoteleitor  amd TNV Pacikn
Kkapdromvevpovikn avalwoyovnon N foactkn vrootpién g (oNG Kol TV EIOTKELUEVT] KAPOLOTVEVLLOVIKN

aVTIHETOTIOT 1] E101KELUEVN VIToGTAPIEN TG LG OTTmG avaAidovTal Tapakdto (Zteeavadong, 2009).

5.1. KAPAIOIINEYMONIKH ANAZQOTONHZH - BAXIKH YIIOXTHPIZH THX ZQHX *E ENHAIKOYX

210%0¢ TG Pactkng KApSOTVELHOVIKNG avalmoydvnong givar 1 vrootpiEn TG KLKAOQOpIog Kot TG
avamvong He oamiég 0eglotnTec. Avtég omotelobvion amd TiG OWPOKIKEG GUUTIEGEIS, TIC OVOTVOES
dbomwong (to @M g Cong) kot v amwvidworn pe avtopato eEmtepikd amvidmt (AEA-AED).
ENUovTikd ivol OTL TPOEYEL 1] AGPAAELN TOV CVOVATITI Kot TOV BOPOTOG amd PeTad0TIKEG 000EVEIEG OTTMG
N eupatioon kot tovg 100G SARS. 'Etol yuo v tpoctocia kot Tov 6vo PHTopovV Vo xpnoiponotfovv
OLOKEVEG e QIATPO (TPOCTATELTIKT HEUPPAVN GTOUOTOC 1 TPOCMOTIO0 TGEMNG) Yo TNV OIEVEPYELN TNG
TEYVITIG OVOTTVOTC.

Mo v dowon evdg Bduatog, ypnoiponoleitar o aAyopOpog e PAcIKNG KOPSIOTVEVUOVIKNG
avalmoydvnong (adydpiBuog BLS). Me Baon avtdv o€ mepintmon atvuyiuatog o diacmotng Pepfaidveran
OtL givol o 1010¢ ac@aANg kol émerta mpooeyyilel to Bvua. Akolovbei o éleyyog tov Bvpatoc Yo
OVTOTOKPIOT), KATO TOV 0700 0 SCMOTNG OVUCTIKMOVEL TOLG MUOVG TOL BdUATOC Kol TOV PpOTAEL UE
dvvaty eovn «Eicat kahd;». Edv to 60pa avtamokpBei otnv epdTNnom T0v S1odaoTtr), TOTE 0 TEAEVTOIOC
tov gvomobétel otn Béon oty omola Ppébnke, mpoomabel vo Katovonoel Tt GLVEPN oto BOpO Ko

gvomotel yio Pondeta edv avtd kpivetal anapaitnto. TELOC mpémel va emavekTEiTtal 68 TAKTA YPOVIKA
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SloTnUaTo 1 KATAoTaon Tov Bvpatog. Xe mepinmtwon mov 1o BOpa dev amavtd GtV €PATNGCT TOV
SloMGTN, oTdHg Tpaypatonolel EkkAnon yia forfela omd TapeLPICKOUEVOLS e duvATH POV Kot Kadel
10 166 1 t0 112. 'Enerta tomobetel 10 B0pa og vt Béom ko amelevbepdvel Tov aepaymyd tov, Le TNV
KOpyYM TG KEPOANG TOL oM Kol avVOCHK®GN NG KAT® tov yvdBou (chin lift). [a v aneievBépwon
TOV 0EPOYDYOV OVOAVTIKA, 0 dlodGTNG Tonobetel TO ¥€PL TOL 6TO0 HETMMTO TOV BVUATOG KO KAUTTEL TO
KEPAAL TOV TPOC TO TO®, EXOVIOG GE ETOUOTNTA TOV AVTIXEPA KAl TOV JEIKTN TOL Yo Vo KAgicovv TV
ot tov Bvpatog og mepimtoon wov kpbel amopaitntn N texvnT ovamvor. [a v epapuoyn g
teyvikng chin lift, o dtuocdotng epapprolel Ta dVO TOL dGYTLAN KATM OTO TO OGTEWVO TUNUN TNG KATM
yvabov kol v ovoonkdvel. Akoiovbel n emPePainon ¢ PaTOTNTAG TOV AEPAYOYDY WUE TIG TPEIC
OpACEIC TOL TPAYLOTOTOEL 0 JCOOTNG. ApyiKa PAETEL €0V VTTAPYOLY KIVIGELS 6TOV Odpaka, Emeita
0aKOVEL TNV OVAGO TOL KOl TEAOG GKOVUTAOVTIOS TO UAYOLAO TOL 6TO GTOUO TOv OOpoTOC volimBel v
EKTIVOT] TOL 0.£PQ GTO UAYOLAD TOV. ZvVHO®E TO TPMTO, AETTA PETA TNV OVOKOTT] TO BN KAVEL ETTOLOIEG
OVOTVEVLGTIKEG KIVIOELG, Ol OTTOIEG OEV TPEMEL VO, YIVOUV OVIIANTTEG MG PLGLOAOYIKY] ovamtvor). Méoa og
oG 10 devteporenta PUmopel 0 dl0OMGTNG V. AVTIANQOEL GV VIGPYEL PLGIOAOYIKT 1 UN PLGLOAOYIKT|
avamvor]. Edv To Bdpa avoarvéel kavovikd, torobeteital oe BEomn avavnyng, yivetol TakTikdg EAEYYOG TNG
avamvon|g Tov ko avalnrteiton fondea.

Amd v GAAN mhevpd Otav To BV dev avamvéel PUGIOAOYIKA, avalnteiton Ponbela Kot Eekitvovv ot
Oopokikég cuumiécels oe oLUVOLACUO LE EUQUONCELS. AVTEG TPAYHOTOTOOVVTIOL, GUUP®VO HE TOV
alyopBpo, evorraé pe pvOud 30 Bwpaxikodv ocvuméceswv kot 2 gupuonoenv (30:2). O avavimng
yovatilel 6To TAeVPO ToV BOATOC, TOTOBETEL TOV KOPTO TOV EVOG TOL YEPLOV GTO KEVIPO TOL GTEPVOL TOV
Bvuatog Kot amd TAVE TOV Kapmod Tov GALov Tov Yepod. Eneita miéketl peta&d toug o SayTVAG TOV Kot
BePormdvetar OTL dev £pyoviol o€ EMAPN UE TIG TAEVPES. XPNOLUOTOIDVTAS TO BAPOG TOL COUATOC TOV Kot
LLE TEVIOUEVOVS OYKOVEG EEKIVA TIG ouumEcels. To otépvo Tov BOpaTOg Tpémel va voympel 4-5 exatootd
v vo Opeitan ETTVYNG 1| CLUTIEGN Kot O ¥POVOG GLUTIECTG VO, Eival 160G Ue ToV YPOVO ATOGVUTIECTG.
MoAig odoxAnpmBovv ot Tpadtec 30 Bwpaxikég cvumiécels, Eekvody ot 2 EUPLVONGELG.

Apyikd 0 do®oG KAEIveL T TN Tov B0UATOC pe Ta 6vo TOV dAYTLAN, TOUPVEL U0, PLGLOAOYIKN
avamvor], epapuolel ta yeiln Tov 610 oTOUHN TOL BVHATOC Kot PLGdEeL uEPL va avacnkmbel o Ompakag yio
nepimov 1 devtepodrento. ‘Emerta emavolauPdver v gpedonon yo. devtepn @opd kot Eekivd mdAl
Owpakikés cvumiéocic. Eivar onuovtikd 1o yeyovog 01t dev mpémel va dlokOTTOVIOL Ol BmpaKiKég
oLUTIEGELC Yoo TAve omd 10 dgvtepdrento e okomd va wpoyuatomoindovy ot eppuonoels. Eav dev
UTopohV VoL YIVOUV amOTEAEGUATIKEG EUPVONOELC, YivovTol povo Oopakikéc couméselc pe pvbud 100-
120/Aemtd Ka1 otopuatody uovo av o B0ue amoKTGEL PUGIOAOYIKT OvVaTTVOT|. MOAIC PTAGEL O OVTOUNTOG
eEMTEPIKOG AMVIOMTNG, O AVOVATTNG TOV EVEPYOTOLEL Kol akoAoLOEL TIg povnTKEG 001 Yiec. Tomobetel Tl
NAEKTPOSLO 6TO BV COUPOVO LE TIC 00N YIEG KO OTOUAKPVVETOL OO LT YWPig va To ayyilel kaTd TV
dudpkela g avaivong. Edv n avéivon deietl 6t evdeikvuton 1 amvidmon, Tote amopakphvoviol 6Got
Bpiokovtol ekel amd To B KOl 0 AvavimTING XopMYEL TNV amvidwon pe acpdaieln. MoOAg yopnynbei n

amwidmwon ocvveyiletor apéowmg 1 KAPITA kot akolovBovvtal ot @mvnTikég Kot onTikég odnyiec. Edv ta
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aroteléopata dgi&ovv 0Tl dev umopel va yopnynOel amvidwon, t1ote cvveyiletan kavovikd 1 KAPITA kot
akolovBovvtar ot povnTkég odnyiec. Edv to BOpa dev avtidpd aAAd OTOKTNGEL PLUGLOAOYIKT] OVOTVOT
to1e TonobeTeiTon og BEom avavnyng.

Otav vrdpyovv 0o avavimres, o mpmtog Eekvd tov oiyopilipo BLS evd o devtepog wokel
eedwevpévn Pondeta, gpevvd yuo dabésio avtopato eEmtepikd anvidwt] (AEA) kot poiig tov Ppet
TOV €VEPYOTOLEL KOl KOAAG TaL NAEKTPOSIa. Ot d00 dochoteg aALdlovv peTald Tovg Kdbe dVo AemTd Kot
kévouv KAPITA evodrdE oto OOpa yioo va umopodv va Eexovpalovrar. A&iler va onueiwbel 611 M
Kapdtomvevpovikny avalwoyovnon coveyileton péxpt va £pbet edicevpévn Ponbdeta, va amoktioet To Bopa
d1k1| Tov avamvon M vo, eméABeL KOT®oN Tov avavietn (Xtepovaong, 2009: Lynn, 2011: Povocog, 2014:

Perkins et al., 2015).

5.2. EZEEIAIKEYMENH KAPAIOIINEYMONIKH ANAZQOI'ONHXH - EEEIAIKEYMENH
YIIOXTHPIZH THX ZQHX XE ENHAIKOYX

Yopupmva  pe 10 Evpomaikd Zoppfodiio  avalwoydovnong M TPoxwpMUEVN  KOPOLOTVELUOVIKY
avalwoyovnon (ILKAP.ITL.A), oto ayylkd Advanced Cardiac Life Support (ALS), mpaypotonotsitol
UOVO a0 EKTOLOEVUEVO TPOCMOTIKO Kol LOVO 6TO 0o0EVOPOPO N 6T0 Vocokogio. Me Tov adydpiBuo tng
IL.LKAP.IT.A vroompiletor to kKuKAoQopikd cvotnue Kot 1 avarvon. Ocov agpopd v vrostipién tng
KUKAOQOpPIaG, aVTN TPAyHOTOTTOlEITOL e TNV PAGTKT KOpSOTVELHOVIKT avalmoyovnon, ToV anvidiouo,
TNV NAEKTPOKAPIIOYPAPIKT TapakoAovONen Tov Bduatog, v mpocmpv Pnuatoddtnon Kot Tn xpnon
eVOOQPAEPLOV Qopuakey. o v vmoot\piEn NG OVAmVong YPNOULOTOIOVVTOL UNYXOVIKE HEG Kol
TeYVNTOl QEPAY®YOL.

Avoivtikdtepa, emifefordveTon N ac@dAELD TOV 00OEVOVG KOl TOL TPOCMMIKOL KOl EAEYYETAL OV O
acBevrg emkowvovel. Eqv o acBevig éxel T1g aoBnoeig tov, Tov yopnyeitar o&uydvo Kot GUVOEETUL LE
monitor. "Exnetta 1 opdda ac@oliel pio avorytn eAEBIKN ypapun kot e1domotel yio fondeta.

X mepintmon mov o achevig dev avtidpd tomobeteiton og VTTIOL BEOM Ko TparypoTomoteital d1avoién
aepayoyov, egetaletor n vmopén EEVOL GOUOTOG GTNV GTOUOTIKY TOL KOWOTNTA kol péso oe 10
OgVTEPOAETTO EAEYYXETOAL 1] AvaITVOT] KO 1] VTTapEn opuypol oty unpuoia aptnpic 6Tog Kot oty Pacikn
KAPITA. Edv o acBevng dev eppavilel opuyud kaAgitor 1 opdda avavnyng kot Eekvaet 1 KAPITA pe
pvBud 30:2. Tavtdypova kdmorog cuvdéel Tov acbev pe to monitor ko e&ooaAilel avoiyth eAepiky
ypapun. O aepopog ot ILKAP.ILA devepysitoan pe omotodnmote tpodmo, uéypt vo. e€acpaiicbel o
aepaywyds Tov Bvporog. O agpiopdg sivar duvatdv va tpayuatonondei pe pdoka pe aoko (ambu bag),
coMva.  Combitube «kor yprion Aapuyyikng pdokog. Mohg  eoopaiicbei o agpaywydg
TPOYUATOTO10VVTaL cvumiécelg pe pulud 100-120/Aemto ko avamrvoéc 10/kento, ywpic va dakdmTovTol
0l CLUTIECELS Yo Vo Yivouy ot avamvoés. TIoAd onpovtikd ival vo amo@edyeTar 0 VIEPUEPIGUOC, OTMC
Kol oTN Pacikn KopdlomvevpoviKh avalmoyovior, eneldn WTopel vo TPOKOAEGEL LElMON TN KAPOLOKNIG

TOPOYNC. X€ TEPIMTOON TOV O AOOEVIC EUQOVICEL OVOMVELGTIKN OVOKOMY, ONAdN mTopovctalet
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(QLOLOAOYIKN avomvor aALd amovsia cpitewv, tote ot kdBe 10 avamvoéc mov Tov Yopnyohvion eAEYYETAL
n Ymapén ceuypov.

Amvidwon yopnyeitar povo edv kpbet 6t 0 kapdiakog puBudg Tov acbevovg gival amviddotpog. Ot
amvd OGOt Kapdtakol puBpot etvat 1 KotAokn pappopvy”n Kot 1 GoQUYHOG KOTAMAKY] TaKapdic, Evo M
OCLGTOMO KOl 1 AoELYUN MAEKTPIKY dpactnpldtnTa TG Kopdiog OMOTEAOVV TOVG U1 OMVIOMGLULOVS
pvOuove. H devépyeia g mpdng omvidwong Eekvdel uohg emifefoimbel MAekTpoKapdloypaPcd 1
Omopén amvidOoluov kapdtakod pvluov, pe 150-200) Sipacucod pedpotoc 1 360 povopaotkod
pevpatoc. ‘Emerta ovveyiCetar n KAPITA pe poBud 30:2 yio 2 Aentd xopig T SOKOTH NG Yo TNV
g&étaon cov opuypov. 'Emerta dwaxomtetar yio va, eleyybel o xopdiakdg pubuog tov acbevodg GTo
monitor. Edv ovtdc ocvveyiler va eivar anviddoipog yopnyeitoar kot devtepn omvidwon 150-360 J
drpacikov pedpatog ) 360 povopacikov. Apéowmc PeTd ) devtepT anvidwon cvveyiletor n KAPIIA pe
pvOuo 30:2 yio akoéun 2 Aemtd, M omoio axoiovdeitol amd TV avilvon Tov kapdlakov puOuUoy Tov
acfevoug. EGv o acBevig dev £yl 0mOKTAGEL PUGIOAOYIKO KapdIaKO pLOUO Kot ovavon yopryeitotr 1mg
adpevarivn evéoprefing 1 2-3 mg Swwdvpéva oe 10 ml puoetoroyikd opd evdotpaystakd KobdC Kot 1
tpitn amvidwon 150-360 J dipacikod pedpatog i 360 J povopacikod. ‘Eneita dievepyeiton médr KAPITA
v va Bondndei n kukhopopia g adpevarivng 6to copa. Edv o kapdiakdc puBudg tov acbevoig petd
amo TV tpitn tpoondbela cuveyilel va amaitel amvidmon, yopnyovvtal 300mg evooeAéPia apmdapdvn
070 ddoTnUa UeTa&d TG eKTiPnoNg Tovg pLOUOY Kot TNG TéTapTng amvidmongs. "Yotepa and v Tétaptn
anwidmon depguvator €dv glvar ynmAaentdg o kopdlokds SEULYUOS Kol oV glval OpYOVOUEVOS O
Kkapdlokdc puluog. Edv a acBevng eppavicel opuypd 1 onueio {ong o€ 0nodnToTE amd TIG TAPAUTAVED
@aocelg Eekvdel n Letd v avalmoyovnon epovtida. Xe nepintwon apeiPoriog 1 EAkenyng onueiov {mng
ouveyiletaw 1 KAPITA pe v yopnynon adpevaiivng kdbe 3-5 Aemtd, dnrodn xdbe 2 kopdiokovg
KOKAovg, péypt va emttevyfel n avtopaty KukAopopia.

Amd v GAAN TAELPA 0 aAYOPIOUOG OVTILETOMIONG EivOl SLPOPETIKOG YL0L TOVG UM OTVIOMGILOVS
pvOpove. Av o apykdc kapdlokdc pvOuog dwyvoobel ®¢ acvoTodion M AoELYUN MAEKTPIKN
dpaotnprotnro, tote Eekva katevbeiov 1 devépyeto g KAPIIA pe puOud 30:2 ko yopnyeitor 1mg
a0peVOAiv evOoQAEPimg polig TtomobetnOel elefikn ypapun. Emiong yopnyeiton atpomiviy ot uéyiot
nopocvuTadnTiky g dpdon, dnradn 3mg spdmal evooprefing. Encrta cvveyileton  KAPIIA «ot
votepa amd 6vo Aemtd eléyyetor oto Monitor o kapdiokog pvbuds. Edv avtdg sivar opyavouévog
dlepeuvatal 1 €0PECT YNACPNTOD GEUYHOD Kal av owTdg vrdpyel Eekvd M puetd v avalmwoyovnon
epovtida. Edv o un anwiddcipog puludc petotpomel oe omvidOolpo, EEKVA 1 GVTIUETOTICT TOV
aclevoug Ommg meprypaenke mapamive. Télog ot mepimtmon mov dev epgaviotody onueio Cmng
ovveyiletan n KAPITA pe tv yopnynonm adpevoarivng kdbe 3-5 Aemtd (Ztepavadne, 2009: Povocog,
2014: Soar et al., 2015).
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5.3. BAZIKH KAPAIOIINEYMONIKH ANAZQOI'ONHXH - BAXIKH YIIOXTHPIZH THX
ZQHX XE ITAIAIA

H Pacwn xopdiomvevpoviky] avalmoyovnon ota moudld potdlel pe ovt) tov evniikov. Apyikd o
SoMGTNG £EACPAAILEL TNV TPOCMTIKY] TOV AGPAAELD KOl TOV OO0V Kol EXELTA OVACTKADVEL TOVG DHOVG
TOV TOd00 POTOVTAG TO e duvart eovr «Eicar Kakd;». Av 10 mtaudl avtamokpifel 6to KdAeopa Tov,
ATOVIOVTOG, KAatyovtog 1 Kwveltal, tote opeilel va 10 agnoel ot Béon mov Ppioketan, va eAéyEet v
Kkatdotoot tov kot va {ntoet fonfela. H katdotaom tov maidion mpénet vo, ETAVEKTILATOL TOKTUKA.

Edv 10 maudi dev avtamokpiveral, koleitor opécmg dtkevpévn Ponbeta ota 166 1 112. Tomobetel o
ondi og vmtia Béon Ko TpoPaivel atn S1évolEn ToL aEPAYOYOD, OTTMG KOl GTOVG EVIALKEG, LE TN Opopd.
o0tL Bo mPEmEL Vo ATOPVYEL TNV TECT TOV HOAOKOV 10TOV KOT® amd TO TNyovvi Kabdg dvvatatl vo
eumodicel v dadikacio. Eav dev givar duvath 1 d1évolén Tov aepaymyod e VIEPEKTACT TNG KEPOUANC
TPOG TO, TGM KOl OVOGNK®GT] TOV TNYOLVIO, TPEMEL VA Yivel o yeptopudg jaw thrust. Eedcov éyet
npoyuatorombel n d1volEn Tov aepaymyov, 0 SloM®GTNG Tapakorlovbel Tov Odpaka Tov TOISLOD Yio
OVOTVEVGTIKEG KIVIOELS, OKOVEL TUYOV GVOIVOEC OO TNV UOTH KOl TO GTOWO TOV TTodlod Kot Volmdesl v
avaco Tov 610 UAYOVAO TOv. OTmMG Kol OTOLG EVNAIKEG, GLTOC O £AEYXOC OV TPEmMEL Vo JlopKel
neplocdTePo omd 10 devteporenta kol o€ TepinTmon afefardtntag To Ovua Tpénel va avtipetomiletal pe
KOPOLOTVELLOVIKT avalmoyovnon.

Av 10 7oudl ovomvéel QLGIOAOYIKE, Tomobeteitonr og O&om avAvmyng Kol oV VLIOAPYEL 1GTOPIKO
Tpovpotoc Oo mpémel va Aneodel voyn N THAVOTNTA TPAVUATIGUOD TOV TPoYNAoL TG untpag. Kokeitot
apEcmg edKeLUEV PonBeta Kot EAEYYETOL 1] OVOTTVOT] TOV.

Edv dev avomvéel puololoyikd 1 VITAPYEL OTOLGIN AVATVONG, TOTE dIvovTol TEVTE OPYIKEG AVOTVOLS
dtlowons. Kabmg divoviar avtég o daocmwotng mapatnpel onowdnrote onuddio {mng onmg Pxa M
napovcio cpuynmv. O éleyyog yio onuddio Long dev npémet va dropkécel mdvem amd 10 devtepdrenta. Av
VILApYOVY onudde {ong, T0TE cuveyifovtal ol TEXYNTEG avarvoég EmG OTOV TO Toudl amOKTNGEL T 01K
TOV avamvon, tonobeteitan og B€om avavnyng kot erava&loloysitat.

Edv dev vapyovv onpeio {ong Eexiva n kapdiomvevpovikny avalwoydvnor. O adydpiBuog Owpakikmv
CUUTIECE®V KOl TEYVNTOV OVOTVOMV oTo Toudld gival 15 ovumiéoelg @ 2 avamvoés. Ot GLUUmMIESELS
TPOYUATOTOLOVVTOL GTO KATM® PEPOG TOV GTEPVOL, UE 0LTO VO LITOY®PEL oxeddV 660 T0 1/3 ToL BdpaKa
v vo. Beopovvton emttvyeic. Tpayuatomolovvral mepimov 100-120 cvpmiéoeic 1o Aentd. O daodoTng
tonobetel éva ddyTVAG TOL oV ELPOELDN OTOEVOT TOL TTadOV Kot Emetto, TV Pdon Tov XEPLOV TOL
aKpIP®OG HETA 0md avTd TPOC T, TAV®. Ol GLUTIECELS UTOPOVY VO YIVOUV €iTE LE TO Eva XEpL, Elte pe dvo
¥éplo, oLVNOOS Yol Ta PEYOADTEPQ Ol MOAIG QTAGEL 0 VTOUATOC EEMTEPIKOG AMVIOMTNG EEKIVAL T
omvid®moN COPP®VE HE TS QoVNTIKEG odnyieg. Eivar onuovtikd 6tt yio mwowdwd 1-8  etdv

ypnotpomolovvior eacBevnuéva MAektpddia, av vmdpyovv. Edv to moudl petd omd v amvidmdon
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epopavicel onpeio Long tote tonobeteiton oe Béon avavnyng Kot Koheitor edikevpévn Pondeta, aAAidg
ouvveyiletan n KAPITA.
Téhog n avalmoydévnon dev otapatd edv to modi dev deilel onueia Lmng, av dev QTAGEL EOIKEVEVT

Bonbea i av dev emélBeL kOTwomM Tov avovimn (Maconochie et al., 2015).

