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INTRODUCCION

* La ventilacidn afecta al medio interno y las presiones intratoracicas.

* Las recomendaciones actuales sugieren el uso de respiradores mecanicos.

e )
Part 8: Advanced Life Support: 2010 International Consensus on How Ventilation Is Delivered During Cardiopulmonary Resuscitation:

Cardiopulmonary Resuscitation and Emergency Cardiovascular Care Science An International Surve
With Treatment Recommendations Y

Ricardo Luiz Cordioli MD PhD. Laurent Brochard MD. Laurent Suppan MD.

Trea!m_en‘t RGC?II‘WMC’IH’(.IHON Aissam Lyazidi PhD, Francois Templier MD, Abdo Khoury MD, Stephane Delisle RRT PhD,
There is insufficient evidence to support or refute the use of Dominique Savary MD. and Jean-Christophe Richard MD PhD
an automatic transport ventilator over manual ventilation EEers RTomy (Cavt s Ciotanbe S8 Vor 65 b 10
during resuscitation of the cardiac arrest victim with an Regarding practices, 28% declared always or frequently adopting only continuous chest com-
\_ advanced airway. ) pressions without additional ventilation. With regard to mechanical chest compression devices,
38% responded that such devices were available to them: when used, 28% declared always or

frequently experiencing problems with ventilation such as frequent alarms. During bag-mask
Kvemilation in intubated patients, 18 % declared stopping chest compression during insufflation, Y,

OBJETIVO

Comparar ventilacion con respirador y balén de resucitacion.
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Estudio SYMEVECA N

Cuasiexperimental H
o
Estimacidn de tamaifo muestral 5

Inicio: 10 meses : -

Todas las PCEH con persistencia Variables Dos grupos: Resultado

epidemioldgicas

- ) Dictamen Protocolo Favorable
‘P‘M Hospital Clinico San Carlos L 19561 E

SaludMadrid [ comunidad ge Madria 27 de diciembre de 2019

Balén o

tras 3 min de la 10T precoz
res pl ra d or Pa CO CEIC Hospital Clinico San Carlos
p)

Analisis bivariable Ritmo de la PCR PVCO, e SInESSAT O

G 0 CERTIFICA
asomEtrla en Que el CEIC Hospital Clinico San Carlos en su reunién con acta 1.1/20 ha evaluado la propuesta de

RC E 0 tr.a S 15 m i n investigador referida al estudio:

Titulo: "ESTUDIO SYMEVECA-OHCAS (SAMUR-MECHANICAL VENTILATION IN CARDIAC
ARREST) DE VENTILACION MECANICA EN LA PARADA CARDIACA EXTRAHOSPITALARIA
BASADO EN EL REGISTRO OHCAS"
Cédigo Interno: 19/561-E

i 1 Dr. Alberto F Tejedor
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RESULIADOS

194 PCEH
Edad media 63 = 19 afios f

31 RCE ;
orecoz 21% mujeres
T aen ) 28% ritmo desfibrilable
analisis
control 82% RCP por primer

. . respondiente
89 PCEH incluidas
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PaCO, (mmHg) 63,6 +22,4 95,3+486 p=0,04
PVCO, (mmHg) 70,8 + 23,7 89,4+27,0 p=0,01
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CONCLUSIONES

e La ventilacion con respirador mecanico durante la PCEH mejora el estado

A1

ventilatorio comparado con el uso del balén de resucitacion.

e Tras completar la primera fase se iniciara la segunda comparando diferentes

modos ventilatorios.
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