5.4. BAXIKH KAPAIOIINEYMONIKH ANAZQOI'ONHXH - BAXIKH YIIOXTHPIZEH THX
ZQHX XE BPE®H

O aAyopBpog ¢ Bactkng KapdlomVELLOVIKNG avalmoyovnong ota. Bpéen eival TopOUO010C LE AVTOV TV
TV ONAadn S opyikég avamvoéc kol €merta 15 OmpoKikég CLUMIEGELS TPOg 2 OVATVOES, LE
S1POPOTONGELS TNV SLUSIKAGT0 TOVC.

AvoATIKOTEPO YI0L TNV TEYVNTN Ovamvor|, Totobeteital To Ppépog o vrtia BEom, yivetan vaepékToom
NG KEPOAANG TPOG TO. TGM KOl AVAGK®OT ToL TTryouviod. o va dtatnpnbei 1o Bpépog o avtn ™ 0éon
umopovv va ypnoponombodv meTcéteg 1 KovPépta KATm omd Tov Kopud tov. ‘Emerta epapudlel o
SllodoTNG T YEIAN TOoL N TO PECO OEPICUOV, £TGL MOTE VO KOADTTOVTOL 1) UOTN KOl GTO GTOUO TOV
Bpépovg kat yopryel Tig avamvoés Yo 1 devutepoiento PAEmovTOG TV Kiviomn Tov Odpaka. Xe mepintmon
ov dgv yivetar va yopnynbovdv avomvoés Kot amd Tig 600 0d00¢, emiléyetarl N pio amd OLTEG HE TV
npobmdOeon 611 M dAAN datnpeital KAEIGT.

Ocov apopd T1¢ BwpaKIKEG CLUTIECELS, TPAYIATOTOIOVVTOL LE TOVG V0 AVTIYELPES TOV JUCMCTY| GTO
otépvo tov PBpépoug. Ot avtiyepeg Tomobdetovvton o Evag mapdAinia otov dAlo Afyo mo mave amd to
eminedo tng EUPoEId0Vg UMOPVOTG LE TIG KOPLPES TOVG VAL OETYVOLV TTPOG TN KEPAAT TOV PBpépovg, kabdg
T VIOAOUTA. SAYTVAA TOV, TEPIKVKADVOVTAG TO KAT® UEPOS 0TOL Bdpaka, vrootnpilovy TV TAATN TOL
Bpépovg. Edv o1 dacmoteg eivar 2 tOTE Ypnowpomoteiton n teyvikn encircling. o va BempnBodv
EMITVYELG 01 cLUTIEGEIC 0 ODpakag TPENEL Vo VITOY®PEL 4 EKATOGTE 1 OAM®MG TO £VOL TPITO KAT® Ao TNV
npocBomnicOio didtaom Tov Odpaka.

Téhog 6tav tomobeteital Eva Ppépog oe BEon avavnyng Ba mpénet va vrootnpiletar 1 TAGT TOL U

pa&ihdpia, kovPépteg N €101K6 vrootptyua (Maconochie et al., 2015).

5.5. EEEIAIKEYMENH KAPAIOIINEYMONIKH ANAZQOI'ONHXH - EZEIAIKEYMENH
YIHHOXTHPI=EH THX ZQHX XE ITAIAIA KAI BPE®H

210%0¢ g edkevuévng avalmoyovnong €ival vo unv UeTomécEl 0 modi | to PpEeoc oe mANPM
Kkapdionvevpovikn ovokonr. H avalmoydvnon mpaypoatoroleitor amd motdlotpikn opdoo eEEIOIKELUEVIC
KaPOLOTVELLOVIKNG avalmoyovnone N omd eEEIOIKEVUEVT] OLLASN OVTILETMOMIONG TNG KAPOLOKNG OVOKOTNC.
H dwdwocio sivor mapopola pe v 01001Kacion TOV TPOYLOTOTOEITOL GTOVG EVAMKEG UE TNV PAcIK)

dtapopd 6t o aryopiBpog g KAPIIA eivar 15 Bwpakikéc GOUTIEGELS : 2 avamvoEg Yo Ta Todia.
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M axopn onuavtiky] dtpopd gival 6t KOTd TV OLUCOANVOOTY, 6€ avtiBeorn pe TOLg EVIMKEG,
eMAEYETOL TO KOTAAANAO péyeBog evdoTpayelkod GOANVE GUUP®VE pe TNV NAKia Tov Todod. Emiong
Yo TV amvid®oT) YPNCLOTO0VVTAL SLPOPETIKMY LeyeBdV nhektpddia, avaidywg pe ta Kihd tov. 'Etot
v Bpéen kon modia mov Cuyilovv kdtw omd 10 Kild cuvictavtal NAeKTPOdLa SIOPETPOL 4.5 EKATOCTAV,
eVO Yo Todld dve Tov evog £tovg mov Luyilouv mave amd 10 Kikd kpivovtol KatdAAnAa To NAEKTPOSIL
dtopétpov 8 — 12 ekaTooT®V. InUovtikd eitvar vo emitevydei  Péylot KaAdTePN ETOEN TOV NAEKTPOSI®V
LE TO JEPLLO, TOV TOLS10D.

Emmpocbitmg drapépouv ot dOGELS PEOILOTOC TOV YOPTYOLVTAL GTO, TSI Kol To PpEen, Kabmg avtég
eCaptodvtorl and Ta KIAG tove. v Evpodnn cvvictavtor 4 J avd KIAO c®UOTOG, eV AlYo UEYOADTEPES
dOGELS €YOVV AUEANTEEC TOPEVEPYELEC. L& TMEPIMTOON YPNONG AVTOUOTOV €EMTEPIKOD AMVIOMTT, AVTOC
TPEMEL VO, UTOPEL VO avayvepioel Tadtkovg Kapdtakong puOUovg Yo v xopnyNoeL TV KOTAAANAT 360,
N omoia cuvNBmG KupaiveTot Yo Tondld 1-8 etdv amd 50 Emg 75 J.

Ot docoloyieg TV Qupuakov oto mowio emiong sival avaloyeg Tov KIA@V Tovs. 'Etol yo pn
amTVId OGOV puBuovg yopnyeitanr adpevorivn 0,01mg avd KiAd cmdpatog kdbe dvo kokAovg KAPIIA,
OM®G GTOVG EVIIMKES, VO 1) apu@dapdvn yopnyeitor pe Smg avéd KO cOUTOG,.

Kiegivovtag n mapovsic t@v yovéov Katd Tnv KopdlomveLUovikn avalmoydvnon yivetor dektn,
€POCOV Ogv amoGLVTOVILOVY TNV Opdado Kol £(OVTag Katavonoel 0Tl 1 dakom| tng avalmoyovnong

e€aptdTon amd TV Kpion g opadag Kot oyt tnv 0wkn tovg (Maconochie et al., 2015).

5.6. PAPMAKA KAI YI'PA I'TA THN YHHOBOHOHXH THX KYKAO®OPIAX

Ta edppaxa mov ypnoponotovvror oty [ILKAP.ILA vy tv vroponnon g xukhoeopiog eivar Aiya
KO YOpNyovvToL apOTov £X0vV d0Bel Ol apyIKEC GUUMIEGELS, OVATVOES KOl OMVIOMGELS. AVTA TO OAPLLOKOL
glval opiopéva ayYEI0GVOTOCTIKE, OVTIOPPLOLLKA KOl LEPOVOUEVO QAPHLOKAL.

Iotopwkd n adpevorivny gival 10 TPAOTO EAPLOKO TOL YPNCLUOTOMONKE Yo TN COVIUETOTION TNG
KOpPOIOKNG OVOKOT] Kol YPNOUOTOlEiTal péYpt onuepa ®g GappoKko devtepng ypapuns. Elvar évag
OYYELOGLOTOGTIKOG TOPAYOVTOG UE VOTPOTN KoL YPOVOTPOTN OpAcT] TOV ALEAVEL TNV KLKAOPOpPia TOL
aipatog ota otepoviaio ayyeio kot Tov eyképaro. H apyikn g doon eivar 1mg evéopieficng 1 2-3 mg
dwdvpéva og 10 ml pucstoroyikd opd evdotpayelakd Kot Enetto puOuiletar avaldyws e TIg avayKeg Tov
OPYOVIGHLOV.

Y10, avtoppudukd eappaka wov ypnoiporotovvior oty ILKAP.ILA avikel kot 1 apiowdapdvn, 1
omoiat €yel NI, aPYNTIK WOTPOTN dpaon Kot av&avel TNV S1GPKELD. TOV OLVOULKOD EVEPYELNG TOL
pvokapdiov. H cuvictdpevn 66on g sivar 300mg evdoprefing oe didlvpa 20ml dextrose 5%. Abvotot
EMIONC VO TPOKAAEGEL KL TOPEVEPYEIEG UE TIG OMUOVTIKOTEPES Va. gival 1 LITdTACT Kot | Ppadvkapdia.
‘Eva axoun avtioppuduko sivar 1 Euiokaiviy 1 aAldg Mookaivi Tov ypnoloTotleitol Lovo edv vdpyet
EMeyn apmoapovne. H uéyiot o6on g eivan 3mg/kg mv mpd @pa yopnynone. Térog to Beukd

HayVAolo gival To TpiTo QAPLOKO EKAOYNG amd TNV OUdoa TV avTIopPLOUK®Y @apudkoy. 'Epyo tov
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glval 1 AVIWETOMIOT TNG VIOUAYNGLOUIOG, TOL TOEIKOD SUKTLUMOIGHOD Kol TNG PUTO0EWB0VS KOIAOKNG
tayvkapodiag (torsades de pointes). H cuvictdpevn docoroyior tov eivon 2g oe 1-2 Aemtd won émeita
duvatat GAAT o 06om petd amd 10-15 Aentd. H onpoavticodtepn tov mapevépyeta ivan 1) vdtaon.

Axoun €va EAPLLOKO TOV YPTCLUOTOLEITOL EVPEMS GTN OVTIUETMMICT TNG KOPIOKIS OVOKOTNG glvan 1
aTPOTiVY], OV SLEVKOADVEL TNV KOATOKOIALKY ayy™). Evdeikvuton yio Bpadvkapdieg Kot 1 GUVIGTOHEVT
doom g eivar 3mg bolus evéopiefing. Ot mo coPapég e mapevépyeteg givar to BdpPfog opdoemg, 1
KaTaKpAaTno”n vYpdV Kot 1 Enpoctopia.

Inuovtikd poAO GTNV KATOTOAEUNGN TNG KOPSHKNG avaKomng KoTalapuPdverl kot 1 Bgo@uidivn, 1
omoio. cupPdrel oy amerevBépmon g adpevarivng. ‘Exel ypovotpomo kol tvotpomo Opdorn Kot 1
ocuvietopevn doon g givar 250-500 mg, dniadn mepimov Smg/kg.

To acféotio eivar emiong pio onuovtikn ovcia Yoo ™V Agrtovpyia ¢ Kopding, Kabdg KaTEXEL
ONUAVTIKO BonONTIKO POAO YO TV HLOKAPOLNKT] CUCTUGTIKOTNTA. AgV TPEMEL va yopryeitol omd T 1ot
QAEPa pali pe drttavBpakikd Kot 1 GLVIGT®WEVT 066M Tov givar 10ml 10% yAwpiovyov acfestiov. Ocov
aeopd T dttavOpokikd, ovtd pmopodv vo yopnynboovv pe doon SO0ml 8.4% SrwAduotog
dwrtavBpakik®dv Kot yopnyobvior og amelntikn oo T {1 vmepkaAlopio, coPapr] offéwon ko
KOPOLOKN OVOKOTY OO VIEPKAALOLUIO  aVOSTEAAOVTOS TNV 0EEMON.

Yg MEPIMTAOOELS MOV 1| KOPOWKN OvaKom) TPoépyetol amd o0 éuepaypo tov pookapdiov, ToOTE
yopnyeitan Opopforvtikn aymyn TapdAinia pe TV SIEVEPYELD TG KAPIIOTVEVLOVIKNG avalmoyovnong.

Té\og yio TNV AVTHETOTION TG SOLVNTIKNG LTOOYKOALUING XOPNYOOVTUL S1APOPa EVOOPAEPLL VYPA GG
0 PLGLOAOYIKOG 0pOG Kot T SoADHATH YAVKOING, Ta omoio. cuVNO®G amOEEHYOVTAL, EMELDN TPOKAAOVV

vrepyAvkaipio (repavadng, 2009).

6. NEEX KATEYOYNTHPIEX OAHTIEL TIPOXAPMOXMENEL X THN ITANAHMIA COVID-19

H évapén ™g mavdnuiog COVID-19 eanpéace kot v mapoyr| kapdonvevpoviknig avalmoyovnong. ‘Etot
10 Evpomaixkd ZvpPoviio Avolwoyovnong, votepo amd €pevva, omuocicvce 10 2020 TG Véeg
katevBovnpieg 0dnyieg KAPITIA mpocappocuéveg otny movonuio yio OAEG TIg NAKIOKEG OHAOEG KO TOVG

gv duVApEL SIOODOTEG,
6.1. BLS KAI AYTOMATH EEQTEPIKH AIIINIAQXH (AEA) T'A ATAXQXTEX AIIO TO KOINO

Y11¢ véeg 0dnyieg Toviletat OtT1 1060 TPV, 660 Katd TNV ddpkela kKot petd v KAPIIA, ot dStucmoteg Oa
TPETEL VO, TNPOVV OAL TO, LETPO, ALTOIKNG TPOCTAGING, SNAOT Vo TAEVOLV KOAG TO Y£PLOL TOVG LE CATOVVL
Kol vepd M Vo OTOALHOIVOLV TO ¥EPLOL TOLG LE OVTICNTTIKO KOl VO (OPOVV LACKO, €0V avTh €lval
Stabéotun. AkOUN TOPOTPVVOVTOL VO ETIKOIVOVIGOVV WE TIG TOMIKEC VYELOVOUIKES apyES, £T0L MGTE Vo
evnuepmBoly GYETIKA HE TOV TPOPAETOUEVO EAeyyo WETd amd emapn Me Vmomto 1 emPefaiopévo
kpovopo COVID-19. H Sadwacia tng KAPITIA mopapével n 0o pe 11§ Topokdte oAlayEG. Apyikd eav

10 O0pa dev amokpivetol Ko OV OvamVEEL PUCIOAOYIKA, M avamvon o mpémel va agloloynbel povo
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OMTIKG, ONAaON YWpig vo TANGLAGEL 0 JCAOCTNG TO GTONN Kol TN HOTH Tov OOHOTOS Kol Ywpig va
anelevfepdoetl Tov aepaywyd tov. Encrta epdoov o dtuocdotng kakel to EKAB gvnuepdvetl Ko yio tnv
mBavn vmapén COVID-19 oto Bvpa. [Ipwv v évapén g KAPITA kolvrteton o TpdGmmo Tov BOLTOG
pe phoka N £vo KOmoo QAo €161 ACTE KoTd TV dtdpkela g avalmoyovnong va unv ektogvfovv
oTayovidla 610 mpdowno Tov dacwotn. H dwdikacio mpaypotonoteital povo pe cvveyeis Bopokucég
CLUTIEGELS KO amvidwor cOupova pe Tig 0dnyieg tov AEA, yopic v mopoyn avarvodv (Nolan et al.,
2020).

6.2. EEIAIKEYMENH YIIOXTHPI=ZEH THX ZQHX

Ot oArayéc g dwdwaciog mapoyng KAPITA oOppwmva pe Tig véeg odnyleg yio v €101KELUEVN
vrootNPEn g Long eivar mapopoleg pe avtég g Pacikig vrooTHPENGS, dNAadT ot avavimtes Oa Tpémet
VO OPOVV ATOMIKO TPOGTUTEVTIKO £E0MAGUO, VO 0ELOA0YOVV TNV avamvor Tov acBevodc povo ontikd
Kot va punv omedevufepdvouy tov agpaynyd. Kuping Ba tpénetl va amo@dyovy va mAinctdcovy T puoTn Kot
10 6TOH TOVL BpaTOC, Ta omoia Ba Tpémel va KoAveBov gite e pdoka yoprynong oEuydvov gite pe puo
xepovpywn paoka. Otav €pbet  otryun mov mpémel va kKAnBel 1 Opddoa Avalwoydvnong, oL avaviITeg
opeiAovy va TNV evnuepdcovy oyetikd pe v vtapén COVID-19. TToAd onpavtikd eivor va eEeTaoTel 1)
TPOIUN EEIOIKEVHEVT] SlaYEIPION TOL dEepay®YOV Kot va xpnoipomombel eiATpo udv. AkOun 66OV apopd
0TS Bopaxikég cLUTIEGELS, avTég Ba Tpémel va givor cuveyelg povo edv 1 tpayeia £xel dStuowAnvmOEL.

Téhog aeplopdg mpémel vo, yivetar pe ocvyvotnra 10 avamvoic/ientd (Nolan et al., 2020).
6.3. YIIOXTHPIZH THX ZQHX I'TA ITAIATIA KAI BPE®H

SOHUEmVa [ TIG VEEC 00NYiEg O TOPOUTAV® CAAUYEC TTOL QPOPOLY TOV OTOUIKO TPOGTOUTELTIKO EEOTAIGIO
apopovv kot tnv KAPIIA yio moudid ko Bpéen. Ocov apopd ota maidid ov dev avamvéouy GUGLOAOYIKA
0 dwomotng Ba mpémel vo eAéyEel omTikd TV avamvon 1 Pdloviog TV TOAGUN TOV GTNV KOWd TOV
moudol. O agpoaywydc dev Ba mpémer va omerevBepwbel oe avtd to otado. Edv eivar dvvatdv
epappoletor oto modi yepovpykn packa yo tpootacio and tov COVID-19 ko mapéyovior cuveyeig
OwpoKikég cLUTIESELG. INUAVTIKO €lval OTL ota moudld, o€ oviifeon pe Tov evilKa, yopmnyovuvtal
eppuonoelg. Téhog ata Bpéen Ba mpénetl va egetaletar, edv amarteiton, petagopd ot ME® veoyvav 1

ot Beppokottioa, Hotepa omd cu{nnon pe Tovg yYoveig kot evnuépwon ™ opddag (Nolan et al., 2020).
7. DPONTIAA META THN ANANHYH - O POAOX TOY NOXHAEYTH

MoMg emotpéyel M avtouatn kukiogopio petd amd v KAPIIA, o acOevig odonysitoanw otnv
eEQTOUKEDUEVT] OTIC OVAYKEG TOV QPOVTIOO WETA TNV avavnym Yoo vo pubuotel o vevpikd Kot To
Kapdlayyelokd TOv GUOTNUO. X1V HETA TNV ovolmoydvnon @povtido eA&yyetal m avamvor, TO

KUKAOQOPIKO GUGTNUA, 1] EYKEPUAIKT OULATOON, 1 BEPLOKPAGIN TOV GMWOTOG, T ENIMEdA TNG YALKOLING
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oT0 oipe Ko TéA0g TPOyUOTOmOLEITaL EAEYXOS TMV SUVNTIKMV GTOCUDV oV UTopel vo gpeavicel o

acBevnc.

Avdroya pe v KAvikh katdotoorn tov acBevovg petd v KAPIIA, mopapével oe KatactoAr| yuo 24
Mpeg mepimov pe TeEXVNTO aepopd eav avtd Kpbel amapaitnro. Xtov acevr yopnyeitor o&uyovo dirote
pe SlocOANVOOT Kot GALOTE [E LAGKO TPOGMTOV, avaAdymS Ue TiG avaykes tov. Emiong tomobeteiton
YOO TPIKOG GOANVAS Y10 TNV TOGVUTIEST] TOV GTOUMYOV, TO 0Toio AOY® ToL aépa giye drotabel katd Tnv
KAPIIA. TIoA) onuavtiky| eivon emiong 1 aviyet®mion Tov Prixa, onoiog pmopel vo mpokaAiésel vro&io
Kot a0ENo ™G EVOOKPAVING THECTG.

Axoun eréyxeton v mBave mVELHOVIKO oidnua 1 dAAEC emMMAOKEG OV TPOKVTTOVV ONd TNV
dlevépyeln g avalmoyovnons, Ommg Yo TopAdetylo To KOTAYHOTO TAELPOV. Zoyva gpeavileton
alpodvvapkn actabeio otov acbevn, n onola anokabictator avtopate og mepiodo 24 pe 48 wpdv. To
VOGNAELTIKO TPOCOTIKO EAEYYEL TAKTIKA TOV acOevi Ko av kpibei amapaitnto Tov Yopnyel Ta KATAAANAQ
VYPA N dlovpNTiKd. Xvvnbmg eppaviletar emxiong eykeealkn vrepaio 1 onoio dtopkel mepimov 15-30
AEMTA, GE OLTH TNV TEPITTMOON YO0 TNV OTOPUYN EMMAOK®V OlOTNPEITAL 1 OPTNPLOKN TiEoN ©€
@uolohoyika emineda. TELog onpavtikn eivor 1 pHOon g Beppokpaciog tov BdpaTOC, TO 0Toio dvVaATHL

Vo ELEOVIoEL TUPETO EMIKIVOLVO Y10 TO VELPLKO TOV cOGTNUL eVTOC 48 wpav (Xtepavaong, 2009).
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B MEPOX — EPEYNA

KAPAIOIINEYMONIKH ANAZQOI'ONHXH - NEA EPEYNHTIKA AEAOMENA

EIXATQI'H

To pépog mov axorovBel apopd ta véo epgvvntikd dedopéva oyetikd pe v KAPITA 1o tedevtaio
xpovia. e avtd mopaTiBevial ol aVTOVGIES ayYAMKEG TEPIANYELS EPELVAOV TOL €YOoLV ONuoctevbel e
d1ebvn meplodikd, Kabmg Kot o1 HETAPPATELG TOVG 0T EAANVIKA. To amoteléopata g épevvag, N onoia
npoypatorombnke pe okomd v gvpeon 30 embountdv Apbpmv Yo TOV GKOTO TNG CLYKEKPIUEVTG
gpyooiog, eivor yopiopéve oe téooeplg (4) Oepotikég evotntec. Avtég amoteAovvIol omd Ta véa
epeuvnTikd dedopéva oyetikd pe v KAPIIA kot v acBévein COVID-19, v moudwotpikn, Tig véeg
TEYVOLOYiEC Kal TNV Yuxoloyid, HE OKOTO Vo UEAETNOODV Ol GUYYPOVEC EMOPACEIS TOV TOPUTAVED
evotntov otnv KAPIIA «ot to avtictpogo.

Apywcd dnuovpynnkay KAWVIKEG €POTACEL TOL APOPOVCOV TIS TECCEPIS TOPATAVED OepoTikég
evotnteg pe v pébodo ompovpyiag kKivikov epotioemv PICO. ‘Eneita mpayuatomombnke épevva
GpBpov otic niektpovikég Bdoeig dedopévav Google Scholar kot Pubmed agpdtov ténke ypovoroyikog
nepopiopdg and 1o 2017 émg wor 1o tpéyov 2021. Or Aéfelg kAewdd mov ypnopomombnkav oe
ouvdvacuovg oty épgvva Moy COVID-19, Coronavirus pandemic (ITovdnuio tov Kopovolov),
Pediatrics (TToudiatpikny), Technology (Teyvoroyia), CPR (KAPITA), Psychology (Puyoioyia),
Cardiopulmonary resuscitation (Kapdwonvevpovikn avalmoyovnorn) kor Cardiac arrest (Kapdiokn
avakomn). Ta dpBpa mov emAéyOnkay amoviodooy o1 KAMVIKEG EPOTNCELS KoLl fTAV ONUOCIEVUEVO GE
YVOGTO TEPLOOIKA, UE TO TePlocdTepa amd ovtd va givar dnpootievpévo 1o 2020. Emerta apod
oAOKANPOONKOV o1 Tapamdve evotnteg apfpmv mapatédnke Eva cuUTEPUcUO 6TO TEAOG KAOE evoTnTOg
Kot £V0L YEVIKO GUUTEPAGLO OA®V TV dpBpwv 6To TéAoG Tov B’ pépoug tng epyacioc.

1. ENOTHTA 1"

Néa egpeovnTiKG Oedopéve OYETIKA PE TNV KOPOOTVELROVIKY avalmoydvnoen Ko Tnv
ac0évero, COVID-19.

1. Kapoor, M. C., Rao, S. S. C., Dewan, R. & Bottiger, B. W., 2021. A survey of
cardiopulmonary resuscitation in COVID-19 patients. Journal of Anesthesiology Clinical

Pharmacology, 37(1), 47.

Background and Aims: The novel coronavirus 2 (SARS-CoV-2) pandemic has placed severe resource

constraints on hospitals. High mortality rates of the COVID-19 have overwhelmed the resuscitation
services. The constant fear of virus infection during cardiopulmonary resuscitation (CPR) has placed
severe restrictions on the resuscitation services. Reports of poor outcomes after CPR further dampened
the spirits of CPR providers. Hence we surveyed CPR practices for COVID -19 patients across hospitals
in India by health care providers.

Material and Methods: An online survey using Google Forms was initiated to collect data on performance

of CPR in diagnosed cases of COVID-19 after in-hospital cardiac arrest. The survey's web-link was
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publicized using social media, and participation sought of all personnel involved in CPR delivery in
COVID-19 patients. The responses received were analyzed. The main outcome measured were
determination of the percentage of COVID-19 patients discharged home who were administered CPR.
Results: There were 248 responses from different parts of India. At the time of cardiac arrest, 194 victims
had diffuse lung infiltrates, 22 had mild lung disease, while 32 had no documented lung lesion. Twenty-
five victims had evidence of pulmonary embolism, 39 had cardiac involvement, and 3 had brain
involvement. Return of spontaneous circulation (ROSC) was achieved in 59.27% of cases but ROSC
sustained in only 22.59%. 7.25% of patients, who received CPR, could be discharged home.

Conclusion: The survey has shown reasonable survival rates after CPR administration in COVID-19
patients suffering from IHCA. We should not ignore the need to maximize live outcomes after CPR, even
in COVID-19 patients.

META®PAYH
1. Kapoor, M. C., Rao, S. S. C., Dewan, R. & Battiger, B. W., 2021. M épevva yia T
Kapdromvevpovikyy avavnyn o€ acBeveic pe COVID-19. Journal of Anesthesiology Clinical

Pharmacology, 37 (1), 47.

YnroPBoBpo ko Xtoyor: H véa movdnpio coronavirus 2 (SARS-CoV-2) éxet Béoel coPfapoic meplopiopovg

nopwv ota vocokopeia. Ta vynAd mocootd Bvnopdmtog Adyw tov COVID-19 éxovv katakidoet Tig
vnpeoiec avavnyng. O ocvveyng eoPog Aoipwéng amd Tov 10 Kotd Tnv KapSOTVELHOVIKY avavinyn
(KAPITA) éxet 0éoer ooPapodc meplopopovg ot vanpesieg avivnyng. Ot avapopés Kokmv
aroteleopdtov petd v KAPITIA peiocav meportépo 10 mvedpo TV ovavnmiov. Q¢ €K ToVTOV,
eetdoape tic mpaktikég KAPIIA ywo acOeveic pe Aoipmén COVID-19 oe vocokoueioo otnv Ivdio amd
TaPOYOVG VYELOVOLIKTG TTEPIBaAYMC.

Yhod kor MéBodou: Eekivnoe o dradiktoakn Epevva ue tn yprion tov Google Forms yia t ovAloyn

dedopévav oyetikd pe v anddoon g KAPIIA og dwayvoouéveg nepurtdoel; COVID-19 uetd ond
KopdloK  ovakom o710 vocokoueio. O J1adIKTLOKOG GUVOEGUOS TNG £PEuvag  ONpoctevdnke
YPNOUYLOTOIDOVTOG KOWVMVIKG, e Kot (NTHOnKe 1 GLUUETOYXN OAOV TOVL TPOGMITIKOV TOV GLUUETEIYE OTNV
KAPIIA og acOeveic ue COVID-19. Ot aravtioeig mov eAqednoav avoivdnkoav. To kdplo anotéhecua
7oV PETPONKE NTav 0 TPOGdIOPIGHOE ToV Tocostov COVID-19 acbeviv mov amelddnkov cto omitt
oToVG omoiovg yopnynonke KAPIIA.

Amotedéopota: Ymipyov 248 omavthioelc amd dwpopetikd uépn g Ivdiog. Koatd ™ otiyunq g
KapdloKNG avakonng, 194 Bopata giyov didyvTeg TvevUOVIKEG dNONoELS, 22 glyov N0 TVEVUOVIKT] VOGO,
evad 32 dev glyav tekunplopévn mvevpovikn BAAPT. Eikoot mévte Odpota eiyov otoryelo TVELUOVIKNG

euporne, 39 eiyov kapdlokéc emmAoKEG Kot 3 giyov eyke@oikég emmiokéc. H emotpopn| T avtopatng
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KLKAOQOpiag emitedydnke 610 59,27% TtV TEpmTOCE®V, 0ALG SroTnprOnke povo oto 22,59%. To 7,25%
TV acBevov, ot omoiot Ehafov KAPIIA, 6a propovsav va mépovv e&tnpio.

2vunepdopota: H épguva €6e1&e Aoyikd mocootd emiPimong petd ) yopnynon KAPIIA ce acBeveig pe
COVID-19 mov mdoyovv and THCA. Aev mpémel vo. ayvofGOLUE TNV aVAYKY HLEYIGTOTOINONG TMOV

Lovtavov arotedeopdtov petd ond KAPITA, akopn kot o€ acBeveig pe COVID-19.

2. Couper, K. et al.,, 2020. COVID-19 in cardiac arrest and infection risk to rescuers: a
systematic review. Resuscitation. 151, 59-66.

Background: There may be a risk of COVID-19 transmission to rescuers delivering treatment for cardiac
arrest. The aim of this review was to identify the potential risk of transmission associated with key
interventions (chest compressions, defibrillation, cardiopulmonary resuscitation) to inform international
treatment recommendations.

Methods: We undertook a systematic review comprising three questions: (1) aerosol generation
associated with key interventions; (2) risk of airborne infection transmission associated with key
interventions; and (3) the effect of different personal protective equipment strategies. We searched
MEDLINE, Embase, Cochrane Central Register of Controlled Trials, and the World Health Organization
COVID-19 database on 24th March 2020. Eligibility criteria were developed individually for each
guestion. We assessed risk of bias for individual studies, and used the GRADE process to assess evidence
certainty by outcome.

Results: We included eleven studies: two cohort studies, one case control study, five case reports, and
three manikin randomised controlled trials. We did not find any direct evidence that chest compressions
or defibrillation either are or are not associated with aerosol generation or transmission of infection. Data
from manikin studies indicates that donning of personal protective equipment delays treatment delivery.
Studies provided only indirect evidence, with no study describing patients with COVID-19. Evidence
certainty was low or very low for all outcomes.

Conclusion: It is uncertain whether chest compressions or defibrillation cause aerosol generation or
transmission of COVID-19 to rescuers. There is very limited evidence and a rapid need for further

studies.

METAOPAYXH

2. Couper, K. kat cvv., 2020. O COVID-19 c¢ kaporokl] avaKom] Kol 0 Kivouvog HoAvveng Yo,

TOVG SLUGAMOTES: MO, GVGTNUOTIKI OvaoKOnon. Resuscitation. 151, 59-66.

Yn6Babpo: Mmopel va vadpyet kivouvog petddoong COVID-19 e dtuocmoteg mov mapéyovv Oepameia yio

Kapdlokn ovakonn. O oKomdg aVTHG TG OVOCKOTN GG TV VO, EVTOTIOTEL 0 ThvOG Kivovvog petddoong
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nov oyetileton pe Pacikég mopepnPaoelc (Bopaxikés GLUMIEGELS, ATVIOMGT), KAPOOTVELLOVIKTY avavinym),
€161 DOTE VA EVNUEPMGEL TO KOO Ya TG diebveig OepamevtiKég cuoTdoelc.

MéBodou: Tlpaypatomomoope Ho GUGTNUOTIKY OVAGKOTNOT Tov TepAapfavel Tpelg epotioets: (1) v
ektO&evon otayovidiov mov oyetifetar pe Tig Poaoikég mapepufacels, (2) tov kivovvo petddoong g
Aolpwéng and tov aépa mov oyetiletan pe T1g Pacikég mapepPdoeic kot (3) To amoTéEAEGHO SLUPOPETIKDV
TPOCOTIKMDY TPOSTATELTIKOV eomMoumv. [Ipayupatomomoape ovalimon otig Pdosig dedopévav
MEDLINE, Embase, Cochrane Central Register of Controlled Trials kot t Bdorn dedopévaov COVID-19
tov [aykocov Opyavicpov Yyeiog otic 24 Maptiov 2020. Ta kpitiplo emAeEOTNTOC avomTyyOnKay
Eexymprotd yio v kdbe epmdtnon. Extyunoape tov kivovvo pepoAnyiog yio. LELOVOUEVEG UEAETEC KOl
ypnowonooape tn dwdikacic GRADE yuo va a&lohoyncovpe ) €ykupdTnTe TOV TANPOPOPIOV LE
Bdon o amoTéAE L.

Amoteréopoto: XounepiAdfope vreka LEAETES: dVO UEAETEG KOOPTNG, L0l LEAETN EAEYYOL TEPIMTAOGEWYV,
TEVTE AVOQOPEC TEPIMTMCEWDY KoL TPELG TUYOLOTOMUEVES EAEYYOUEVES doKIuéEG Tpomhacpudtov KAPIIA.
Agv Bpikape kopio dueon €voeign o0t ol Bopakikés cuumEcElg | amwvidmon gite oyetilovio gite dgv
oyetiCovtan pe ) onpovpyio aepoAdpotog 1 T petdooon Aoipméng. Ta dedopéva amd peréteg
npomAacpuatov KAPITA deiyvouv 6t 1 ypnion egomhopod otopikng mpootaciog Kabvotepel tnv
dwdkacia g avavnyng. Meléteg mapeiyov povo Eupeces evoeigels, yopig va vtap oLV HEAETES TTOL VoL
neptypdoovv acBeveic pe COVID-19. H Befardotnta tav otoryeiowv NTov xounin 1 moAd younin ywo oio
TOL OMOTEAEG AT

Svunepdopota: Eivor aféfato edv ot Bopakikéc coumiécelc 1 1 amwvidmon mTpokaAodv TN ektoevon
otayovidiov 1 ™ petddoor tov COVID-19 otovg drecmdotec. Ymapyovv molld TEPIOPIGUEVA GTOLXELN Kot

L0 GUEST] AVAYKT) Y10 TTEPOLTEP® UEAETEG.

3. Hayek, S. S. et al., 2020. In-hospital cardiac arrest in critically ill patients with covid-19:
multicenter cohort study. bmj, 371.

Objectives: To estimate the incidence, risk factors, and outcomes associated with in-hospital cardiac
arrest and cardiopulmonary resuscitation in critically ill adults with coronavirus disease 2019 (covid-19).
Setting: Intensive care units at 68 geographically diverse hospitals across the United States.

Participants: Critically ill adults (age >18 years) with laboratory confirmed covid-19.

Main outcome measures: In-hospital cardiac arrest within 14 days of admission to an intensive care unit

and in-hospital mortality.

Results: Among 5019 critically ill patients with covid-19, 14.0% had in-hospital cardiac arrest, 57.1% of
whom received cardiopulmonary resuscitation. Patients who received cardiopulmonary resuscitation were
younger than those who did not. Survival to hospital discharge differed by age, with 21.2% of patients

younger than 45 years surviving compared with 2.9% of those aged 80 or older.
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Conclusions: Cardiac arrest is common in critically ill patients with covid-19 and is associated with poor

survival, particularly among older patients.

METAOPAYXH

3. Hayek, S. S. kot ovv., 2020. Kopdioki] avakom] 68 voonievopsvovg acOeveis pe kpiowun

ac0évery covid-19: o wolvkevrpiki perétn kooptns. bmj, 371.

2toyot. H extiunon g enintoong, tTov mopayoviov Kvduvov Kol TOV OToTEAECUAT®OV Tov oyetilovTal
LE TNV EVOOVOGOKOUELNKT KOPOLOKT] OVOKOTT KOl TNV KOPIIOTVEVUOVIKT] OVAVIYN O EVAAIKEC e GoPapn
acOéveln covid-19.

Témog dielaywyng: Movadec evtatikng Oepanciog o€ 68 Yemypapikd SL0pOPETIKG VOGOKOUEID O OAEG TIG

Hvouéveg IMolreiec.

Svupetéyovieg: Kpioipo dppwotot evihikeg (nAikiag >18 etdv) pe empPePfaropévn voéoo covid-19.

Kopuw pétpa éxBaong: Evoovocoxopeiaxn kapdlaky] avakonn eviog 14 nuepdv omd tnv €160ymyn o€
povada evtatikng Bepameiog kot BvnooOTNTO GTO VOGOKOUELD.

Amnoteréopata: Meta&d 5019 acbevav pe kpiown acBévea covid-19, to 14,0% eixe Kapdlokn ovoKomn
010 voookopeio, 10 57,1% tov onolwv éhafe Kapdiomvevpovikn avalmwoyovnon. Ot acheveic mov Elafov
KAPITA fitav vedtepor and ekeivovg mov dev €haPav. H emBiowon katd v £é£0do amd to vocokopueio
dépepe avdroya pe v niia, pe 21,2% tov aohevov katm tov 45 1@V va emPLOVOLY 68 GUYKPLOT e
10 2,9% 10V atépov nhkiog 80 etdv kot Gve.

Svunepdopota: H kopdiokn avakonr gival ocvyvr oe acbBevelg pe kpiown acbéveln pe covid-19 won

oyetileTon pe kaxn emiPimon, Wiaitepa og NAKI®pEVOLS acbeveic.

4. Morgan, R. W. et al., 2020. Pediatric Resuscitation Practices During the Coronavirus Disease
2019 Pandemic. Pediatric critical care medicine. 21(9), e651-e660.

Objectives: While most pediatric coronavirus disease 2019 cases are not life threatening, some children
have severe disease requiring emergent resuscitative interventions. Resuscitation events present risks to
healthcare provider safety and the potential for compromised patient care. Current resuscitation practices
and policies for children with suspected/confirmed coronavirus disease 2019 are unknown.

Design: Multi-institutional survey regarding inpatient resuscitation practices during the coronavirus
disease 2019 pandemic.

Setting: Internet-based survey.

Subjects: U.S. PICU representatives (one per institution) involved in resuscitation system planning and
oversight.

Measurements and Main Results: Of 130 institutions surveyed, 78 responded. The most common changes
were as follows: limited number of personnel entering patient rooms, limited resident involvement and
new or refined team roles. New or adapted technology is being used for coronavirus disease 2019
resuscitations in 58 centers. Most institutions are using enhanced personal protective equipment for all
coronavirus disease 2019 resuscitation events. Most respondents are intubating earlier during
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cardiopulmonary resuscitation, utilizing video laryngoscopy, pausing chest compressions during
laryngoscopy and leaving patients connected to the ventilator during cardiopulmonary resuscitation. Most
institutions do not have policies regarding limitations of resuscitation efforts in coronavirus disease 2019
patients.

Conclusions: Most U.S. pediatric institutions rapidly adapted their resuscitation systems and practices in
response to the coronavirus disease 2019 pandemic. Changes were commonly related to team members
and roles, personal protective equipment, and airway and breathing management, reflecting attempts to
balance quality resuscitation with healthcare provider safety.

METAOPAYXH

4, Morgan, R. W. kot ovv., 2020. Howdwtpikéc péBodor avavnyng katd v mavonpio tov
Coronavirus Disease 2019. Pediatric critical care medicine.

21oyot. Evd o1 mepiocdtepeg TEPITTOOELS TAOLOTPIKNG VOGOV TOL VEOL KOPaVOioD dev gival omeAnTikég
v ™ Con, opiopéve modd Exovv coPapn acBévelo mov amortel emeiyovceg avalmOoyovnTIKEG
napepPaocets. Ta mepiototikd avavnyng Tapovctdlovy Kivdhvous Yo TNV ACOAAELN. TOV OVOVITITH KOL TN
duvartotnta yio cvuPipacud otn epovtida Tav acbevav. Ot onueptvég HEBodOL avavyne Kot TOATUIKEG
Yo TodLd pe voTT/emPBePotmpévn vOGo Kopovoiov gival dyVOOTEC.

2yéoo: TTolv-OBeopikn épevva oyetikd pe tig pefddovg avlvnyms Tov achevodv katd T JbpKeld g
navonuiag COVID-19.

Toémog die€aywyng: ‘Epevva facicuévn oto Atadiktvo.

Oéuata: Ov exnpoécwnor tov HIIA PICU (évag ava idpupa) SUppETéyovv 6Tov GoYedloopd Kot Thv
eMiPAeyn TOL GLGTAUATOG AVAVIYNG,.

Metprioelg kot koplo oamoteAéopoto: Amd 130 Wpopata mov epotdnkav, 78 amdvinoav. Ot mo
ocvvnbiopéveg arlayéc Ntav ot €N mePLOPIoUEVOC OPlOUOC TPOCOTIKOD 7OV EIGEPYETOL GE OMUATLO
0c0evdv, TEPLOPIGUEVT] CUUUETOYN TOV EWOIKEVOUEVOV Kol VEOL 1 EKAETTUGHEVOL pOAOL NG opddag. H
véoL 1| TIPOGOPLOCUEVT] TEYVOAOYIOL YPTOLUOTOLEITOL Y10 OVAVIIYELS TOL Kopovoloh e 58 kévipa. Ta
TEPLOCOTEPA OPVLOTO YPNOUYLOTOIOVV EVIGYVUEVO OTOUIKO TPOCTUTEVTIKO €EOMAIGUO Yo OAEC TIG
avaviyelg tov 2019. Ot neplocotepol epmtnBévieg Kvouy SlacAvVOoT vopitepa katd T SldpKeLd
KOPOLOTVELLOVIKIG OVAVITYNC, ¥PNCILOTOMVTAG PIVTED Yot TNV AXPUYYOOKOTNOT, TAOCT TV mpaKIKdY
CLUTIEGE®V KATE, TN SIGPKELN TG AUPVYYOOKOTNGNG KOl OlPNVOVTOG TOVG 0oOEVEIS GLUVOEDEUEVOVC IE TOV
avamvevoTpa Kotd tn didpkela g KAPITA. Ta mepiocodtepa 0pOUATO OV £YOVV TOMTIKEG GYETIKG LE
TOVG TEPLOPIoUOVE TV TpooTadeldv avivnyng oe acbeveic pe vooo Covid-19.

Svurepdopota: Ta mepiocdtepa Taudotpika Wpvuatae tov HITA npocdpuocoy ypiyopa To GUGTAUOTO
KO TIG TPOKTIKES OVAVIIYNG TOVG ®¢ amdvtnon oty mavonuio. Ot ahlayéc oyetiCovtar cuvnbmg e ta.
UEAN TNG ouadag Kol TOUG POAOLG, TOV TPOCMMIKO TPOCTOTELTIKO €SOMAIGUO Kot TN dloeiplon TV
OEPAYOYDV KOl TNG OVATVONG, ovTikatomtpilovtag Tig Tpoomddeleg e5100ppoOmNoNG TNG TOLOTNTOG
OVAVIYNG LE TNV ACQAAELD TOV OVOVIATITN.

5. Douma, M. J. et al., 2020. Prone cardiopulmonary resuscitation: A scoping and expanded
grey literature review for the COVID-19 pandemic. Resuscitation. 155, 103-111.

Aim: To identify and summarize the available science on prone resuscitation. To determine the value of
undertaking a systematic review on this topic; and to identify knowledge gaps to aid future research,
education and guidelines.

Methods: This review was guided by specific methodological framework and reporting items (PRISMA-
ScR). We included studies, cases and grey literature regarding prone position and CPR/cardiac arrest. The
databases searched were MEDLINE, Embase, CINAHL, Cochrane CENTRAL, Cochrane Database of
Systematic Reviews, Scopus and Google Scholar. Expanded grey literature searching included internet
search engine, targeted websites and social media.
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Results: Of 453 identified studies, 24 (5%) studies met our inclusion criteria. There were four prone
resuscitation-relevant studies examining: blood and tidal volumes generated by prone compressions;
prone compression quality metrics on a manikin; and chest computed tomography scans for compression
landmarking. Twenty case reports/series described the resuscitation of 25 prone patients. Prone
compression quality was assessed by invasive blood pressure monitoring, exhaled carbon dioxide and
pulse palpation. Recommended compression location was zero-to-two vertebral segments below the
scapulae. Twenty of 25 cases (80%) survived prone resuscitation, although few cases reported long term
outcome. Seven cases described full neurological recovery.

Conclusion: This scoping review did not identify sufficient evidence to justify a systematic review or
modified resuscitation guidelines. It remains reasonable to initiate resuscitation in the prone position if
turning the patient supine would lead to delays or risk to providers or patients. Prone resuscitation quality
can be judged using end-tidal CO2, and arterial pressure tracing, with patients turned supine if
insufficient.

METAOPAYXH

5. Douma, M. J. km ovv., 2020. Kapdronveopoviki] avaviyn o€ apnvi 0éon: Mo emOeTikn ko
ekteTapévn  avaokomen g ykpilog Piproypagios Yo v mavonuia COVID-19.
Resuscitation. 155, 103-111.

2Komog: O evTomGUOg Kot 1) GUVOYT TG OBECIUNG EMGTNUOVIKNG YVAGCNG GXETIKA [E TNV avavnym o€
npnvry Béon. O mpocdopiopd g afiog UG GLOTNHOTIKNG EMOKOTNONG Y avtd 1o Bpa Kol o
EVIOMIOUOG TOV KEVAOV YvAoNG étol mote vo fondnbel m peldoviikn €pevva, 1 eKmaidevon kot ot
KateLBLVTIPLES YPOUUES.

MéBodor: Avti 11 avoaokonmnon de&dybnie cOdppova e nebodoroyikd TANIGLO Kot GToLyEln avapopdg
(PRISMA-ScR). Xvunepihafope peréteg, mepumtmoelg kol ykpiCo Pproypagio oxetikd pe v mpnvi
Béom kot v Kapdiakn avakonn. Ot Bdoelg dedopévmv mov ypnoipornomdnkay ntav MEDLINE, Embase,
CINAHL, Cochrane CENTRAL, Cochrane Database of Systematic Reviews, Scopus ka1 Google Scholar.
H extetapévn avalnmmon ykpt Bipioypaeiog cvumepiédafe tig unyoavég avalnmong oto Aadiktuo, Toug
GTOYEVLEVOLG 1GTOTOTTOVG KO TO, KOWVMVIKA LEGAL.

Anoteléopara: Ao Tig 453 perétec, o1 24 (5%) pedéteg TANPOVLGOY TO KPLTHPLW ETAOYNG LS. YTTNPYOV
TEGOEPLS PEAETEG OYETWKEG Ue TNV avavnyn oe mpnvh Béon mov e&étalav tov Oykov aipatog Kot
TOALPPOLOKOD OYKOL Topayopeve omd 7wpnvig Oopokikéc ovumiéoslg, v mowdtTo. OmpoKiK®V
ocoumiécewv og mpnvn 0éon o npomhacpo KAPITA xot v afovikn topoypaeio othovg yio to onpeio
ovumieonc. Eikoot avagopéc / oepéc mepumtdoemy mepiéypayay v avavnyn 25 acbevov oe mpnvi
0éon. H modmra tov Oopakik®v ovuméoemv oe mpnvh 0éon  extunOnke upe emeuPotikn
TopaKkolovONon TG apTNPLaKng Tieons, ekmvon 610&e1diov Tov AvBpaia Kot ynidaenon tov taAudy. To
TPOTEWOIEVO GNUEID CLUTIEONC NTOV MG dVO CTOVOVAOVE KAT® Omd TIC wpomAdtes. Eikoot amd 25
nepumtocelg (80%) enélnoav and v KAPIIA oe mpnvn 0éom, av kol Alyeg TEPMTMOGCELS AVEPEPOY
LOKPOYPOVIEG EMMAOKES. ENTA mTepmtdoelg mepiéypoyav TANPN VELPOAOYIKT OVAPPOON.

Soumépacuo: AVt 1 GVOADTIKY OVOCKOTNGYN O&V EVIOMIGE EMOPKN OMOOEIKTIKA GTOUXEl0 Yo Vol
OIKOLOAOYNGEL TNV OVAYKN HIOG GLOTNUOTIKNAG OVOCKOTNGONG 1 TPOTOTOUUEV®Y 0dNYIOV OVAVIYTG.
Hopapéver Aoywkd va Eekivioel 1 avavnyn oty tpnvn B€om v 1 otpoen Tov acbevodg oe vrtio Oéon
TPOKELTUL VO 001YNOEL G€ KABLGTEPNON TNG AVAVNYTG 1] KIVOLVO Y10, TOVG TTopdY0ovg 1 Tovg aobeveic. H
TOWOTNTO TNG avavnymng oe Ttpnvh Béom pmopel va extiundei ypnoiponoiwvtag to teElomaippotaxd CO2
KOl e LETPNOT TNG OPTNPLOKNIG oG, Le acBeveic mov £ytvay HITTIO OV OEV EMOPKOVGAV.
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6. Baert, V. et al., 2020. Assessment of changes in cardiopulmonary resuscitation practices and
outcomes on 1005 victims of out-of-hospital cardiac arrest during the COVID-19 outbreak:
registry-based study. Scandinavian journal of trauma, resuscitation and emergency
medicine, 28(1), 1-10.

Background: The COVID-19 outbreak requires a permanent adaptation of practices. Cardiopulmonary
resuscitation (CPR) is also involved and we evaluated these changes in the management of out-of-hospital
cardiac arrest (OHCA).

Methods: OHCA of medical origins identified from the French National Cardiac Arrest Registry between
March 1st and April 31st 2020 (COVID-19 period), were analysed. Different resuscitation characteristics
were compared with the same period from the previous year (non-COVID-19 period).

Results: Overall, 1005 OHCA during the COVID-19 period and 1620 during the non-COVID-19 period
were compared. During the COVID-19 period, bystanders and first aid providers initiated CPR less
frequently as did mobile medical teams. First aid providers used defibrillators less often. Return of
spontaneous circulation (ROSC) and D30 survival were lower during the COVID-19 period.

Conclusions: During the COVID-19 period, we observed a decrease in CPR initiation regardless of
whether patients were suspected of SARS-CoV-2 infection or not. In the current atmosphere, it is
important to communicate good resuscitation practices to avoid drastic and lasting reductions in survival
rates after an OHCA.

METAOPAYXH

6. Baert, V. kv ovv., 2020. A&oAdéynon TOV 0ALOYOV GTIS TPUKTIKES KOPOLOTVELHOVIKIG
avavnyng kot amoteiéopato og 1005 Ovpoto KOPOLOKNG OVOKOTIG EKTOS VOGOKONEIOL KOTA
m dapkew ™G mavonuiog COVID-19: pehétny Pacer untpoov. Scandinavian journal of
trauma, resuscitation and emergency medicine, 28 (1), 1-10.

YnéBabpo: H gupdavion tov COVID-19 amaitel poviun mpocopuoyn TtV TPOKTIKGOV ovivnyne. H
KOPOIOTVELHOVIKT avalmoydvnorn mpEmel vo. VIooTel emiong aAloyés, £tol afloAoyoape OVTEG TIg
oAhay€g otn dlayeipion ™G EEMVOGOKOUELNKNG KOPOLOKNG OLVOKOTG.

MéBodot: AvorvOnkoay ot TeEPITTOCELS EEMVOCOKOUEINKTC KOPIIOKNG OVOKOTNG LOLTPIKNAG TPOEAEVGNG TOV
evtomiotnkav ond 10 ['oAlikd EBvikd Mntpwo Koapdwoxng Avokomig peta&d 1ng Maptiov ko 31
Ampihiov 2020 (nepiodog COVID-19). Avtéc cuykpibnkay pe v id1a nepiodo omd 10 TPoNyoOUEVO £T0G
(mepiodog extog COVID-19).

AmoteAéopoto: XvvoAlkd, cvykpidnkay 1005 OHCA «atd v mepiodo COVID-19 kot 1620 katd v
nepiodo extoc COVID-19. Katd ) dibpkewn g mepiodov COVID-19, o1 mapegvpiokoduevol kail ot
ndpoyol mpwtv Pondeidv Eexiviioav KAPITA omovidtepo Ommg Kot o1 KvnTéG otptkéc opddes. Ot
ndpoyol mpotv Ponbeidv ypnowomoincav omavidotepa omvidwtéc. H emotpoen ¢ avtouatng
kukhopopiag (ROSC) kot 1 emPiowon D30 nrav yapnidtepeg katd v nepiodo COVID-19.
Svunepdopota: Katd ) dudpkea tng meprodov COVID-19, mapatnprioope peimon oty Topoyn g
KAPITA ave&dptnra amd to €av ot acbeveic frav vmomtol yioo Aoipmén SARS-CoV-2 1 oy Zmv
Tpé€yovca mepiodo, eivor onpavtikd vo Ppebodv kaiég péBodor avavnyng yio va amogevybodv ot
OpOOTIKEG KOl Ol0pKEIG PEUDOEIS 0TA TOc0oTH emPimong HETA amd po eEMVOGOKOUEINKT KOPOLOKT
OLVOKOTN.
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7. Kopar, P. K., Brown, D. E., & Turnbull, I. R., 2020. Ethics of Codes and Codes of Ethics:
When Is It Ethical to Provide Cardiopulmonary Resuscitation During the COVID-19
Pandemic?. Annals of surgery, 272(6), 930.

Objective: Our study aims to provide a paradigm when it is ethical to perform cardiopulmonary
resuscitation (CPR) on patients during the COVID-19 pandemic.

Summary Background Data: Hospitals around the nation are enacting systems to limit CPR in caring for
COVID+ patients for a variety of legitimate reasons and based on concepts of medical futility and
allocation of scarce resources. No ethical framework, however, has been proposed as a standard to guide
care in this crucial matter.

Methods: Our analysis begins with definitions of ethically relevant terms. We then cycle an illustrative
clinical vignette through the mathematically permissible possibilities to account for all conceivable
scenarios. Scenarios with ethical tension are examined.

Results: Patients have the negative right to refuse care including CPR, but they do not have the positive
right to demand it. Our detailed ethical analysis and recommendations support CPR if and only if 1) CPR
is judged medically beneficial, and in line with the patient's and values and goals, 2) allocations or scarce
resources follow a just and transparent triage system, and 3) providers are protected from contracting the
disease.

Conclusions: CPR is an intervention like any other, with attendant risks and benefits and with
responsibility for the utilization of limited resources. Our ethical analysis advocates for a systematic
approach to codes that respects the important ethical considerations in caring for the critically ill and
facilitates patient-centered, evidence-based, and fair treatment to all.

METAOPAYXH

7. Kopar, P. K., Brown, D. E., & Turnbull, 1. R., 2020. HOw1 kor K®dikeg Agovroroyiag: ot
givar N0wké va mwapéyeton Kaporovevpovikny Avavnyn katd T dwdpkewa tig IMavonpiog
COVID-19;. Annals of surgery, 272 (6), 930.

2xomog: H pelémn pog otoxevel va mapdoyel €va mopdderypo mote glvar mBwd va  kdvovpe
KOPSLOTVELLOVIKT avavnyT o€ acbeveic katd ) dudpkela g mavonuiog COVID-19.

YnéBabpo: To vocokopeio € OAN TN YOpa €QapuolovV GUGTHUATO Y10 TOV TEPLOPIGUO deEayYNG TNG
KAPIIA og acBeveic pe COVID-19 yio d1dpopovg vouipovg Adyoug kot Baciloviol o Evvoleg 10TpIkng
LOTOLOTNTOG KO KOTOVOUNG omdviov mopmv. Qo1dc0, Kavéva Mnbwd mhaiclo dev €xel mpotabel g
TPOTLTO Yol TNV KaB0dNYNoN TS PPovTidag o avtd To Kpicio CRTnua.

MéBodor: H avdrvon pag Eekivd pe opiopovg nokne. Lt cvvéyeln, KAVOLUE €Vo EVOEIKTIKO KAVIKO
GUVTOO YPOVOYPAPNUA LECH TOV LOONUATIKA ETITPETOUEVOV SVVATOTATOV Yo TNV e€€bpecn O @V TV
mBavav cevapiov. E&etdlovtol oevapia pe nOkr eppdvion.

Amoteréopato: Ot acBeveic £xovv 10 dikaimpo vo apvnBoldv tn epovrida, couTepIAaUPovoUEVNG Kot TNG
KAPIIA, aA)ld dev &xovv to dikaimopa va to {ntioovv. H Aemtopepng nbikn avaivon Kol ol GUGTACELS
pag vroatnpilovv v devépyeia KAPITA edv kot pévo €av 1) avtn kpivetor KAVIKG gvePYETIKN Kol
obpeova, pe T afiec Kol Tovg oTOYOVE TOL 0oBeEVOVG, 2) Ol KATUVOUEC T Ol TEPLOPLGUEVOL TTOPOL
axoAovBobv éva dikalo Kot SlopavEG COGTNUA TPIYOVOV Kot 3) 01 TAPOYOL EIVOL TPOCGTATEVUEVOL OO TN
vdoo0.

Svunepdopota: H KAPIIA eivor o mapéupoon ommg kdbe GAAN, pe cuvakoAovBovg Kivduvovg Kot
OQEAN KOl Pe gvBVUVN Yo TN YpNOM TV TEPlopicpéEveV mopwv. H b avaivor| pog vrootpilel pio
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GUGTNUOTIKY] TPOGEYYIOTN G KMIKEG OV GEReTon TaL onpavtikd Nowd (ntpata yuo ) epoviida Tov
kpioov acBevav kot d1evkoAvvel Tov acbevi, pe fdorn ta ototyeio Kot dikoun petayeipion og GA0VC.

8. Serin, S., & Caglar, B., 2021. The Effect of Different Personal Protective Equipment Masks
on Health Care Workers’ Cardiopulmonary Resuscitation Performance During the Covid-19
Pandemic. The Journal of Emergency Medicine, 60(3), 292- Abstract

Background: Personal protective equipment (PPE) is equipment that protects health care workers from
harmful agents and organisms. The importance of this equipment was noticed again with the Coronavirus
Disease 2019 (COVID-19) pandemic.

Objectives: In this study, we investigated the effect of different masks used as PPE on resuscitation
guality and rescuer fatigue.

Methods: Participants applied chest compression without a mask, with a surgical mask, a filtering face-
piece respirator (FFR) mask, and a half-face mask with active P3 filter. A smart watch was worn on the
left wrists of the participants during chest compression in each condition. They were requested to rate
their fatigue on a visual analogue scale.

Results: Statistically higher average pulse rates were found in the FFR mask and half-face mask
conditions. FFR mask and half-face mask resulted in statistically worse results than surgical mask and no-
mask conditions in the number of compressions per minute, compression depth, and compression
effectiveness. Further, half-face mask and FFR mask caused more fatigue in participants.

Conclusion: Protective masks other than surgical masks used as PPE increase rescuer fatigue in CPR and
negatively affect the quality of chest compressions.

METAOPAXH

8. Serin, S., & Caglar, B., 2021. H eridpaon g ypNons od@opov e£omMop®V aTOpIKNG
TPOoTOCiag |KaTd TNV Kapdomvevpoviki] aveimoydvion ot dwdpkela g mavonuiog Covid-
19. The Journal of Emergency Medicine, 60 (3), 292

Iotopwd: Ta Méosa Atoukng [pootaciog (MAII) givar eEomAicpdc mov Tpootatedel Tovg epyaloptévoug
oTOV TOpEN TNG LYeing amd emPraPeic mapdyovteg kot opyoviopovs. H onuacio avtov tov e£omhopod
napatnprOnke Eavd pe v mavonuio Coronavirus Disease 2019 (COVID-19).

2TOY0L X OUTN TN UEAETY], DIEPEVVICALE TNV EMIOPACT] SIUPOPETIKAOV LACKDV TOL YPNCULOTOMONKAY ©G
MAII oty o010 OVAVNYNG KOt TV KOG TMV COCTOV.

MéBodor: Ot ouupetéyovieg epaprocay BmpPaKIKEC GUUTIECELS YOPIC HAOKA, UE XEPOVPYIKN HACKO,
pdoka ovamvevoTikng paokag eiitpapiopatog (FFR) kot pdoka picod mpocaomnov pe evepyod ¢iitpo P3.
"Eva €é&umvo poAdt popEbnke 6ToVG 0p1oTEPOVG KAPTOUS TV GUUUETEXOVTMOV KOTA TIG CUUTIEGEL O KAOE
nepinton. Zntonke va afloAoyncouvy TV KoOPAoT) TOVG GE OTTIKY] OVOAOYIKT] KALLOKOL.

AmoteAéopoto: TATIGTIKA VYNAOTEPOL pécot puOuol Taipov Ppédnkav otic cuvnkeg paokag FFR kot
pdoxag piood mpoconov. H pdoka FFR ko n pboka picod mpoc®dmov eiyav oTtatioTikd YEpOTEPO
OTOTELECUOTO, OTO TN YEPOLPYIKT UACKO KOl TIG GLVONKEC Y®PIC LACKN GTOV apPlOUd TOV GUUTIECEMY
avd Aemto, to Pdog cuumieong Kol TNV OTOTEAEGUATIKOTNTO TN ovumieons. EmumAéov, N udoko weod
npocdnov kot 1 pdoka FFR mpokdiecav mepiocdtepn KOTMGON GTOVG GUUUETEYOVTES.

2vunépacpa: Ot TPOGTATELTIKES HAOKES EKTOG OO TIC YEPOVPYIKES LACKEG TTOV YPTCLLULOTOLOVVTOL (G
MAII avédvovv v kK6mtwon tov dtocmatn oty KAPITA kot emnpedlovv apvnTikd TV Tot0TNTo TOV
OOPUKIKOV COUTIECEWDV.
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XYMIIEPAYXYMA ENOTHTAY 1™

H é&apon g mavonuiog COVID-19 emnpéace Kot v Topoyn KopSIOTVEVUOVIKNAG ovalmoyovnomng.
Méow tev gpeuvdv TOL TPAyHaTOTOWONKaY oTe TANICI OVEDPESNS ACPUADY TPAKTIKMOV avAVNYING,
wapaTnPenOnke OTL M YPNON ATOUKOV TPOCSTATELTIKOV gEomAoUol kabvotepel v avavnyr. Akoun
domotddnke 0Tl otV MEPiodo Tng mavonuiog HEONKav ot Tpoomdfeieg avavnyng Bopdtov, Aoym
@OBov Tov avavhmn Yo o mhovy Aoipwén. Emiong anokaidednke 0t evéd vdpyovv Aoyikd ToGocTd
emPioong petd v avalwoydvnon oe acbeveic pe COVID-19, n emPioon yio avtovg mov Ppickovral o
kpiown Katdotaon oyetiletan pe kaxn éxPaocn. [apatnpndnke axkoun tmg TapOAO TOV T WPVLUATO OEV
NTAV TPOETOIUAGHEVO YL TNV Tavonuia, avtoareinABav epoappoloviog aAlayég katd v delaymyn
KAPITA. Téhog £xer amoderyBel ot eivar aféfao av n yopnynon KAPIIA mpokaiel tmv petddoon
COVID-19 otovg avavimreg kot Onwg yio ke aAAN mapéufacr vapyovy Kivouvot Kot oQERT.

2. ENOTHTA 2"

Néo epeovnTiKd O0edopéva GYETIKA pPE TNV KOPOLOTVEDHOVIKY] aval®moyovnen kau Tnv
TOLOLOTPIKY).

1. Meert, K., et al., 2019. One-year cognitive and neurologic outcomes in survivors of paediatric
extracorporeal cardiopulmonary resuscitation. Resuscitation, 139, 299-307.

Objective: To describe one-year cognitive and neurologic outcomes among extracorporeal
cardiopulmonary resuscitation (ECPR) survivors enrolled in the Therapeutic Hypothermia after Paediatric
Cardiac Arrest In-Hospital (THAPCA-IH) trial; and compare outcomes between survivors who received
ECPR, later extracorporeal membrane oxygenation (ECMO), or no ECMO.

Methods: All children recruited to THAPCA-IH were comatose post-arrest. Neurobehavioral function
was assessed by caregivers using the Vineland Adaptive Behaviour Scales, 2nd edition at pre-arrest
baseline and 12 months post-arrest. Age-appropriate cognitive performance measures and neurologic
examinations were obtained 12 months post-arrest. VABS-II and cognitive performance measures were
transformed to standard scores with higher scores representing better performance. Only children with
broadly normal pre-arrest function were included in this analysis.

Results: One-year follow-up was attained for 127 survivors with pre-arrest VABS-II >70. Of these, 57
received ECPR, 14 received ECMO later in their course, and 56 did not receive ECMO. VABS-II
assessments were completed at 12 months for 55 (96.5%) ECPR survivors, cognitive testing for 44
(77.2%) and neurologic examination for 47 (82.5%). At 12 months, 39 (70.9%) ECPR survivors had
VABS-II scores >70. On cognitive testing, 24 (54.6%) had scores >70, and on neurologic examination, 28
(59.5%) had no/minimal to mild impairment. Cognitive and neurologic score distributions were similar
between ECPR, later ECMO and no ECMO groups.

Conclusions: Many ECPR survivors had favourable outcomes although impairments were common.
ECPR survivors had similar outcomes to other survivors who were initially comatose post-arrest.
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METAOPAYXH

1. Meert, K., kau 6vv., 2019. I'veoeTiKd KoL VEOVPOLOYIKG OTOTELEGRATA EVOS £TOVS 6E EMEMVTEG

TOWLATPIKNG EEOCOUUTIKIG KEPILOTVEVROVIKIG avaviiyns. Avalmoyovnon, 139, 299-307.

ZKkomdc: Na meptypa@ody To YVOOTIKA KOl VEVPOLOYIKA ATOTEAEGUATA EVOG £TOVG LETAED TOV EMLOVTOV
eEooopatikng kapdomvevpovikng avavnyng (ECPR) mov eyypdonkov otn Ogpomevtikny Ymobeppio
Heta v evdovocokoustoky moudikn kapdioky avakont] (THAPCA-IH) kat va cuykpiBodv e avtd tomv
emlodviov mov éhapav ECPR, o&uydovmon eEnocopatiknig peuPpdvng (ECMO) 1 kaboriov ECMO.
MéBodor: Ora ta madid mwov vanpyov oto THAPCA-IH ftov oe xopo petd v avalwoydvnon. H
Aettovpyio, TG VEVPO-GLUTEPLPOPES 0EIOAOYNONKE ad TOVC PPOVTIGTEG YPNCULOTOLDOVTIOS TO EPYOLEID
«Vineland Adaptive Behavior Scales», 2n éxdoon kot v Evapén g avavnyng Kot 12 ufveg petd v
avévnyn. To kotdAAnio yio v nMAkio p€Tpo YVOOTIKNG OmOd00NG KOl VEVPOAOYIKEG €EETAUCELS
Moednkov 12 punqveg petd ) avavnym. Ta pétpa VABS-II kot yvooTikng anddoong HETOTPATNKAY GF
tomikég Pabporoyies \pe vymidtepeg PBabporoyieg mov avtrpocwnehovy kalvtepn amddoon. Movo ta
Toud1d e EVPEMS PUOIOAOYIKT AEITOVPYIC TPO TNG OVOKOTG GUUTEPIANPONKAV GE QLT TNV AVAALGN).

2vunepdopota: [ToAlol emlmvteg ECPR eiyav guvoikd av kot ot emumAokéc rav cvyvéc. Ot emlmvteg
tov ECPR egiyav mopduown amotedéopoto pe GAAOVG em{®VIEG OV NTAV CPYIKO GE KOWUO WLETQ TN
GUAAN Y.

2. Chang, I. et al., 2018. Effects of dispatcher-assisted bystander cardiopulmonary resuscitation
on neurological recovery in paediatric patients with out-of-hospital cardiac arrest based on
the pre-hospital emergency medical service response time interval. Resuscitation, 130, 49-56.

Objectives: We investigated the effect of bystander cardiopulmonary resuscitation (BCPR) with
dispatcher assistance (DA) on neurological outcomes based on the response time interval (RTI) of the
pre-hospital emergency medical service (EMS) among paediatric patients with out-of-hospital cardiac
arrest (OHCA).

Methods: This retrospective registry study was conducted on paediatric patients with OHCA who were
assessed by EMS providers between 2012 and 2016. The primary outcome was good neurological
recovery based on BCPR with or without DA and the EMS RTI. Differential effects of BCPR with DA
based on the EMS RTI were analysed by multivariable logistic regression analysis with interaction terms.
Conclusion: BCPR with DA and a faster EMS RTI were significantly associated with good neurological
recovery in paediatric patients with OHCA. When the EMS RTI was delayed, the association of BCPR
with DA with good neurological recovery was preserved in paediatric patients with OHCA.
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METAOPAYXH

2. Chang, I., kau ovv., 2018. Emdpdceis T Kapdromvevpovikis avalmoyoviong pe ) fodsia
TOV OTOGTOAEN GT1] VEDPOLOYIKI] OVAPPMGT OE TOLILUTPLKOVS U6OevEIS e KOPOLOKT OVOKOTT
€KTOG TOV vocokouegiov pe Pdaon 10 YPovikod SLACTNHA OTOKPLGNS TNS LUTPIKIG VNPECIOGS

ékTakTNG avaykne. Resuscitation, 130, 49-56.

Z1oyol: Atgpevvicape TNV emidpaon tng kapdiomvevpovikng avavnyng (BCPR) pe Ponbeia tov
arootoréa (DA) oto vevpoloyikd amoteréopota pe Pacn to ypovikd ddotua omokpiong (RTI) g
TPO-VOCOKOUEWKNG TPIKNG vanpeciag €ktaktg oavdykng (EMS) oe madiatpikovg acbeveic pe
KapdloKn avakomny ektog vocokoueiov (OHCA).

MéBodor: Avti 1 avadpopukn PeAETn untpoov deényon oe nadiatpikovg acbeveic ue OHCA ot omoiot
alohoynOnkav amd moapdyovg EMS amd 1o 2012 émg 10 2016. To kOplo amotérecuo MToV KOAR
vevporoyikn avappmon pe faon to BCPR ue 1 yopic DA kot to EMS RTI. Ta dagopikd amoteléouata
tov BCPR pe DA pe Baon to EMS RTI avaibbnkov pe avaivon molAaming LeTafANTAG AOYIGTIKNG
TaAVOpoOUNoNg ne 6povg aAANAETidpaomg.

vunépacpa: To BCPR pe DA ko éva toydtepo EMS RTI cuvoyetiotnav onpovtikd pe Kokn
VEVPOAOYIKT avappwon oe moudiatpikovg acbeveic e OHCA. Otav to EMS RTI kabvetépnoe, 1
ovoyétion Tov BCPR pe DA pe koA vevporoyikn avappworn datnpndnke oe moudiatpikovs acdeveic e
OHCA.

3. Nordseth, T., et al., 2019. Rhythm characteristics and patterns of change during
cardiopulmonary resuscitation for in-hospital paediatric cardiac arrest. Resuscitation, 135,
45-50.

During paediatric cardiopulmonary resuscitation (CPR), patients may transition between pulseless
electrical activity (PEA), asystole, ventricular fibrillation/tachycardia (VF/VVT), and return of spontaneous
circulation (ROSC). The aim of this study was to quantify the dynamic characteristics of this process.
Methods: ECG recordings were collected in patients who received CPR at the Children’s Hospital of
Philadelphia (CHOP) between 2006 and 2013. Transitions between PEA, VF/VVT, asystole, and ROSC
were quantified by applying a multi-state statistical model with competing risks, and by smoothing the
Nelson-Aalen estimator of cumulative hazard.

Results: Seventy-four episodes of cardiac arrest were included. Median age of patients was 15 years, 50%
were female and 62% had a respiratory aetiology of arrest. Presenting cardiac arrest rhythms were PEA
(60%), VF/IVT (24%) and asystole (16%). A temporary surge of PEA was observed between 10 and
15 min due to a doubling of the transition rate from ROSC to PEA. The prevalence of sustained ROSC
reached an asymptotic value of 30% at 20 min. Simulation suggests that doubling the transition rate from
PEA to ROSC and halving the relapse rate might increase the prevalence of sustained ROSC to 50%.
Conclusion: Children and adolescents who received CPR were prone to re-arrest between 10 and 15 min
after start of CPR efforts. If the rate of PEA to ROSC transition could be increased and the rate of re-
arrests reduced, the overall survival rate may improve.
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METAOPAYXH

3. Nordseth, T., kot ovv., 2019. Xepokmpiotikd pvOpod km 7wPoOTLVTE GAAOYNS KOTG TN
OLAPKEWL TNG EVOOVOGOKOUELOKNG KOPOLOTVEVHOVIKNG Ovalmoyoviolg o©€ TadLaTPLKovg
ac0gveic. Resuscitation, 135, 45-50.

Kotd ™ Oudpkeid g Toudlotptiknig KopdlomveLpoviknG avalmoydvnong, ol acbeveic evoéyetol va
petafoaivouv peta&d mohukng niektpikng dpaoctnprotntag (PEA), acvotolog, KOIAMOKNG LOPLOPLYAG /
tayvkapdiag (VF / VT) kor emotpoenc avtopatng kukropopiog (ROSC). O otdyog avthg g LeAETng
NTAV VO TOGOTIKOTOMGEL TO, SUVOUIKE YOPAKTNPIOTIKA QVTHG TG SldIKOGTNG.

MéBodou: XvAiéyOnkav otv kataypapés HKID oe acBeveic mov éhafov KAPITA oto Iloudiatpikd
Noocokopueio g Dhadéreetag (CHOP) peta&d tov 2006 kot tov 2013. O petaPdoeig ueta&d PEA, VF /
VT, acvotorog kat ROSC mocotikomomOnkov pe epyadreio Nelson-Aalen.

AmoteAéopota: Zoumeptnednkay efdopnvia t€6cepa ENEIGOSIN KOPOlakng avokonns. H péon niia
TV acbevov ftav 15 gtdv, 10 50% ftav yovaikeg Kot 0 62% giyov avamvevotiky avakonr. Ot puOuoi
Kapdlaktg avakonng ntov PEA (60%), VF / VT (24%) kot acvotoin (16%). Hapatnpndnke npocwpivi
avénomn tov PEA peta&d 10 kot 15 Aentdv Adym Tov dumhaciacpov tov puduov petdfaong and 1o ROSC
ot0 PEA. O emmmoiacpog g mapatetopévng ROSC éptaoce oe acvpntotikn tiur 30% ota 20 Aentd. H
TPOCOHOIMOT] VIOSNADVEL OTL 0 STANGIAGHOC Tov puBuoy petdfacng and PEA ce ROSC kot 1 peiowon
TOV TTOGOGTOV LTOTPOTNG OTO WGO UTOPEL Vo avENGEL TOV EMTOAAGHO Tov TapateTouévov ROSC oto
50%.

2vunépacpa: Ta moudid Ko ot Epnpot mov Elafav KAPITA ntav emppeneic oe endpevn ovakonn HeToEd
10 kot 15 Aemtov petd v évapén tov mpootabeidv. Eav o puOudg petapacnc andé PEA oe ROSC
umopovoe vao. avéndel kot va peimbel o puBudg TV emavoANYE®Y, TO GLVOAIKO TOCO00TO emMPBiwong
duvaral vo Petiodel.

4, Esangbedo, I. D., Brunetti, M. A., Campbell, F. M., & Lasa, J. J., 2020. Pediatric
Extracorporeal Cardiopulmonary Resuscitation: A Systematic Review. Pediatric Critical Care
Medicine, 21(10), 934-943.

Objectives: This systematic review aims to summarize the body of available literature on pediatric
extracorporeal cardiopulmonary resuscitation in order to delineate current utilization, practices, and
outcomes, while highlighting gaps in current knowledge.

Data Sources: PubMed, Embase, Scopus, Cochrane Library, and ClinicalTrials.gov databases.
Study Selection: We searched for peer-reviewed original research publications on pediatric extracorporeal

cardiopulmonary  resuscitation and  were inclusive of all publication years.
Data Extraction: Using selected search terms, a total of 4,095 publications were retrieved, of which 96
were included in the final synthesis.

Data Synthesis: Most pediatric extracorporeal cardiopulmonary resuscitation use in published literature is
in cardiac patients. Survival to hospital ranged from 8% to 80% in included studies, and there was an
association with improved outcomes in cardiac patients.
Conclusions: This review highlights gaps in our understanding of best practices for pediatric
extracorporeal cardiopulmonary resuscitation. We summarize current studies available and provide a
framework for the development of future studies.
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METAOPAYXH

4, Esangbedo, I. D., Brunetti, M. A., Campbell, F. M., & Lasa, J. J. (2020). Iowwarpuki
Eéoocopatiky Kapownveopovikiy Avavnyn: Mo ocvotnpotikn avackonnen. Pediatric
Critical Care Medicine, 21 (10), €934-e943.

2100l AVTH 1| GUGTNUOTIKY OVOCKOTNON GToYEVEL Vo cuvoyicel v dabéoun Pipioypoeio yio v
OO TPIKY EOOMUATIKY KOPOOTVEVHOVIKT avA{mOoydvnoT TPOKEWEVOL VO, 0ploBeTNGEL TNV TPEYOVGa
YPNON, TIC TPOUKTIKES KOL TO OMOTEAEGLLALTO, EMLOTLAIVOVTAG TOVTOYPOVA TOL KEVA GTN TPEYOVGO YVAOT).

Inyéc dedouévev: PubMed, Embase, Scopus, Cochrane Library kot Baoeic dedopévmv ClinicalTrials.gov.
Emnvoyn perétmg Avalntmioape mpoTOTUTES EPEVLVNTIKEG ONUOGIEVCELS PE KPITIKEG OYETIKEG LE TNV

TodlaTPIK)  eEMOMUATIKT  KAPSIOMVELUOVIKT,  aval®oyovnon Kot  coumepthafope olo ta €
dnuocigvonc.
E&aymyn dedopévav: Xpnolomoldvtog EMAEYUEVOVS Opovg avalntong, avaktninkav cuvolikd 4.095

OMNUOGIEVGELS, €K TV 0moimV 96 cuumeptAnednKoy oty TeAkn cbvOeo.
20vBeon  dedopévov: Ot meplocdTEPE ONUOGLEVGES CYETIKO HE TNV ToudloTpiky eEOCOUATIKN

KapdlomveLpoviK avalmoydvnon agopovv Kopdiakovs acbevels. H emiPioon €wg v €£odo amd to
voookopeio kopdvinke amd 8% £wc 80% otig cvumeptiapPavopeveg HEAETEG Kot VINPYE CLCYETION LE
BeAtiopéva aroteléopata o€ Kopdlokovs acheveic.

Soumepdopota: AVTH N KPLTIKN EMICTUOIVEL TO KEVA YVAOOEMY GYETIKO UE TIG PEATIOTEC TPAKTIKEG Yol
TodlOTPIKY EEMOOUATIKY KOPOOTVELLOVIKY] avalmoyovnon. Zuvoyilovpe T Tpéyovces Olabécieg
UEAETEG KOl TOPEYOVUE VO TAMIGLO Y10 TNV OVATTUEN LEALOVTIKADV LEAETAOV.

5. Almanie, M. D., et al., 2018. Factors influencing the self-reported confidence as a team leader
during CPR among pediatric residents: A national survey. Journal of the Saudi Heart
Association, 30(4), 361.

Introduction: Simulated emergencies are an excellent opportunity for healthcare professionals to practice
leadership skills, without endangering patient safety. The current Saudi Pediatric Residency Training
Program curriculum does not contain an explicit course for the leadership skills. Our study was designed
to identify the different factors that influence the self-confidence of the residents when assuming the role
of a team leader during a real CPR.

Methodology: It was a cross-sectional questionnaire-based survey done in February 2017. The target
population was physicians enrolled in the Saudi Pediatric Residency Training Program. The survey was
distributed during the 5th Saudi Pediatric Association Conference and through an email via Saudi
Pediatric Association e-mailing group.

Results: Out of total who received, just 231 responded. Most of them (49.8%) had their last valid
certification course (PALS) a year back. However, 12.6% never had it. Their self-rated confidence being
a team member was greater than being a leader of a CPR team. Male physicians self-rated confidence
leading CPR teams was greater than their female colleagues. Lastly, physicians who assumed team
leadership role during real CPR had significantly greater perceived self-confidence as compared to those
who assumed a member role.

Conclusion: Self-reported confidence as a team leader during CPR was higher in the residents who were
certified with life support licenses, especially during their training period.

[34]



METAOPAYXH

5. Almanie, M. D., kot ovv., 2018. Iopdyovres mov &exNPedlovy TNV AVTOAVAPEPOUEVN
avtomemoidnon g oapynyds g opddas KAPIIA mov a@opd TOvg €101KELONEVOVS
rowdaTpovg: Mua g0viki) épevva. Journal of the Saudi Heart Association, 30 (4), 361.

Ewoayoyn: Ot TpocoUoImpEVEG KATUOTAGELS EKTAKTNG avaykng €ival pio eEo1peTikn gukaipio yio. TOVG
EMOYYEALATIEG TOV TOUEN TNG VYELOG VO AOKNGOLV MYETIKEG deE10TNTEG, Y™PiG va BETovy o€ Kkivouvo v
acpdrela tov aoBevav. To tpdypappa orovddv tov Saudi Pediatric Residency Training Programme dgv
mepExel pobnquota yioo tig 0e&lotnteg nyeoiag. H pelétn pog oyeddotnke yuo Vo EVIOTIGEL TOUG
Supopovg Tapdyovieg mov ennpedalovy v avtomemoifnomn tev yatpdv 6tav avaiappdvovv 1o poro
evOg opyNYov TG opadog katd tn diapketo tng KAPIIA.

MebBodoroyia: Hrtav pia épguva epotnuatoroyiov mov Tpayuatomomdnke tov defpovdpio Tov 2017. Ot
ovupeTéyovteg NTov yuatpoi eyyeypapuévor oto Saudi Pediatric Residency Training Programme. H
épevva draveundnke Kotd ) ddpkela Tov 500 Tvvedpiov tov Saudi Pediatric Association kol péc®
email.

Amoteréopota: ATd 10 chvolo mov Elafe T perétn, uoiig 231 andvincav. Ot mepocOTEPOL OO AVTOVG
(49,8%) eiyov T0 TEAEVTOIO £yKVPO PEONUa TicTomoinong (PALS) mpwv éva ypovo. Qotoco, 1o 12,6% dev
éxove moté. H avtonemoifnon toug og LéAog TG opados NTav HeyaAdTepn omtd TO Vo nyohvTol e opddo
KAPITA. Ot &vdpeg ywtpoi extiunoov OTL &lyov UeYOADTEPN OVTOTENOIONGOT amd TIG YVVOIKEG
oLuvadELPoVGg Tovg. Télog, o1 yiatpol Tov avélafay nyeTikd poro otnyv opdda katd t ddpkeio KAPITA
glyav onuovtikd peyoivtepn avtiinymn ovtonemoibnong oe cOyKplon pe exelvoug mov avéiafav poro
UEAOVG.

Svunépacuo: H avtoavaeepdpevn avtomenoifnon g emkepaing tng opdadas KoTd T OldpKelo Tng
KAPITA ftav vynAodtepn o€ anTtohe ToL NTAV TIGTOTOUEVOL Yo TNV VIOSTHPIEN ¢ (oNG, EW01KA KOTA
TN SLAPKELN TNG TEPLOOOV EKTAIOEVOTG.

6. Jones, S. I, et al., 2020. Closing the Gap: Optimizing Performance to Reduce Interruptions in
Cardiopulmonary Resuscitation. Pediatric Critical Care Medicine, 21(9), 592-598.

Objectives: The American Heart Association recommends minimizing pauses of chest compressions and
defines high performance resuscitation as achieving a chest compression fraction greater than 80%. We
hypothesize that interruption times are excessively long, leading to an unnecessarily large impact on chest

compression fraction.
Design: A retrospective study using video review of a convenience sample of clinically realistic in situ
simulated pulseless electrical activity cardiopulmonary arrests.
Setting:  Johns  Hopkins  Children’s  Center;  September 2013 to  June  2017.
Patients: Twenty-two simulated patients.

Interventions: A framework was developed to characterize interruptions. Two new metrics were defined
as follows: interruption time excess (the difference between actual and guideline-indicated allowable
duration of interruption from compressions), and chest compression fraction potential (chest compression
fraction with all interruption time excess excluded).
Measurements: Descriptive statistics were generated for interruption-level and event-level variables.
Differences between median chest compression fraction and chest compression fraction potential were
assessed using Wilcoxon rank-sum test.
Conclusions: This lays the groundwork for studying inefficiency during cardiopulmonary resuscitation
associated with chest compression interruptions. The framework we created allows for the determination
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of significant avoidable interruption time. By further elucidating the nature of interruptions, we can
design and implement targeted interventions to improve patient outcomes.

METAOPAYXH

6. Jones, S. I., kor ovv., 2020. Kigiocyo tov yaocpatos: Bektictomoinon g amddocns yio peiwon
TOV SoKoTAV 6TV Kapdlomvevpovikn avalmoyovnen. Pediatric Critical Care Medicine, 21 (9),
592-598.

2toyor. H American Heart Association Guviotd Tnv €loylOTOTOINGON T®V TANCEMY TOV OOPUKIKOV
CLUTIEGE®V KO OpifeL TNV avavnyn VYNANG amdd0oNs ®¢ enitevlr KAAGLOTOC BmpaKikig cuumieong
peyardtepn amd 80%. YmoBétovpe OtL o1 ypodvor dokonng eivar vrepfolkd peEYAAOL, 0OMYDVTOS GE
G.oKOTO. LEYOAO OVTIKTLTTO GTO KAAG O OPaKIKNG GupTieoNnc.

2yedoopos: Mo avadpopukn perétn mov yprnoiponotel avabemdpnon Pivteo detypotog evkoriog KAVIKA
PEOAGTIKMV In Situ TPOGOUOIMUEVOV KOPSIOTVEVUOVIKDV VAl ®OYOVNCEMY NAEKTPIKAG dPAGTNPLOTITOC.
HepiBdirov: TTadwd Kévipo Johns Hopkins; Zerntépupproc 2013 émg lobviog 2017.

Acbeveig: Eikoot d0o mpocopoimpévol acheveis.

HopeuPdoeic: Avamtdydnke évo TAOIGIO Y10 TOV YOPUKTNPICUO TOV GUUTIECE®MV. AVO VEEC LETPNCELG
oplomkav ¢ €&ng: M vrépPaocn Tov YPOVov SoKomg (N JPopd HETOED TPAYUOTIKNG KOl
VTOSEIKVVOUEVTG KATELOVVTNPLOG SIAPKELNG SIUKOTNG Atd GUUTIEST), KOl TO OLVOUIKO KAUGUOTOS TNG
Owpakikng cvumieong (kKhaouo Owpakikng copmicong pe e&aipeon 6Lo To Ypdvo SLOKOTNG).

Metprioeic: Anpovpynnkoy meptypa@ikd otatioTikd ototyeio yio HETOPANTEG o8 eminedo SlaKomng Kol
oe eminedo ocvpuPdvrog. Ot dopopéc petal&d T0L pEcoV KAGGHOTOC O®POKIKNG cuumieong kol TOv
duvapkoy KAdouatog Bmpakikng cvumieong agoroyndnkav ypnotponowwvrog dokiur, Wilcoxon rank-
sum.

Svunepdopota: Avtd Oéter to Ogpédho yoo T UEAET TNG  OVEMOPKEING KATG TN OldpKelo
KOPOLOTVELHOVIKNG avavnyng ov oyetileton pe dakomég tav Bwpaxkikdv cvumiécemv. To miaiclo mov
ONUIOVPYNOANE ETITPENEL TOV TPOGOIOPIGUO TOV ONUOVTIKOD YPOVOL OSIOKOTNG 7oL  Umopel vo
aropevyfel. Atevkpivifovtag TEPAITEP® TN OVUOT] TOV JKOTMV, UTOPOVUE VO GYEIIICOVUE KOl V.
EPUPHLOCOVE CTOYEVUEVEG TOPEUPACELS YiaL TN PEATIOON TOV OTOTEAECUATOV TV 0GOEVAOV.

7. Okubo, M., et al., 2019. Sex Differences in Receiving Layperson Cardiopulmonary
Resuscitation in Pediatric Out- of- Hospital Cardiac Arrest: A Nationwide Cohort Study in

Japan. Journal of the American Heart Association, 8(1), e010324.

Background: Layperson cardiopulmonary resuscitation (CPR) is a crucial intervention for patients with
out- of- hospital cardiac arrest (OHCA). Although a sex disparity in receiving layperson CPR (ie, female
patients were less likely to receive layperson CPR) has been reported in adults, there are few data in the
pediatric population, and we therefore investigated sex differences in receiving layperson CPR in
pediatric patients with OHCA.

Methods and Results: From the All- Japan Utstein Registry, a prospective, nationwide,

population- based OHCA database, we included pediatric with layperson- witnessed OHCA from 2005
through 2015. The primary outcome was receiving layperson CPR. Patient sex was the main exposure.

We fitted multivariable logistic regression models to examine associations between patient sex and
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receiving layperson CPR.  We included a total of 4525 pediatric patients with
layperson- witnessed OHCA in this study, 1669 (36.9%) of whom were female. Female patients received
layperson CPR more often than male patients. After adjustment for age, time of day of arrest, year,
witnesses persons, and dispatcher CPR instruction, the sex difference in receiving layperson CPR was not
significant.

Conclusions: In a pediatric population, female patients with layperson- witnessed OHCA received
layperson CPR more often than male patients. After adjustment for covariates, there was no significant
association between patient sex and receiving layperson CPR.

METAOPAYXH

7. Okubo, M., kot ovv., 2019. Awg@opéc @OAOL ot AMYN TOUSLOTPIKIG KOPOLOTVEDHOVIKIG
avalmoyovnone 6 KoPOloKl avakom] €KT0g voookopeiov: Mo perétn og €Ovikd emimedo

ko0ptnG oty lorwvia. Journal of the American Heart Association, 8 (1), e010324.

Iotopwd: H KAPITA eivan pio kpiown mapépfoon oo acbevelg pe kopdloky] ovokomy €KTOg
vocokopeiov (OHCA). [aporo mov &xet avapepbel puietikn avicdtnta ot Aqyn KAPIIA oe evijlikeg
(OnAadn, ot yuvaikes acBeveic Mrav Aydtepo mbavd va AdPovv), vmdpyovv Alya dedopéva yio Tov
TondloTpikd TANOLOUO KO, G €K TOVTOL, JlEPELVNCAUE TIG OlaPopég eOAov ot Anyn KAPIIA o¢
TondloTpikovg acbeveic eKTOC voookopeiov.

MéBodor ka1 Amotedéopora: And to All - Japan Utstein Registry, pa €Bvikn Paon dedopévov

nAnfvopov OHCA, cvumepirafape modatpucovg aobeveic pe paptopegc OHCA and 10 2005 €wg 10
2015. To kvpro amotérecpa Ntav n Aqyn KAPIIA. To ¢Olo tov acbBevodv ftav 1 KOpLo TOPAUETPOC.
Epopuocaue morlopetafAntd Loviélo AOYIGTIKNG TOAVOPOUNGTS Y10, VO EEETAGOVE TOVG GUGYETIGUOVG
peta&d Tov evAov TV acbevav kot g KAPIIA. ZvurepthaPape cuvolikd 4525 mordiatpikong acbeveic
pe dropa wov mopakorovdnoav OHCA o avt ™ peAétn, 1669 (36,9%) ek twv omoiwv NTav Kopitoia.
Ta kopitoio eAdpupovay KAPIIA cuyvotepo amd ta aydpla. MeTd tnv mpocapuoyn yio v nikia, mmyv
®PO TNG OVOKOTNG, TO £TOC, TOVG UAPTLPES KoL TNV €VIOAN Yo devépyelo KAPIIA, n dtapopd dlov dgv
ATOV CMLOVTIKY].

Svumepdopota: Xtov Toudlotptkd mAnbvoud, to kopitoln Aafov cvyvotepa KAPIIA amd ta aydpia.
Metd v TPOGUPUOYN Y10, GUVOLHALOYEG, OV LINPYE ONUAVTIKY GLOYETION HeTa&d TOu @UAOL TOV

acOevoug kot v mapoyr] KAPIIA.

XYMIIEPAXMA ENOTHTAY 27¢

Ao TV PEAETN TOV TOPATAV® EPEVVMV GUUTEPAIVETOL TMOC Y10 TOVE TOLOLOTPIKOVE aeBevelg dev LIAPYEL
dtdkpion petald tv 6vo oAy yuo v Tapoyn KAPIIA kot tog 660 vapitepa Eexvioet 1 dtadtkacio
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Kot 6GO YpNYopOTEPO EMGTPEYEL 1] AVTOUATY] KUKAOQOPiD, TOGO KOAVTEPO VELPOAOYIKA OTOTEAEGLLOTO
Kol T0600TA emPinong mapatnpodvial. Akoun dwmotd@bnke 0tL 660 AyoTepog gival o ¥povog petaln
TOV SWKOTOV TV BOPIKIKOV GUUTIEGE®Y TOGO YPIYOPOTEPD KOl LUE KAADTEPO ATOTEAEGLLOTO OVAVITITEL
10 madl. Ocov apopd yevikotepo v modatpikyy KAPIIA, moapatnpndnke OtL o1 motomompévol
OVOVATITEG €YOLV  UEYUADTEPT OLTOTEMOIONON KOl TPOSPEPOVY  KAADTEPO, OMOTEAECUATO, GE IO
avalwoydvnon. Térog Samctdvovial kevd yvodoemv TV PEATIOTOV TpoKTiK®V Todtorpikng KAPITA
KO 1] GVAYKT Y10 TEPIGGOTEPT] EPEVLVAL.

3. ENOTHTA 3"

Néo gpeovnTikd 0ed0péva OYETIKA ME TNV KOPOLOTVEDHOVIKT] aval®mOyOvI|on Kol TIS VEES

TEYVOLOYIES.

1. Almousa, et al., 2019. Virtual reality simulation technology for cardiopulmonary
resuscitation training: An innovative hybrid system with haptic feedback. Simulation &
Gaming, 50(1), 6-22.

Objective: This project objective is to develop a self-directed educational system for hands-
on CPR training using virtual reality (VR) technology.

Methods: CPR skills and automated external defibrillator (AED) are taught in VR through focused
instructions, demonstrations, and simulated interactive scenarios with hands-on training sessions. A
tracking system was designed for accurate measurements of chest compressions, hands’ position and
AED. A real mannequin was integrated in the VR space and overlaid with virtual 3D-human model for
realistic haptic feedback and hands-on training.

Results: The VR-mannequin hybrid system enabled quality training and immersive learning experience.
Further, real-time feedback and scoring system are built for self-directed learning and optimal
performance.

Conclusions: The developed VR-hybrid product is a structured educational tool for hands-
on CPR training and ongoing practice. This innovative technology provides self-directed learning with no
restrictions of time, place, or personnel, which are the main challenges with current traditional courses.
This product is a promising CPR training initiative in the evolution of digital education.

METAOPAXH

1. Almousa, O., kot ovv., 2019. TIpocopnoi®men EIKOVIKIG TPAYRUTIKOTNTAS Y10, TNV EKAOIdEVON)
KapOlomTveDpovikig avolmoyoévnong: 'Eva kaivotépo vprotko cdotnpoe pe oxtiky avadpaon.
Simulation & Gaming, 50 (1), 6-22.

210%0¢: O otd6Y0¢ 0vTov TOL £pYou gival va avortvuéel Eva aTOKOTELOVVOUEVO EKTOIOEVTIKO GUGTNLO
vio Tpaxtiky eknoidsvon KAPIIA ypnoiponoidvag teyvoroyia eucovikng mpaypatikotntog (VR).

MéBodor: Ot de&idmreg g KAPIIA xow o avtopatomomuévog eEmtepikos amvidmtig (AED)
dwdokovior oto VR péow eoTIOOUEVOV 00NYLDVY, EMOEIEEMV KAl TPOCOUOIWUEVOV OlUOPACTIKOV
oevaplov He TPOKTIKEG Tpomovioels. 'Eva ovotnua mapokoiovdnong oyxedtdotnke yioo axpipeig
petpnoelg tov Bopoxikov ocvumiécemv, TN 0éon tev yepuwv kot tov AED. ‘Eva mpoémlooua
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eveouatobnke otov yopo VR kot emucologbnke pe gikovikd 3D-avOpdmivo poviélo yuo pedAIoTIKY
OTTTIKT] AVOTPOPOSOTION KOl TPAKTIKY EKTaidELo.

Amoteréopota: To vPpdkd cvotnuo VR-TpomAdcuaToq ENETPEYE TNV TTOLOTIKY EKMAIOELOT KOl TNV
kaOnlotk) eumepio pabnong. EmmAéov, to ovomuo avatpopodotnong kot Pabpordoynonsg oe
TPOYUATIKO YpOvo €xel dnpovpyndet Yo avtokatevBuvopevn pabnon ko BéErtiotn anddoon).
2vunepdopata: To VR givan éva dounuévo exmadevtikd epyoleio yio mpaktikn Katdption KAPIIA ko
ouveyn TPOKTIKY. AVLTN 1 KOwotOpog Tteyvoroyio mapéyel avtokatevBuvopevn pabnon yopic
TEPLOPICUOVG YPOVOL, TOTOV 1| TPOCOTIKOD, Ol OTOIEG EIval Ol KUPIEG TPOKANGELS UE TO TOPASOGIOKA
pobfuota. Avtd to Tpoidv eivorl o TOAAG vmooyoupevn HEB0dog oty €EEMEN NG WNOLOKNG
exmaidevong.

2. Ecker, H., et al., 2020. Video-assisted cardiopulmonary resuscitation via smartphone
improves guality of resuscitation: a randomised controlled simulation trial. European Journal
of Anaesthesiology EJA, 37(4), 294-302.

Background: It is of paramount importance to undertake every possible effort to increase the overall
quality of cardiopulmonary resuscitation (CPR) and improve patient outcome. Telephone-assisted CPR
(T-CPR) has proved to be an effective measure in improving layperson resuscitation.

Objective: We hypothesised that adding video-telephony to the emergency call (video-CPR, V-CPR)
enhances the quality of layperson resuscitation.

Design: This randomised controlled simulation trial was performed from July to August 2018.
Laypersons were randomly assigned to video-assisted (V-CPR), telephone-assisted (T-CPR) or control
(unassisted CPR) groups. Participants were instructed to perform first aid on a mannequin during a
simulated cardiac arrest.

Setting: This study was conducted in the Skills Lab of the University Hospital of Cologne.

Participants: One hundred and fifty healthy adult volunteers.

Intervention: The participants received a smartphone to call emergency services, with Emergency Eye
video-call in V-CPR group, and normal telephone functionality in the other groups. T-CPR and V-CPR
groups received standardised CPR assistance via phone.

Main outcome measures: Our primary endpoint was resuscitation quality, quantified by compression
frequency and depth, and correct hand position.

Conclusion: V-CPR was shown to be superior to unassisted CPR, and was comparable to T-CPR.
However, V-CPR leads to a significantly better hand position compared with the other study groups. V-
CPR assistance resulted in volunteers performing chest compressions with more accurate compression
depth. Despite reaching statistical significance, this may be of little clinical relevance.

METAOPAXH

2. Ecker, H., ka1 ovv., 2020. H kapdonveopoviky oveimoyovnen pe ™ Pondsio Pivico péco
smartphone Peiti®vel TV TOLOTNTO THS: pio TV oromotuévny doKipl] Tpocopoimaens. European
Journal of Anaesthesiology EJA, 37 (4), 294-302.

YnéBabpo: Eivar vyiotng onuaciog vo katapdiovpe kdbe duvarn mpoomdbeia yio va av&noovpe
GUVOMIKT] TOWOTNTA TNG KaPSOTVELHOVIKNG ovalmoydvnong kot vo Peitidocovpe v EkPfacn Tov
acfevoug. H KAPITA pe miepmvikn Ponbeia (T-CPR) €yxel amoderybel amotereopoticd PETPO Yo T
emruyio g avévnyng.

Ztdyoc: Yrobéoaue 6TL | Tpocbnkn Pivteokinong otnv kKAfon éktoktng avaykng (Pivteo-CPR, V-CPR)
Bedtidver Ty mowdTNTO TNG Aval®OYOVNoTG.
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2yediaon: Avti mn 00K TUXOLOTOMUEVNG EAEYYOLEVIC TTPOGOUOimoNg mpaypatomodnke and Tov
IovAo émg Tov Avyovoto tov 2018. Ot ocvppetéyovieg eiyov katavepndel toyoio o€ OpAdEG
vroPonBotpeveg and Pivieo (V-CPR), tmiepmvikdg vrofonBodpueveg (T-CPR) 1 un vroPonbodpeveg. O
ocvppetéyovteg Elafav odnyieg va kavovv KAPIIA ce mpémiacpato Katd T SiipKELD TPOGOUOIMUEVNS
KOPOLOKNG OVOKOTNG,

HepBérrov: Avt n pekrétn mpaypotoromdnke oto epyactiplo deElomtov tov Ilavemotnpoako
Noocokopeiov g Kohoviag.

Svpuetéyovrec: Exatov mevivra vyleilg evilikeg eBelovtéc.

HopépPaon: Or cvppetéyovieg Erafav éva smartphone Yo va KOAEGOVV VINPECIES EKTAKTNG OVAYKNG, LLE
BvteokAnon éxtaxtng avaykng oty oudda V-CPR kol kavovikn Agttovpyio THAEPGVOL GTIG GAAES
opnadec. Ot opddeg T-CPR kat V-CPR éhafav tomomompévn Ponbeta péow miepmvov.

Kvopu pétpa ékfaong: To amotérecud pog frav n moldotnta avalmoydvnong, cOUEMVA UE TI GLYVOTNTO
ka1 to Babog cupmieong kabdS Kot T oot 0E0M TOV XEPLOV.

2vunépacua: To V-CPR amodeiynke avdtepo amd to pun vrofonbodpevo CPR kot Tov cuykpicio pe
1o T-CPR. Qo1600, 10 V-CPR 00nyel oe onuavtikd koAvtepn B€om 610 XEPL GE GUYKPIOT UE TIG GAAEG
ouadec perétmg. H Ponbewa tov V-CPR eiye g amotéheopo ot €Behoviég va kbvouv Bopokikég

ocoumiécels e mo akpiPég fabog. [lapd v emitevén oToTIGTIKNG ONHAGiog, aVTO PTOPEL VoL EYEL LUKPN
KAVIKT| onuacia.

3. Wattenbarger, et al., 2020. Real-Time cardiopulmonary resuscitation feedback and targeted
training improve chest compression performance in a cohort of international healthcare
providers. The Journal of emergency medicine, 58(1), 93-99.

Background: Optimal cardiopulmonary resuscitation (CPR) performance is the foundation of successful
cardiac arrest resuscitation. However, health care providers perform inadequate compressions. Better
training techniques and real-time CPR feedback may improve compression performance.

Objective: We sought to evaluate the impact of a targeted training program combined with real-time
defibrillator CPR feedback on chest compression performance in an international cohort of health care
providers.

Methods: Physicians, nurses, respiratory therapists, and technicians from 6 hospitals in 5 countries
participated in a standardized resuscitation workshop. Chest compression was measured before and after
didactics and activation of CPR feedback. Compressions were performed for 1 min on standard CPR
manikins placed on a hospital bed and backboard and measured using defibrillators. The percentage of
compressions meeting target values for depth and rate were compared before and after the workshop and
activation of real-time CPR feedback.

Results: Chest compressions were more likely to meet targets after the workshop and activation of real-
time CPR feedback.

Conclusions: A targeted training intervention improved chest compression performance.

METAOPAXH

3. Wattenbarger, S., kot ovv., 2020. Ta 6)6lo KOPSOTVEVHOVIKIG AVAVIIYNG 6E TPAYUATIKO YPOVO
KOl 1] 6TOYEVNéVY EKTTaidgvon PeATidVOUY TNV 060061 TOV OOPUKIKAOV GUUTIEGCEOV GE M0,
o1e0vn) opddo emayyelpatiov vysiag. The Journal of Emergency Medicine, 58 (1), 93-99.

Iotopwd: H Bértiotn anddoomn g KapdomveLHOVIKIG avalmoyovnong sival To BepéMO TG emTLYOVG
avAVNYNG TG KOPOLOKNG avakomns. 261000, 01 EmOyyEALATIEG VYEING EKTEAOVV AVETOPKEIC CUUTIECELC.
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Ot kaAVTEPEG TEYVIKEG EKTAIOEVOTG KOl 1) AVOTPOPOOOTNGT GE TPAYUATIKO ¥pdvo pmopel va BeAtidcovy
TNV 0mOd0CT TOV GUUTIECEDV.

210y0¢: EmdudEope va a&loAoynoovpe Tov avtikTumo £vOg GTOXEVIEVODL TPOYPALUATOS KOTAPTIONS GF
ouvoLOCUO LE TOL oYOMA TOV AMVIOMTH GE TPOYUATIKO ¥POVO GYETIKE pe TV omddoot G Bmpakikig
ocvumieong o€ o debvr opado EToyyEAUATIOV VYELNS.

MéBodou: T'atpoi, voonievtéc, avamvevotikoi Bepamevtég kot teyvikol and 6 vocokoueio og 5 ydpeg
CUUETEOV OE éva €pYacTNPlo TuTOTOIUEVNG avavnyne. H Bmpakikn coumieon petpnonke mpwv ot
petd ™ oackoiio kal gvepyomoinomn g avatpopodotnong CPR. Ae&nybnoav copmiécelg yio 1 Aemtd
G€ TUTIKA TPOTAAGLOTO TOTOBETN LEVA GE VOCOKOUELKO KPePATL Kot oavida, ol onoieg petpnOnkay pe
xpion onwvdot®v. To mocootd cvumieong mov mANPol T TWEG-oTOYXoVG Yia Pabog kot pvBud
ouykpidnke TP Kol PETOL TO €PYASTNAPLO Kol TNV gvepyomoinon twv avarpopodotnong CPR og
TPAYLATIKO YpOVO.

AmoteAéopota: Ot cvumiécelg oto othfog Ntav mo mhave va, €ivol amoTEAEGUOTIKOTEPEG UETA TO
EPYOOTNPLO KOL TNV EVEPYOTOINGT TNG AVATPOPOIOTNONG.

Svunepdopota: H exmadevtikn mapéppacn Pertiooe v anddoon TV BpaKIK®V GUUTIECEDV.

4, Bucki, B., et al., 2019. The assessment of the kinematics of the rescuer in continuous chest
compression during a 10-min simulation of cardiopulmonary resuscitation. European journal
of medical research, 24(1), 1-9.

Background: In our study, we assessed the kinematics of the rescuer during continuous chest compression
(CCC-CPR). The proper performance of the procedure is a survival predictor for patients with cardiac
arrest (CA). The purpose of the study was a prospective assessment of the kinematics of the rescuer’s
body as the indicator of properly performed CC maneuver by professional and non-professional rescuers
during a simulation of a 10-min CCC using a manikin.

Methods: Forty participants were enrolled in the study. Kinematic data on the movement were obtained
from a measuring system transmitting information from sensors. Two groups of results were
distinguished: Group |—results of CC with the depth of >40 mm and Group 2—CC results with the
depth of <40 mm.

Results: The multiple regression model demonstrated that the path length, left knee flexion angle, and left
elbow flexion angle were the essential elements of the rescuer’s kinematics that facilitated achieving and
maintaining the normal depth of CC.

Conclusions: We believe that raising the rescuer’s hips by moving the center of the rescuer’s body over
the point of sternal compression increases the value of the CC force vector, thereby increasing the depth
of CC. In addition, we observed that, during an effective CC, the rescuer was unable to maintain arms
straight and, in consequence, a slight elbow flexion was observed. It, however, did not influence the
guality of the maneuver.

METAOPAXH

4. Bucki, B., kat ovv., 2019. H a&oréynen g Kivijolohoyiog TOV Sl06AGTH 6 GLVEYEIS
Oopoxikég ovpmécelg oto otlog kotd TN OwGpkews mpooopoiwong 10-rewt@dv
Kapdromvevpovikig aveimoyovnonc. European journal of medical research, 24 (1), 1-9.

YwoBabpo: Xtn pedétn pog, oE0AOYNCAUE TV KWVNOLOAOYio TOL oMot Kotd TN O1dpkelo TG
ouveyovg Oopokikig ocvumieong (CCC-CPR). H ocwotq ektéheon g Owdwkaciog sivor évag
TPOYVOOTIKOG TTapdyovtag emPioong yio acbevelg pe kapdiakn ovokonn (CA). O okomdg TG HEAETNG
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NTov oL TPOOTTIKY EKTIUNGCT TNG KIVNGLOAOYIOG TOV GMOUOTOS TOV OlGMOTH, KATO TN OlbpKela
npocopoiwong CCC 10 Aentmdv pe T XpNOT TPOTAAGLOTOC.

MéBodou Zapdavta dropa cvppeteiyov ot perérn. Ta kivnuatikd dedopéva yio v kivnorn eAnebnoav
and éva ocvotnuo pétpnong upe owcOntpes. Ataxpifnkav dvo opddeg amoteleopdrov: Opddo I -
aroteréopata CC pe Babog > 40 mm kot Group 2 - anoteréspato CC pe fabog <40 mm.
AmnoteAéopota: To poviého moAhaming TaAvopounong £0e1&e OTL TO UNKOG SLOPOUNS, 1| YOVIO KAUWTG
TOV OPIoTEPOD YOVOTOC KOl 1 YOVio KAUWYNG TOL OPIGTEPOL OyK®MVO MTav To Pacikd ototyeio Tng
KIVNG1oA0Yiag ToL Sl0oMOTN OV SEVKOALVE TNV €MITELEN Kot TN S10THPNOT] TOV PLGLOAOYIKOD PAbovg
tov CC.

Svunepdopota: [Tiotevovpe OTL AVOYOVOVTOG TOVS YOPOVG TOV dOCAOCTN, UETAKIVAOVTAG TO KEVIPO TOV
COUOTOG TOV S10GMOTN TAV® Ao TO GNUELD TG OTEPIKNG CLUTIEGNC ALEAVETOL 1) TIUY TOL OLVOGUATOG
duvaung CC, av&avovrtag €1l to Pabog tov CC. Emumhéov, mapoatnphoope 0Tl kaTd T OGpKELD EVOC
aroteleouatikod CC, o dohotg dev umdpece va Slotnpnoel ta xéplo. evbeio kal, KATd CUVETEL,
TopaTNPENONKE Hol pkpn KAy tov aykdva. Qotdc0, dgv eMNpLace TNV TOOTNTA TOV EALYLOD.

5. Fumagalli, F., et al.,, 2018. Cardiac rhythm analysis during ongoing cardiopulmonary
resuscitation using the Analysis During Compressions with Fast Reconfirmation
technology. Heart Rhythm, 15(2), 248-255.

Background: Pauses in chest compressions (CCs) have a negative association with survival from cardiac
arrest. Electrocardiographic (ECG) rhythm analysis and defibrillator charging are significant contributors
to CC pauses.

Objective: Accuracy of the Analysis During Compressions with Fast Reconfirmation (ADC-FR)
algorithm, which features automated rhythm analysis and charging during CCs to reduce CC pauses, was
retrospectively determined in a large database of ECGs from 2701 patients with out-of-hospital cardiac
arrest.

Methods: When CCs are paused at the end of the 2-minute cardiopulmonary resuscitation interval, a 3-
second reconfirmation analysis is performed using the artifact-free ECG to confirm the shock/no-shock
advisory. The sensitivity and specificity of the ADC-FR algorithm in correctly identifying
shockable/nonshockable rhythms during CCs were calculated.

Results: In both data sets, the accuracy of the ADC-FR algorithm for each ECG rhythm exceeded the
recommended performance goals, which apply to a standard artifact-free ECG analysis.

Conclusion: The ADC-FR algorithm is highly accurate in discriminating shockable and nonshockable
rhythms and can be used to reduce CC pauses.

METAOPAYXH

5. Fumagalli, F., kot ovv.,, 2018. Avdiven kopdwokod pvOpod kKotd TN OLAPKEWD TNG
KOPOLOTVEDHOVIKNG avalmoyoviong ne T yp1on TG avaivong Katd T1 OLdpKELN GCUNTIESNS
pe texvoroyia ypiyopns sempepaioons. Heart Rhythm, 15 (2), 248-255.

YnéBabpo: Ov mavoelg otig Bopakikéc ocvumécelg (CC) €govv avtioTpoemg ovailoyn oyéon He TNV
emPioon amd v kapdokn avokon. H avélvorn tov niektpokapdioypagtkod pubuod kot 1 eoption
TOV amVIdTN GVUPEALoVY onpavTtikd otig Tavoelg CC.

210y0¢: H axpifeia ¢ avdivong kotd ) d1dpkela BmpokiKdv GUUTIEGEDMY COLPOVO LLE TOV 0AYOp1OL0
Fast Reconfirmation (ADC-FR), o omoiog dwabétel avtdpatn avdlvon pvbuod kot @option Katd ™
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duapketa CC yo ) pelwon TV TOOGE®V, TPOGOOPIGTIKE OVAOPOLIKA GE Lo LEYAAN Bdon dedopévav
HKT oan6 2701 acBeveig pe evoovocokopelarkod kopdlokd eneicdoto.

MéBodou: Otav 0. CC 6TopaTONV 6TO TELOG TOV SOAEILUATOC KOPIIOTVELHOVIKNG avaimoydvnong tov 2
Aemtdv, mpaypotonoleital avéivoon 3 devteporéntwv ypnotponowwvtag to HKI yopig teyvovpyniuota
v va emPefoaiwbei 1 cupPfovin cok / ympic cok. Ymoroyiotnkay 1 evaicincio kot 1 e&g1dikevon Tov
alyopiBpov ADC-FR 610V 606Td TPOGo10pIcHd TV AmVIOOGIU®Y Kol U1 puOudv Kotd T SLdpKeLld TV
CC.

Amoteréopota: Kot ota dvo chvola dedopévav, 1 akpipeio tov aiyopibpuov ADC-FR yia kdBe pvOuod
HKI vrepéPn tovg mpotevdpevovg otdyovs amdoocns, ot 0moiol 1GYLoLY Yia pia Tk oviivon HKIT
Y®pig TEXVOLPYTLLOTOL.

2vunépacua: O aiyopiBpog ADC-FR givar modd akpiffig ot S1dKplon TV amvidOGI®V KOl TOV N
ATVIdOCIU®Y PLOUDOY Kot uropel va ypnotponombel yio ) peimon tov mavceny CC.

6. Taubert, M., et al., 2018. Talk CPR-a technology project to improve communication in do not
attempt cardiopulmonary resuscitation decisions in palliative illness. BMC palliative
care, 17(1), 1-12.

Background: The TalkCPR videos encourage and promote open discussion about Cardiopulmonary
Resuscitation (CPR) and DNACPR in palliative care situations.

Methods: We worked with patient/carer groups to evaluate whether video resources to convey the salient
facts involved in CPR and DNACPR decisions for people with palliative illness were acceptable or not.
We conducted a mixed-method design service review in five phases to evaluate whether this
technological resource could help. After creating video and website materials, they were evaluated by
doctors, nurses and a patient/carer group. We also sent out one lightweight TalkCPR video media pad to
each practice in Wales. These rechargeable electronic video media pads had communication videos pre-
loaded for easy viewing, especially in areas with poor roaming data coverage.

Results: Videos were demonstrably acceptable to both patient and carer groups, and improved healthcare
professional confidence and understanding. Videos went live on the TalkCPR website, in all Welsh
Health Boards and on Youtube, and are now used in routine practice throughout Wales.

Conclusion: This is the first time that DNACPR information videos are aimed directly at palliative care
patients and carers, to explore this sensitive subject with them, and to encourage them to approach their
doctor or nurse about it.

METAOPAYXH

6. Taubert, M., km ovv., 2018. Talk CPR - éva teyvoloyiké &pyo Yo T Pehtioon g
EMKOIVOVIOG GTNV OMOQUGT] TOV VO PNV ETYEPEITOL KOUPOLOTVEVROVIKY] avavnyn of
ropnyopnTiKovs acdeveic. BMC palliative care, 17 (1), 1-12.

YnéBabpo: Ta Pivieo Talk CPR evBappdvouv kot mpowbovv v avoyt cvliton OYETIKA UE TNV
kapdromvevpoviky avavnyr (CPR) ka1 to DNACPR 6g k0t00TAGELS TOPNYOPNTIKNAG PPOVTIOAS.

MéBodou: XvvepyaotnKoUe He opades achevav / ppovtiotdv yuo va a&loloynoovpe gdv ta Bivieo mov
BonBovv otig amopdoeig CPR kor DNACPR yio dropo pe mopnyopntikn oc0Evelo NToy amoTteAeGUOTIKG,
N Oyl Alevepynoope pio avobBedpnon Lanpeciov oxedlacptold WKTNG nebddov oe mévte QACELS Y10 VO
0E10MOYNCOVE EAV AVTOC O TEYVOLOYIKOG TOPOG Ba pumopovoe vo fondnoet. Ta Pivieo kot ol 16TOTOTOL
UeTd v dnuovpyio tovg, a&loAoynOnkay and yiotpoc, VOONAEVTES Kot OUddeg acheEVdY / POVIIGTOV.
Yteihape emiong éva ehaepd paindpt péowv Pivteo TalkCPR og kd0e mpaxtikn oty Ovodio. Avtd ta
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emovagoptiiopeva niektpovikd emBépata molvpéowv Pivieo elyav mpoegykoateomnuéva  Pivieo
EMKOWVMOVIOG Y10, E0KOAT TPOPOAT, EOIKA GE TEPLOYES LE YOUNAT KAAVYT) OEG0UEV®V TTEPLALYDYNG.
AmnoteAéopota: Ta Pivteo éywvav amodektd 1660 and 115 opddeg aobevdv 660 Kot amd TOVS PPOVTIOTESG
Kot Peitiooav v emayyeApatikn ovtomemoifnon kot katavonon. Ta Pivieo dnpocievtnkov ctov
wotoétono tov TalkCPR, oe olo 1o Ovaiikd XvpPoviie Yyeiog kot oto Youtube, kot Topo
ypnowonotovvrol otnv KAPITA og 6An v Ovolia.

Svunépacpo: Eivor n mpdm @opd mov ta Bivieo mAnpogopidv tov DNACPR crtoygvovv dueca oe
acleveic Kal EPOVTIOTEG TTaPTYOPNTIKNG PpovTidag, eEepevvoldy avtd To gvaicOnto Béua pall Tovg kot
Tovg evBappivouy va arevBuvBodv 6To YloTpd 1) TOV VOGTAEVLTH TOVG,.

7.  Yen, K. C, et al., 2020. Resuscitation outcomes of a wireless ECG telemonitoring system for
cardiovascular ward patients experiencing in-hospital cardiac arrest. Journal of the
Formosan Medical Association. 120(2), 551-558.

Background: This study aimed to identify the effect of continuous real-time electrocardiogram (ECG)
monitoring on the prognosis of resuscitated patients in a general cardiac ward.

Methods: We conducted this retrospective study using medical records of hospitalized patients in a
cardiovascular ward who experienced an in-hospital cardiac arrest and received cardiopulmonary
resuscitation from February 2015 to December 2018. A wireless ECG telemonitoring system was
introduced to replace traditional bedside ECG monitors.

Results: We enrolled 115 patients with a cardiac arrest during hospitalization, of whom 73 patients
received wireless ECG telemonitoring. Patients receiving continuous ECG monitoring were associated
with higher opportunities of initial success of resuscitation and 24-h survival after when comparing to the
non-monitoring group; but no significant difference in survival to discharge was observed. With
adjustment of the covariates, the monitoring group was associated with a higher likelihood to reach the
initial success of resuscitation. However, the effect of monitoring on 24-h survival and survival to
discharge was close to null after adjusting for covariates.

Conclusion: A wireless ECG telemonitoring system were beneficial to the initial success of resuscitation
for patients at high risk of cardiovascular events suffering an in-hospital cardiac arrest; but had less
impact on 24-h survival and survival to discharge.

METAOPAXH

1. Yen, K. C., kmu ovv., 2020. Ta omoteiiopato ™G avalmoydvinong pe 1 Pondeia gvig
aocvppotov cvetipotos HKI' yie acOsveic 6g kapooroyikd 0dlapo wov Prdvouy Kopolokn
avako7m 6to vosokopeio. Journal of the Formosan Medical Association. 120(2), 551-558.

Yn6Babpo: Avt 1 HEAETN ATOGKOTEL GTOV EVIOMIGUO TG EMIOPOCNG TNG GLVEXOVS TTOPAKOAOVONCNG
NAEKTPOKOPII0YPAPNLATOG 6 TTpaypatiko xpovo (HKI) oty mpdyvaon tov achevav petd v KAPITA
o€ YEVIKO Kopdloloyiko OdAapo.

MéBodor: TIpaypotonotocane ovTHV TNV OVAOPOUIKY UEAETN) YPNOILOTOOVTIOG OTPIKA  apyeio
VOGOKOUEWNK®DY 000EVAV Gg KopOlayyElko OAA0LO OV VTESTNGOV KOPOLOKT) OVOKOT] GTO VOGOKOWUEID
kot Elofav Kapdlomvevuovikn avalmoyovnon amd tov Defpovdpio tov 2015 g tov Askéupplo tov
2018. 'Eva acvppoto ocvotuo tniemapokorovdnone HKI eonybn ywoo va aviikotootiost Tig
napadoctakég 08oveg HKI dimha oto kpefdrt.

Amoteréopoto: Kataypdyoue 115 acBeveic pe kapdiokn avakonr) Katd t didpKelo, TG voonieiag, omd
Tovg omoiovg 73 acbeveic Ehapav acOpuotn tnieropakorovdnon HKI'. Ot acOeveic mov Ehafav cuveyn
napakorlobOnon HKI cvoyetiotrav pe vynidtepeg mBavotnteg €mruyods avavnyng Kot 24mpng
empPioong PeTd TV ovavnymn o€ cOYKPLoN Ue TNV GAAN opdda, oAAG Oev mapoTnPNONKE ONUOVTIKN
Stapopd oty emPioon petd v €€0do and 10 voookopeio. H opdda acHpuatng HKI mapakorovdnong
OLUOYETIOTNKE e MEYOADTEPN emituyion  opywkng avalwoyoévnong. Qotdéco, m  emidpacrn 1Tng

[44]



napakorlonong oty 24wpn emPioon kot v emPioon Katd v é€odo amd 1O vVocoKoueio NTavV

oYE0OV UNOEVIKT LETA TNV TPOGUPLOYT] Y10, GUVIIUKVUOVGT).

Svunépacpo: To acOpuato cvotnuo tnieropakorovdnong HKI ftav evepyetikd yio v opyikn

emtvyio g avalmoyovnong yuo acBeveic pe vYMAO Kivouvo Kapdloyyelok®V ETEIG0dIMV TOL VITECTNCAY

KopOlOK OVOKOTH GTO vocokopeio, oAAA giye pkpOTEPO aviikTumo oty 24wpn emPioon kot v

emPioon katd v £€£000 0O TO VOGOKOEIO.

8. Eshel, R., Wacht, O. & Schwartz, D., 2019. Real-Time Audiovisual Feedback Training
Improves Cardiopulmonary Resuscitation Performance: A Controlled Study. Simulation in

Healthcare, 14(6), 359-365.

Obijectives: The aim of the study was to quantitatively measure the effect of teaching cardiopulmonary
resuscitation (CPR) using a real-time audiovisual feedback manikin system on first-year medical student's
CPR performance.

Methods: This is a prospective, manikin-based intervention study, including 2 consecutive classes of
medical school students enlisted to a first aid course. One class (control group) was taught using manikin-
based standard CPR education models. The second class (intervention group) was taught with the
addition of real-time CPR quality feedback provided by the manikins. Students' performance was
assessed using a standardized Objective Structured Clinical Examination scenario, during which no real-
time feedback was provided. Critical CPR parameters were measured including compression depth, chest
recoil, ventilation volume, and “hands-off” time.

Results: A total of 201 participants were included in the study, 106 in the control group and 95 in the
intervention group. Baseline demographic characteristics and previous medical knowledge were similar
for the 2 groups. In multiple regression analysis, the real-time feedback group's performance was
significantly better than the control group in all primary outcomes, adjusting for participant's
characteristics of age, sex, and body mass index.

Conclusions: The use of audiovisual feedback techniques to teach CPR improves skill acquisition with
significant improvement in crucial prognosis-improving parameters, as tested in a “no-feedback” test
scenario.

METAOPAXH

8. Eshel, R., Wacht, O. & Schwartz, D., 2019. H eknaidcvon HE6® 0TTIKOUKOVGTIKOV GYOMM®V 0
TPUYRATIKO YpOvo PerTiOVEL TNV 000001 TS KApSomvevpovikig avalmoyovinong: Mo
gheyyopevn perétn. Simulation in Healthcare, 14 (6), 359-365.

2toyor. O otoyoc G HeAétng NMrtav va  petpnbel mocotikd 1 emidpoaocn TG OO0cKoAlNg
kapdomvevpovikng  avalwoyovnong KAPITA  ypnowomoidviog €ve  GUGTNUO  TPOTANCUATOV
OTTIKOOKOVOTIKNG OVATPOPOOOTNONG OE TPAYLOTIKO ¥povo otnv ddackoric KAPITA tov mpdtov £Ttovg
OTPIKNG.

MéBodou: TIpdkettar yio o mpoontikny peAétn mapéuPaocng mov Paciletal oe mpomAdopota, 1 omoio
nepopPavel 2 S1080y KA TN 1WTPIKNG TOL EXOLV €YYpaPel 010 pabnuo tpotov Pondeiwv. H mpot
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onada (opdoa eréyyov) dwdydnke pe v Kiaocown pébodo. H devtepn opdda (opdda mapéufoocns) pe
v mpoctnkn avatpopoddtong mowdvtrtag KAPIIA oe mpoyuatikd ypovo mov map€yetor amd Tol
nponAdopata. H anddoon tov padntov aforoynnke pHEcH PiOG OVTIKEWUEVIKNG SOUMUEVNG KAVIKTG
e€étaonc, Kotd ) ddpkewn g onoiog dgv 00ONKe AvaTpoEOdOTNOT G TPAYUATIKO ¥pOvo. Ot Kpiotpeg
mopapetpor CPR petpndnkav cvunepilapfovopévov tov Pabovg covumieong, e avakpovong Tov
ot0ovg, Tov dyKov Eaepiopov Kot Tov xpdvov "hands-off".

Amoteréopota: Zoppeteiyav cuvolkd 201 ocvupetéyovteg otn perétn, 106 otnv opdda eréyyov kot 95
oV opado mopépPacnc. Ta Pacicd SNUOYPUPKA YOPUKTNPICTIKG KOl Ol TPOTYOVLEVESG LOTPIKEG YVAGCELG
Ntav TapoUoleg ylo Tig 2 opddes. Xe ovaAvLen TOAAATANG TaAvOpOUNoNS, 1 omddoor NG ouddag
aVATPOPOJOTNONG O TPAYLOTIKO YPOVO NTAV CNUAVTIKE KOADTEPN amd TNV Opdde EAEYYOL oE OAN TO.
TPMTOYEV AMOTELEGLATO, TPOGAPUOLOVTAG T YOPAKTNPIGTIKA TOV GLUUETEYOVTOS GTNV NAKi, TO GOAO
Kot Tov dgiktn palog COUOTOC.

Svurepdopota: H ypron texvikdv onTikoakovoTIKOV avatpo@odotnong yia ) dwackaiio tov KAPITA
BeAtidver v amdktnon deElottv pe onuaviiky Peitioon oe Kpioeg mapapétpous Pertioong g
TPOYVAOOTG, OTMG SOKIUAGTNKE GE VO GEVAPLO SOKIUNG «Y®PIC ovaTPOPOdOTNOTY.

XYMIIEPAYXYMA ENOTHTAY 3%

Amd TIc €épeuveg mov mpoyuatomoniay ywo va ueietnBel m emidpacm TG TEYVOAOYiOG OTNV
Kkapdtomvevpoviky avalwoyovnon, amodeiydnke o0tL uéow tv Pivteo, Twv VR Kol OTTIKOOMKOVGTIKOV
avatpoeodotnoemv &xel Pedtiwbel 1 anddoon tov ekrmadevopevov KAPIIA. H exnaidsvon €yet
BonOnbel onuovtikd omd TIg véeg TeXVOoAOYieg Ko M olOyypovn wébodol ekuabnong KAPIIA é&yovv
amodelytel anoteAecpaTikoTepeg and TV cvpPotikn pHéBodo didackaiiog. Akoun cvumepaivetal 0Tl U
TIG véec TeYvoAoyieg xel avénbei 10 mpoodoxko (ong votepa omd o KAPITA kobhg kot £xovv
BonOnbel opadeg acbeviv mov Tponyovuéveg Aaufavay croavidtepa KAPITA.

4. ENOTHTA 4"

Néo epeovnTiKG OEdONéVe OYETIKA ME TNV KOPOLOTVELHOVIKY] avalmoydvnoen Ko Tnv

Yuyoroyio.

1. Mausz, J., Snobelen, P. & Tavares, W., 2018. “Please. Don’t. Die.” A Grounded Theory Study
of Bystander Cardiopulmonary Resuscitation. Circulation: Cardiovascular Quality and
Outcomes, 11(2), e004035.

Background: In an effort to promote bystander CPR, the procedure has been streamlined, and ultrashort
teaching modalities have been introduced. CPR has been increasingly reconceptualized as simple, safe,
and easy to perform; however, current methods of CPR instruction may not adequately prepare lay
rescuers for the various logistical, conceptual, and emotional challenges of resuscitating a victim of
cardiac arrest.

Methods and Results: We adopted a constructivist grounded theory methodology to qualitatively explore
bystander CPR and invited lay rescuers who had recently intervened in an OHCA to participate in
semistructured interviews and focus groups. We constructed a 3-stage theoretical model describing a
common experiential process for lay rescuer intervention in OHCA: Being called to act is disturbing,
causing panic, shock, and disbelief that must ultimately be overcome. Taking action to save the victim is
complicated by several misconceptions about cardiac arrest, where victims are mistakenly believed to be
choking, and agonal respirations are misinterpreted to mean the victim is alive. Making sense of the
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experience is challenging, at least in the short term, where lay rescuers have to contend with self-doubt,
unanswered questions, and uncomfortable emotional reactions to a traumatic event.
Conclusions: Our study suggests that current CPR training programs may not adequately prepare lay

rescuers for the reality of an OHCA and identifies several key knowledge gaps that should be addressed.
The long-term psychological consequences of bystander intervention in OHCA remain poorly understood
and warrant further study.

METAOPAXH

1. Mausz, J., Snobelen, P. & Tavares, W., 2018. "X¢ wopokai®d. Mnv ncdaves.”" Mo perétn
Oepshopévig Ocopiog g Kapdroavevpovikig Avalmoyévnene. Circulation: Cardiovascular
Quality and Outcomes, 11 (2), e004035.

YnéBabpo: Xe po mpoomdbeia mpodbnong g KAPIIA mpotov Ponbeidv, m dwdikacio &xet
amAovotevbel kot éxovv elcaybel Tpdémor ddaockarog pe eEutpeTikd GUVIOUO YXPoviko oldotnua. H
KAPITA éyet yivetar 0o KOl TEPIGGOTEPO OAVTIANTTI MG OMAYN, OCPUANG Kol EOKOAN OTNV eKTEAEOT.
Qot6c0, ot Tpérovoeg péBodol ddacKariog evOEyeTal vo. PNV TPOETOUAGOVV EMOUPKADS TOLG OTAOVG
SOODGTES Y10, TIG SLAPOPEG VAIKOTEYVIKEG, EVVOIOAOYIKES KOl CUVOICONUATIKES TPOKANGELS TNG UVAVITYNC
evog B0 paTOg KOPSI0KNG AVOKOTTG.

MéBodor kar Amoteréopata: YioBemooapue po pebodoroyio kovetpouktifiopévig Bempntiknig Paong yuo
va g€gpevvioovpe mototikd tov Oeaty KAPITA kot mpookaiécape amlodg S106MOTEG MOV TPOGPOTO,
napevéfnoav oe éva OHCA yuo va GuppeTtdoyovy og NSOUNEVES GUVEVTEVEEIS Kol OPAdES E0TIOGNG.

Kotaockevdoope Eva Oepntikd povtédo 3 otadi®v mov mEPLYpaPeL pio KO Plopatikn dladikacio yo
mv napepPacn ddowong oto OHCA: To va kinbdeic va dpdoels eivar evoyAntiko, mpoxalel movikd, cok
Kot dvomiotio mov mpémel TeMkd vo Eemepaotel. H avédAnyn dpdong v t didcworn tov Bopatog
TEPITAEKETOL OO TOAAEG TTOPAVOTGELS GYETIKG, UE TNV KOPSIOKT 0vaKomn, 6ov To Bupata moteveTal 0Tt
nviyovtor Kotd AGBog Kot ot avamvoéc ayoviag mapepunvedovror 01t To Odpo givonr {ovtavoe. H
KaTavonon NG EUMEPIOG vl TPOKANTIKY, TOvAdyloTov Ppoyvrpofecua, 0mov ot amiol SleMOTEG
TPEMEL VO OVTIUETOMIGOLV TNV  ou@PBoMa  TOvg, TG Oovomdvinteg epmTNOEL Kol TG dfoleg
CLUVUCONUOTIKEG AVTIOPACELS GE VO TPOLUOTIKO GUUPAY.

Svumepdopoto: H pedétn pog vmodnidvel 6Tt ta tpéyovta mpoypdupata kotdaptiong KAPITIA evoéyeton
VO UMV TPOETOUACOVY EMOPKMS TOVG OMAOVS Ol00MDOTEG Yo TV Tpaypotikotnta evog OHCA «on
evromilovv mOAMG Pacikd Kevd YVOONG WOV WPEMEL VO OVTIIUETORIOTOOV. Ot  pakpompofecpeg
Yuyoroyikég ocuvvémeleg g mapépupaong oty OHCA mapopévouy eAdylota KaTavonTéS Kol OToLtovy
TEPALTEP® HEAETT).

2. Chew, K. S,, et al., 2019. The influence of past experiences on future willingness to perform
bystander cardiopulmonary resuscitation. International journal of emergency medicine, 12(1),
1-7.

Background: The influence of past familial experiences of receiving cardiopulmonary resuscitation (CPR)
and medical help in various cardiac arrest and nonfatal cardiac events toward willingness to “pay it
forward” by helping the next cardiac arrest victim was explored.

Methods: Using a validated questionnaire, 6248 participants were asked to rate their willingness to
perform bystander chest compression with mouth-to-mouth ventilation and chest compression-only CPR.
Their past familial experiences of receiving cardiopulmonary resuscitation (CPR) and medical help in
various cardiac arrest and nonfatal cardiac events were also recorded.
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Results: Showed that the following were significantly more willing to perform CPR with mouth-to-mouth
ventilation: familial experience of “nonfatal cardiac events” vs “out-0f-hospital cardiac arrest with no
CPR”, “in-hospital cardiac arrest and successful CPR” vs “none of these experiences” and “in-hospital
cardiac arrest with successful CPR” vs “out-0f-hospital arrest with no CPR”. For compression-only CPR,
showed that “nonfatal cardiac events” group was statistically higher than the group with “none of these
experiences”. The groups of “in-hospital cardiac arrest with successful CPR” and “in-hospital cardiac
arrest with transient return of spontaneous circulation” were the most willing groups to perform
compression-only CPR.

Conclusion: Prior familial experiences of receiving CPR and medical help, particularly among those with
successful outcomes in a hospital setting, seem to increase the willingness to perform bystander CPR.

METAOPAXH

2.  Chew, K. S,, kou ovv., 2019. H &midpacn TOV TPONYOOUEVOV EUTEPLAOV 6T MEALOVTIKN
apodupio mapoyns kopdomvevpovikn aveiwoydévnons. International journal of emergency
medicine, 12 (1), 1-7.

YnéBabpo: EpevoviOnke m emidpaon TOAMOTEP®OV OIKOYEVEWNKAOV EUTEPIOV OmO TN ANym
KopOOTVELHOVIKNG avalmoyovnong kol 1otpikng Pondelag oe ddpopa Kopdlokd emelcddo Kot Un
Bovatneopa Kapdiakd coupavta Tpog v tpobupia «va to Eeminpocovue» Bonddvtag to enduevo Bopa
KOPOLOKNG OVOKOTNG,.

MéBodor: Xpnotponoidvtag £va EMKVPOUEVO EpMTNUATOAGY0, (nTMinke amd 6248 cupuetéyovteg vo
a&lohoyncovy v Tpobupio Tovg Vo EKTEAEGOVY BOPUKIKEC GUUTIEGEIC KOl OEPIGUO OTO GTOWUN GE GTOLO.
Eniong xatoypdoenkay Kot ot TponyOOUEVEG OIKOYEVELNKEG EUMELpieg TOVG oxeTikad pe tn Aqyn KAPITA
Kot TV wTptkn Bondela oe d1apopa Kapdiakd cupPovAta kat pun Bavatneopa Kapdlakd cuppava.
AmoteAéopota: AmodelyOnke 6tL o1 akdiovbor Tav oA mo mpobupol va ektelécovv KAPIIA xon
aepopd amd oTOUo 68 oTOUN: aVTOl oV giyav po epmEpio «pun Bavatneop®V KapdoK®V CUUPAVTOVY)
€VOVTL - VOGOKOUELOKNG Kapdlokng avakomng yopic mv Aqyn KAPITIA. «Kopdiokr avakonn oto
voocokopeio kat emroynuevn CPR» évavtt «kapio amd autég T1c ePmepiey. Kot «KapdloKy aVoKOTH GTO
vocokoueio pe emitoyy CPR» évavtt «dwokom ektog vocokopeiov ywpic CPR». o KAPITA uévo pe
ovumieoelc, 1 doxkun £0€1&e Ot M oudoa «un BavaTnEOp®V KOPOIOKOV GUUBAVTOVY MTOV GTATICTIKE
VYNAOTEPN amd TNV Opdda pe «kapia amd avtég TG eunelpiec». Ot opdades «KapdlOKNG OVAKOTG OTO
vocokoueio pe emtuy] KAPITA» kot «KopOloKAG GVOKOTNG GTO VOGOKOUEID UE TOPOSIKN EMIGTPOOPT|
aVTOHOTNG KUKAOPOPIaG» NTav o1 o TpoOupeg opddeg Yo ektédeon KAPIIA povo ya coumiéoel.
Svunépacpo: TIponyodueveg okoyevelokéc eumelpieg amd T Afyn KAPITA kot wtpikhg Ponbetog,
Wwitepa petald ekeivov pe emtoyn €kPoon o€ voookopeio, gaivetar va avavouv v mpobuuio va
extedécovv KAPITIA wg amhol diacmaoteg.

3. McMeekin, D. E., Hickman Jr, R. L., Douglas, S. L. & Kelley, C. G., 2017. Stress and coping
of critical care nurses after unsuccessful cardiopulmonary resuscitation. American Journal of
Critical Care, 26(2), 128-135.

Background: Participation by a critical care nurse in an unsuccessful resuscitation can create a unique
heightened level of psychological stress, activation of coping behaviors, and symptoms of posttraumatic
stress disorder (PTSD).

Obijectives: To explore the relationships among stress, coping behaviors, and PTSD symptom severity in
critical care nurses after experiencing unsuccessful cardiopulmonary resuscitations and to see whether
institutional support attenuates these repeated psychological traumas.
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Methods: A national sample of 490 critical care nurses was recruited from the American Association of
Critical-Care Nurses’ eNewsline and social media. Participants completed the Post-Code Stress Scale, the
Brief COPE (abbreviated), and the Impact of Event Scale—Revised, which were administered through an
online survey.

Results: Postcode stress and PTSD symptom severity were weakly associated. No significant associations
between coping behaviors and postcode stress were found. Four coping behaviors were significant
predictors of PTSD symptom severity. Severity of postcode stress and PTSD symptoms varied with the
availability of institutional support.

Conclusions: Nurses show moderate levels of postcode stress and PTSD symptoms when asked to recall
an unsuccessful resuscitation and the coping behaviors used. Identifying the critical care nurses most at
risk for PTSD will inform the development of interventional research to promote critical care nurses’
psychological well-being and reduce their attrition from the profession.

METAOPAXH

3. McMeekin, D. E., Hickman Jr, R. L., Douglas, S. L. & Kelley, C. G., 2017. To ayyog tov
VOONAEVTAV EMeiyov60g @POVTIONS peTd om0 pue  OVETLTUYY]  KOPOLOTVELHOVIKI)
avalmoyovnen. American Journal of Critical Care, 26 (2), 128-135.

Yn6Babpo: H cuppetoyn evog voonAEDTH ENEIYOVGOC (POVTIONG GE L0 OVETITUYN OVAVNYN UTOPEL va
dnuiovpynoel avENUEVO EMIMESO YLYOAOYIKOD GTPEG, EVEPYOTMOINGCT TMOV UNYXOVICUOV GUOVAG KoL
CLUTTOUOTO SoTapayng petaTpavpatikov otpeg (PTSD).

210y0oL. No dlEpEVVNOEL TIG GYECELS PHETAED TOV AYYOVS, TOV UNYXOVIGUMV GULVOS Kol TNG coPapdtntog
Tov ovuntopdtov PTSD oe voonievtég emelyovcog @poviidog HETO omd L0 OVETITUYN
KopOOTVELHOVIKT  avalmoydvnorn kot va eEetdoel av 1 oot piEn Tov 1OpVUNTOS Umopel va
eEacBevioet ovtd ta emavolopPavoreva YuyoAoyKd TpadLOTA.

MéBodot. 'Eva ebvikd deiypa 490 voonhevtav enciyovcag gpoviidag tpocinednke amd to eNewsline kot
TOL KOWOVIKA péca ¢ Apepikovikng ‘Evoong Noonievtov Emeiyovsoc @povridag. Ot coupetéyovteg
ovpmAnpocav to Post-Code Stress Scale, to Brief COPE (cuvtopevpévo) kot to avtiktuomo g kAipokog
oLUPavTOV - avabe@pnévo, To 0TTol0 TPAYLATOTOONKOY LEC® OG SLOOIKTLOKNG EPEVVAG.
Amoteréopoto: To otpeg kot 1 cofapdmta TV cvurtoudtov PTSD cvoyetiotnkoav acOsvie. Agv
Bpétniov onpavtiKég GUGYETIOEIS HETOED TV UNYAVIGU®V dpovag Kot Tov dyyovs. Téooepig unyavicpol
Gpovag ftav onuavtikol TPoyvewoTikol mapdyovies tng cofapdrac tov cvurtopdtov PTSD. H
cofapotnTa Tov oTpeg Kot To svumtouate PTSD mowkiAlovv avdioya pe ) S100ec1ud6TNTO VITOGTHPIENG
o TO0 VOGOKOETD.

Xvumepdoporo: Ot voonievtés sppdvicav pétpro eninedo otpeg ko ocvpmtopoto PTSD otav tovg
{nmbnke va avokohécovv pio. avemtuyy ovalmoyovnon Kol TOVG UNYOVICUOVG GUUVOC  7TOV
ypnoorothdnkay. O Tpocdlopiold TOV VOGNAELTOV TOL SLOTPEXOVY LEYOADTEPO KIVOLVO Yo ELPAVION
PTSD 0o evnuepdoel v ovamtuén g emepPfotikig €peuvag ylo. TNV TpomdOnom g WuyoAoyikng
evelag v voonieutav enetyovsog mepiBolymng kot Bo peidoet v TpiPn Toug He To EmAyyEA L.

4. Soleimanpour, H., et al., 2017. Psychological effects on patient’s relatives regarding their
presence during resuscitation. Journal of cardiovascular and thoracic research, 9(2), 113.

Introduction: Presence of family and patients’ relatives throughout resuscitation procedure is one of the
most challenging concerns.

Methods: In an interventional study that was conducted during a 6 months period, the patients’ relatives
were randomly divided into two groups of intervention After 90 days, subjects were contacted through
telephone and filled standard questionnaires. These gquestionnaires focus on anxiety, depression and post-
traumatic stress disorder (PTSD). The obtained data were analyzed.

Results: One hundred thirty three relatives were divided into two groups of control (59 subjects) and
intervention (74 people). No significant difference was observed between two groups regarding
1demographic features. The evaluation after 90 days revealed depression, anxiety disorders and PTSD to
be significantly more prevalent in control group than the intervention group.
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Conclusion: Emotional and psychological support and intervention on the patients’ relatives are efficient
and can prevent the emergence of psychological disorders.

METAOPAYXH

4. Soleimanpour, H., kot ovv., 2017. Ov YoyoroyKkég EMOPAGELS TOV GUYYEVAOV TOV 0.60ev0Dg
LOYO® NG TOPOVGinG TOVG KuTA TN didpkera g avaimoydévnens. Journal of cardiovascular
and thoracic research, 9 (2), 113.

Ewayoyr: H mapovcio g owkoyévelng kot tov ocvyyevov tov acbevdv kad '6An ) dwdikacio
avavnyng etval o omd Tig To Aot TIKEG KATOOTAGELS.

MéBodor: Ze pio emeppatikny peAétn mov oieEnyon oe mepiodo 6 punvav, ol cuyyeveils TV acbevav
yoplomkav toyoic o 600 ouddeg mapéuPaons. Metd and 90 nuépeg, ta dropo KANONKav pEC®
TNAEPOVOL KOl CUUTANPOGOV TUTIKG EPOTNUATOAOYIO. AVTA TO EPOTNUATOAOYLO ETIKEVIPMVOVTOL GTO
ayyoc, Tnv KatddAwym kot t dwotapayn petatpovpatikod otpeg (PTSD). Ta dedopéva avarhOnkay.
Amoteréopoto: Exatov tpelg ovyyeveig yopiotnkov o€ 500 opddeg eEréyyov (59 dropa) kot mapéppacng
(74 Gropa). Agv mopoatnpniOnke onuovtiky So@opd Peta&h dV0 OUAd®Y GYETIKA UE TO ONUOYPUPIKE
yopaktnplotikd. H a&oddynon petd and 90 nuépeg amokaivye 0Tl | KatdOAlnym, ot dtatapayes dyyovg
ka1 to PTSD fitav onuavtikd mio d1adedopuéva 6Ty opddo eAEYY0L amd v oudda Tapéupaong.
vunépacuo: H ocvovaoOnpotiky kot yoxoAoyikn vmootpién Kot TopEUPacn oTovg GLYYEVEIS TV
0c0evaV givol amOTEAEGLOTIKEG KOL LITOPOVY VO OTOTPEYOLV TNV ELPAVICT] YOYXOAOYIKMOV SLOTOPUYDV.

5.  Tramér, L., et al., 2020. Association of self-esteem, personality, stress and gender with
performance of a resuscitation team: A simulation-based study. Plos one, 15(5), e0233155.

Background: Gender composition, stress and leadership of a resuscitation team influence CPR
performance. Whether psychological variables such as self-esteem, motivation and personality traits are
associated with resuscitation performance, stress levels and gender of rescuers during a cardiac arrest
scenario remains uncertain.

Methods: We included 108 medical students in this prospective, observational simulator study. We
videotaped the resuscitation performance and assessed self-esteem, perceived stress-overload and
personality traits using validated questionnaires.

Results: Self-esteem of students was significantly associated with hands-on time. The personality trait
conscientiousness was positively associated with hands-on time. Further, agreeableness of team leaders
was significantly associated with longer hands-on time. Openness to experience was negatively
associated with heart rate reactivity. Male students showed significantly higher self-esteem levels,
expressed significantly more leadership statements and initiated first resuscitation measures more often
compared to female students.

Conclusion: This simulator study found that self-esteem of resuscitation teams and agreeableness of team
leaders of inexperienced students was associated with cardiopulmonary resuscitation performance.
Whether enhancing these factors during resuscitation trainings serve for better performance remains to be
studied.
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METAOPAYXH

5. Trameér, L., kox ovv., 2020. H oyéon petadd TG QUTOEKTIUNONGS, TG TPOCHOTIKOTNTUS, TOVG
Ayyovg KOl TOV QUAOV pe TNV 0mdo0on pog opdoag avavnyng: Mo perétn Pociopévn oe
npocopoicwe. Plos one, 15 (5), e0233155.

YnéBabpo: H oyéon tov @vAov, TOVL Ay)ovg Kol TG NYesiog pag opddag avévnyng ennpsaiovv v
arodoon g KAPIIA. To katd mtdécov ot yuyoAoyikés LeTaBANTEG OTMG 1| ALTOEKTIUNON, Ta KivTpa Kot
TOL YOPOKTNPLOTIKA TNE TPOSOTIKOTNTAG GYETILOVTAL LE TNV AmOS0GT) OVAVIWYTG, TO EMITES AyYOVG KOl TO
QOLO TOV SCOCTOV KATA TN O1APKELD EVOG GEVOPIOL KOPIIKNG 0vaKOTNS Tapapével apéfato.

MéBodor. ZoumepihaPape 108 ortnmtég latpikig o€ avTiv TNV TPOOTTIKY] UEAETN TPOGOUOLMTH
napoatnpnonc. Bivteookomoape v amddoon g avalmoydovnong Kot 0EI0A0YAGALE TNV OVTOEKTIUN G,
TNV QVTIANTTH VIEPPOPTMGT] KOt TO YOPOKTINPLOTIKA TNG TPOCOMTIKOTNTOS YPTCLUOTOIDVTOS EMKVPMUEVOL
EPOTNUATOAIYICL.

AmoteAéopota: H péon avtogktipnon tov podntdv cuoyetioTnkKe onUovVTIKA Ue TO TPaKTIKO ypovo. H
GULVEIONOT TOL YOPAKTNPLOTIKOD TNG TPOCSHOTIKOTNTOG GUGYETIOTNKE OETIKA UE TNV TPOKTIKN TOV YPOVOV.
H dwpdvelo oty gumeipio cuvogdnke apynTikd HE TNV OVTIOPOCTIKOTNTA TOL Kopdlakoh puduov. Ot
Qo1TNTEG £0e18av onuavTiKd vynAdTepa enimeda, eEEQPAGAV CUAVTIKO TEPIGCOTEPEG ONADGELG MYECTOG
Kot EEKivoaw To TPMTO LETPOL AVAVIIYTG GLYVOTEPA. GE GUYKPLOT] LE TIC POLTHTPIEG.

2vunépacuo: AT 1 LEAETY] TPOGOUOIMTY| SUMICTMGE OTL 1] AVTOEKTIUNON TOV OPAS®V avAVIYNG KoL 1|
CLUUPOVIKL TV apYNYOV OHAd®V amd AmEPOVS KOONTEG GLUGYETIOTNKE HE TNV KOPOLOTVELUOVIKY|
avalmoyovnon. To katd mocov M PerTinon aVTOV TOV TUPUYOVTOV Kot Tr O10pKEL TG KTaidevomng
avavnyng eEummpetel kKaAbTepT 0mddoom TPETEL va peAeTnOel.

6. Spencer, S. A., Nolan, J. P., Osborn, M. & Georgiou, A., 2019. The presence of psychological
trauma symptoms in resuscitation providers and an exploration of debriefing
practices. Resuscitation, 142, 175-181.

Introduction: Witnessing traumatic experiences can cause post-traumatic stress disorder (PTSD). The true
impact on healthcare staff of attending in-hospital cardiac arrests (IHCAs) has not been studied. This
cross-sectional study examined cardiac arrest debriefing practices and the burden of attending IHCAs on
nursing and medical staff.

Methods: A 33-item questionnaire-survey was sent to 517 doctors (of all grades), nurses and health-care
assistants (HCAs) working in the emergency department, the acute medical unit and the intensive care
unit of a district general hospital between April and August 2018. There were three sections:
demographics; cardiac arrest and debriefing practices; trauma-screening questionnaire (TSQ).

Results: The response rate was 80,1%. 75.4% were involved with IHCAs. Out of 1463 arrests, 17.6%
were debriefed. Twenty-nine of 9.6% staff screened positively for PTSD. Healthcare assistants and
Foundation Year 1 doctors had higher TSQ scores than nurses or more senior doctors. Debriefing was not
associated with PTSD risk. Only 11.9% of resuscitation leaders had prior debriefing training.
Conclusions: Nearly 10% of acute care staff screened positively for PTSD as a result of attending an
IHCA, with junior staff being most at risk of developing trauma symptoms. Very few debriefs occurred,
possibly because of a lack of debrief training amongst cardiac arrest team leaders. More support is
required for acute care nursing and medical staff following an IHCA.
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METAOPAYXH

6. Spencer, S. A., Nolan, J. P., Osborn, M. & Georgiou, A., 2019. H mtapoveio copatopdrov
YOYOAOYIKOD TPAVNATOS GE TAPOYOVS avavIYNS Kol €EEPEUVIION TTPUKTIKOV EVIUEPOOTG.
Resuscitation, 142, 175-181.

Ewcayoyn: H Tapovcio Tpavpatik@y eUmelpidv UTopel va TPOKOAEGEL S10TAPa)| LETOTPUVUATIKOD GTPEG
(PTSD). Agv €xet peketbel o TPAyHATIKOG OVTIKTUTOG GTO TPOCMTIKO TG VYEIOVOUIKNG TEPiBadlymg yia
™V TapakorovBnon evdovocokopelakmdv Kapdak®v avakordv (IHCA). Avtq n pekétn dwroung
e€ETa0E TIC TPUKTIKEG EVIUEPOOTNG TNG KAPIIOKNG OVOKOTNG kol T0 Bdpog mapakorobnong tov IHCA
GTO VOGAELTIKO KoL LOTPIKO TPOCOTIKO.

MéBodou: EotdAn epotnpatordyo-33 epommudtov oe 517 yurpodg, voonievtés kot Ponbovg
vyelovoukng mepiBoiyng (HCAs) mov epydaloviar oto TUipa ETEYOVTIOV, TNV 0EEL0 1TPIKT HOVASa Kot
™ povada evtatikng Ogpomeiog €vOc TEPLPEPEIONKOD YEVIKOD VOcokKopeiov petaé&d Ampidiov Kot
Avyovotov 2018. Ymnpyov Tpelg evotnteg LEAETNG: TO ONUOYPUPIKE GTOLYElM, Ol TPOKTIKES KOPOLOKNG
OVOKOTIG KOl EVIUEPMONG Kol TO Ep®TNHATOAGYI0 dtohoyng Tpavpdtov (TSQ).

Amoteréopota: To mocootd andkpiong ftav 80,1%. To 75,4% cvuueteiye otic IHCAs. Ao tig 1463
avakomnég, ot 17,6% evnuepdbnkav. To 9,6% tov mpocwnikcod mapovcioce Oetikd anoteAéopato yio T0
PTSD. Ot BonBoi vyegovouiknig mepiBaiyng kot ot yatpoi tov lov Idpduarog siyav vynAdtepeg
Babuoroyieg TSQ amd Tovg VOONAELTEG | TEPLGGOTEPOVS Y1Tpovs. H evnuépwon dev cuoyetiotnKe e
kivovvo PTSD. Mévo 1o 11,9% tov apynydv ouddmv avavnyng eiyov TpoyevesTepn eKTaidevo.
Xvunepdoporo: Xxedov o 10% tov Tpocwnikov o&giag mepiBaiyng avtamokpibnke Beticd oto PTSD g
arotéleoua g mapokorovnong pog IHCA, pe to vedtepo Tpocmmikd va KIVOLVEDEL TEPIGGOTEPO VO
eppavicel ovumtopate tpadpotoc. Iopovoidomray moAd Alyeg ovintioelg, mbovog e€ortiog g
ENeyng mpordvnong o€ cu{NTNoElg LETOED TOV NYETOV TOV OUAd®V KAPSIOKNG 0VOKOTNG. Amatteital
TEPLOCOTEPT] VIOGTNPIEN Y10 TO VOGNAELTIKO KOl TO WOTPLIKO TPOCOTIKO 0EELOG PPOVTIONG HETH amd o
IHCA.

7. Chen, H. H., et al., 2020. Experiences and Psychological Influences in Lay Rescuers
Performing Bystander Cardiopulmonary Resuscitation: A Qualitative Study. Journal of
Acute Medicine, 10(4), 138-148.

Background: This qualitative study was conducted to explore the experiences of lay rescuers who had
performed CPR and AED in public locations in Taiwan.

Methods: Lay rescuers who had provided initial CPR and defibrillation with AED in public locations
across Taiwan in 2015 were selectively recruited from Taiwan Public AED Registry for a semi-structured
interview.

Results: Nine participants were included in the study. The major findings from the study were: (1) the lay
rescuers possessed helping traits and high motivation; (2) the lay rescuers reported certain aspects of
rescue reality that differed much from prior training and expectations, including difficulty in the depth of
chest compression, and uncertainties in real emergency situations; (3) the lay rescuers gained positive
personal fulfillment in sharing their experience and receiving positive feedback from others, and were
willing to help next time, although they experienced a short-term negative psychological impact from the
event.

Conclusions: This study provides valuable information on strategies to increase layperson CPR rates and
effectiveness in CPR training. Measures should be taken to increase layperson's confidence and situation
awareness, reduce training-reality discrepancy, build up a support system to avoid negative psychological
effects, and prepare lay rescuers for the next resuscitation.
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METAOPAYXH

7. Chen, H. H., kot ovv., 2020. Ou gumepicc TOV TOMTOV-ILUCMOGTAOV KOl Ol YUYOAOYIKEG
emopaoelg mov TPOKMONKaAY 0€ aVTOVS 06 TNV KOPOOTTVELPOVIKT avalmoydvnon: Mia
ootk perétn. Journal of Acute Medicine, 10 (4), 138-148.

YnéBabpo: Avt 1 molotikn pehétn SeENyon yio va SlepeLVNGEL TIG EUTELPIEG TOV OTADV SICOGTAOV TOV
elyav mpaypatonomoet KAPITA kot AED o€ dnpdoieg torobeciec otnv Taifdv.

MéBodou: Ot moliteg mov eiyov mapdoyet apyikd KAPITA kot anwvidmwon pe AED og dnpodocieg tomoBecieg
oe oAOKANpN Vv Taifdv 10 2015 mposinednkay emthektikd amd T0 Anpocio Mntpoo AED g Taifdv
Yo o NU-00UnEVN oLVEVTELED.

Amoteréopota: Evvéo cvppetéyovteg ooumepthnednkoay otn perétn. To kdpla eupriuota e UEAETNG
nrav: (1) ot amiol dac®oTEG €iyav YOPAKINPIOTIKA YvOpicpota Kot vwnAd kivntpa, (2) ot omAoi
OIOMOTES AVEPEPAV OPICUEVES TTUYEG TNG TPOAYHOTIKOTNTAG O1AGMONG OV SEPEPAV TOAD OO TNV
EKTOUOEVOT] TOVG KOl TIC TPOGOOKIEG TOVG, CLUTEPIAAUPOVOUEVIG TNG dLOKOATNG TTOL giyav oTo PAbOC TNg
Bmpakikng cvopmieong Kot TG afePatOTNTOC O8 TPOUYUATIKES KOTAGTAGELS £KTOKTNG avaykng kat (3) ot
TOAITEG-O10GMDOTEG AMEKTNOAV TPOGMTIKT IKAVOTOINGY] GTO VO HOpalovTol TV EUTELPI. TOVG Kot Vol
Aappdvoov Betikd oxdMa amd GAlovg, Kot fTov Tpodbvuol vo Bondncovy v emduevn @opd, av Kot
Biocav pia Bpoyvmpdbeoun apynTikn YOYOAOYIKY| EXITT®ON OO TV J100IKAGIN.

2vunepdopota: AVt N UEAETN TOPEXEL TOAVTIUES TANPOPOPIEG GYETIKA UE TIG GTPOINYIKES Yo TNV
avénon tov mocootdv KAPIIA kot v amoTeAeGHOTIKOTNTO GTNV eknaidevon e o mpémel va
eBodv pétpa yio v adénomn g EUMOTOCHVIG TOV TOAMTMV KOl TG GLVEWNTONOINGNG TNng
KaTAoTOoNG, TN HElMOT TG ACVHEOVING EKTOIOEVONS-TPAYULATIKOTNTAS, TN dNHovpyio VOGS GUCTHHATOSG
VROGTNPIENG YOl TV CITOPLYT OPVITIKMV YUYOAOYIKAV ETMTOCEMY KOl TNV TPOETOLAGIO TOV TOATMOV-
SOOGTMOVY Y10 TNV EXOUEVT] OVAVIIYN).

XYMIIEPAYXMA ENOTHTAX 4%

SOUTEPAGLOTIKG 1| YUYOAOYIO, KOTEYEL VOV GTUOVTIKO POAO GTNV KOPOLOTVEVUOVIKT avolwmoyovnon,
kaOdc 1 tehevtaia ennpedlel Ta ATOUO TOV GUUUETEXOVV GE ALTN KoL TO, ATOLO TTOV TV TOPAKOAOVHOVV.
AmodeiyOnke 611 1060 01 SOMCTEC OGO KOl Ol TAPOUPPICKOUEVOL ODVOTUL VO EUPAVIGOVV GLYVA
YOYOAOYIKG cupmTOpate Kodmg kot chvopoua petd omd po KAPITA, ta omoio pe v KOTGAANAN
eKTaidEVoT Kol VIOGTAPIEN UTOpPovV va amo@evyfodv. Akoun péom g ekmaidevong pPmopel va
emtevyfel koAvtepn emidoon TtV opddov avavnyng. Téhog mapoatnphbnke OTL Ot TPONYOOUEVES
EUMELPIEG UE 10, KOPOLOTVELLOVIKT aval®mOoydvnoT UTOPOvV VO EXNPEAGOVY L0, ETOUEVT).

T'ENIKO XYMIIEPAYXMA B'MEPOYX

SOUTEPACLOTIKG COUPMOVO, UE TIG EPEVVEC TOV TOPUTAV®D EVOTHTOV O1AQPOPOL TAPAYOVTEG SVVAVTOL VO
emnpedoovy v KAPITA cav dadikacic, TOVG GUUUETEYOVTEG KOl TOPEVPICKOUEVOLS, TNV O100CKUAIN
NG Kol TO TOTE AVTH TAPEXETAL. APYIKA 1) ELPAVIOT EVOC VEOL 100 €MMNPENCE CTUOVTIKG TNV dtodikacio
™m¢ avalmoyovnong, tov eEomMopd mov ypetdletar kabmg Kot To TOTE aVT TUPEYETUL Kol £3MOE TO
évavoua Yo ToOAToIKIAeG peAéTeg. Akoun pio Eexmpiot opdde acBevav, vt TOV TUSOTPIKOV,
ypnler Wwaitepn petoyeipion. Ov peAETEC Yo TNV KOPOLOOVOTVELCTIKY avalmoyovion TodOOTPIKMV
acBevmv Ko o1 véeg LEBodOoL Exovv Pondnoet 1daiTEP TV AVTILETMTION TOLOIIKAOV KOPSLOUKDV OVOKOTDV.
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M emiong onpavtiki Pondeta yoo TV OVIHETOTION YEVIKOTEPA TOV KOPOOKMV OVOKOTMOV KOl TNV
devépyelo KAPITA éyel mpoc@épel 1) ETIGTANN, KUPI®G UE TIG GOYYPOVEG LEBOJOVE EKPABNONG AvVaVYNG.
Téhog ailel va onpewwbdel oG OAOL 01 TOPELPICKOLEVOL GE [0 KOPIIOTVELUOVIKY] ovalmoydvnon
SuvVaVTaL VO EUPOVIGOLV YUYOAOYIKE GUUTTOUATO KOl WG Ol TPOTNYOVUEVEG EUTELPIEG UITOPOLV Vo
empedoovy o KAPITA, ouwc pe v KoT@AAnAn exmaidevorn kKot vrootpiEn dvvavtol va
OVTIETOTICOVY NITOTEPA [0, TETOLN KATAGTAON.
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