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A' wD9 ba9 5L/ E poadide medicaN apNutN brusc sau
agravareaunei condioi medicale cronice care pune m pericol
via@a persoanei(funcda respiratorie a circulatorie d stareade

condiS y o N

APRIMJL AJUTOR= ansamblude metode practice d de tehnia
terapeutice puse m aplicare pentru a acorda | a A a u ¢
persoanelom pericold pentru ale acordaprimelen y I NA 2 A |
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C Criteriul fundamental trebuie & Nie cel al 3 N} @ ATielie & Rse
O dzy 2 HzZNB N yoarts f§r&eo inplicit mijloaceleindispensabilede
I OD A mlafa&este cazuri (pierderea de Odzy 2 0 (AN VAWRER C
respiratoriia celecirculatoriisevere.

C Trebuie recunoscuteU #ratate I ¥ S Qe dcutey/care pot determina
decompensared dzy O utalet dc@ddRdtevascularecerebrale,embolia
LJdzf Y 2 gdenNd@dmonaracut, pneumotoraxuljinfarctul miocardic

CwS Odzy 2 Uhbosdai@aNT LI R R NIa@ioNdzNH Sdéfiite
prin etiologia lor: a U MdNddc, A Yy T adDdte deere hemoragij n y,S
A Y aie, intbEOA iDelkogeneacute

C RezolvarealzZNH 5yD2 NNJa @dddinenuluisuferindneclarA y A dai |
carepoatefi uneoriexpresiauneil ¥ S Ograveadzy A



SIPRUICARARDII

0 Stopul cardio-respirator (SCR) este O 2 y & Sreducfri dritice sau
lipseidebitului cardiaco & O N Rofedihiide perfuzieOS NB @ WA 2 B I-. N.

1 CeamaiT NB O @6 yidie dbces=boalai & O K DY NERN |
v 82,4% dintre cazurilede stop cardiacn wfara spitalului sunt datorate unei
I T S Oaalides(ssulare

V 9% accidene = cazurilede trauma, asfixie,n y S\’ 2 EBAHDdrso dité
cauzesuicidare

v 8,6% = | TS O eridaggh#& non-cardiace pulmonare, cerebrovasculare
renale, neoplazii,hemoragii gastrointestinale,diabet, cauzeobstetricaled0 A
epilepsie
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ACauze primare de oprire respiratorie:
Al A LIAINODOARBY UO2 NLIA &0 NNAY A
Alnhalareade d dzo & dokicé U S
AOYUS O
AStrangulare
AComadeS i A2f 23AS RAODSNEN
AAccidentulvascular cerebral
ATraumatisnele

AElectroctiarea,etc.



STOPRUICARARDI

AQprirea respiratorie - semne clinice
Al 94SY Dol YAOONNRE 2NI 042NJF OA O
AMAFY2T N
Al ALIRG2YAS Ydza Odzf | NN

Pa

ADeterioraread NHzA3ONNNRA A RS O2y 00 A S



STOPRUICARARDI

ACauzeprimareRS 2 LINA NBE OF NRA | Ol

A¢ dzf 0 deNMidnsdvere

Alnfarct miocardiacut

ACT YLIR2Y LRI OF NRAI ON
AOYO 2T Al Lz Y2Y I NN

AHipovolemiallJ2 & § KS Y, pdilXi BA G| G A ON
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A Oprirea O I NR-sdmg@eitlinice
At ASNRSNBI O2Yy060ASYOSA omn 3
AAbolireapulsului lanivelularterele mari
Aw S & LIA NJ Dapriee (LEASSEOA O S
Aa A RNJR k90 d¢0) 6 ¢ n
AlAGARAGEGS O6A NRAIARAGIEGS OF
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Oprire primar cardiaca

oprire respiratorie secundard
( 30-60 sec)

Oprire respiratorie primara

oprire cardiaca secundara
(1-20 min)
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Resuscitareacardio-p ul monar £ ( Ru@ Bepitcardiacg a t kdart |,
esendal pentru creier 'Hinim4..
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Comparativcu formulalui Safarsunt noi urmNoarele elemente

G

G

w S Odzy 2 ISERp8NaDIul O Macientulnu NN & LJdgtinSli 6 Au
prinO N c>lfzu rbuIISILmﬁ- w w ¥

Masajul cardiacextern (MCE)trebuie A Y A @Nndaiprompt UX Sy O A
continuy,n vitm de 100 - 120'min., la nivelul sternului- zonamijlocie, cu
YSY U A yirsiNgadrt 30202 Y LING a A A_rleidert it RS, A 7
maiimportantchiarR S GNsly U A N A R OA | £ N
Defibrilarea- O Nmai precocen :y o o

wt A 0 NA S Vi WUNKFQ)datithhidaxdiad S vy U NXTQ)dizN puN N

w200Jla defibrilatoarelebifazice 360Jla celemonofazice
Medicamente o A

wantiaritmicde LINAAYWNU S gihwokidsonan gazulFVrefractare

R dzI38l 2 Oeebtdice 5

wNDB Y dzyaddmiistrareaunor dozemaride adrenalirN

Hipotermie Y 2 R S dstiedlscitare
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A 4

Al dzLI2 NI dzf @A Gl E RS o6l 1 N ¢
-FNNN | 4S8 dziAf ATl SOKALI Y

ASuportul vital avansat (SVA)
-ny dzy AUNDAEfS RS dzZNESYON
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A. Suportulvital ded I (S\'B} la adult:
1. SevS N\ & A Ddnddigloi/locului

2. SevS N dadNaablentulNN & Liddzy R S
V. sescutuNdeumeri A 5
Vo seny U N® & dzybin& il en NB I dzf NK €

3.a)5 I @acientuNS I @a NN S UIdZyNES
Voo osef N2 ANAAXN D N
V. seNEB S J | palaslicstateaacestuia

b)5 I ®|bt|manu NN & Lddzy R S
Vo sea N@\dﬂeﬂbﬂt

Vo se L2 1 S0 AyfNffecubit dorsal se St A 0. SO Aadridhe
astfet o Y' N y'sd pune pe fruptea victimei LLJ2 |. A 4 XedDW N F
hiperextensien fimp cecuO S | fYINfysBINJA Rviardibula
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AL 4
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4. SevS N K A @MimaNB & :LJA NN

V LINR & SetizZNS N NB & Oturaikldi S

v ad OdztuumdchealJ2 1 A O @epthl guNi pacientulu;
vV simte.
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5.a)5 | @atientuINIS & bdkmaN
v sepunen ¥32 1 A b & Sled At NdzNJ y o N
v seapelS | beNiciull12
v seO0 2V U dvaludhsh.

b)5 I @atientulnuND & bakmaN
v seapelS | beNiciull12
v seS F S O (indaSajcdrdMicextern
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DS (.S NM:ALYENNJAu® Banguin.minim necesar, . (. NbiQ ~ .
%.%F 0 ipr@slh%Mtratoragll?:%O N%‘ljlhrm compreS|aRL}\ I\RLE Odu

TehnicaMCE

<< << <

g(telﬂrln)blhfi;%lﬁlaﬁ)rului trebuie SN fie LJ2 1 A O An2ygehtiulS
toracelese comprimN5-6 cm;

fNB O d@ippelsiilor 100-120/min..; o
ddzL#empresietoraceletrebuiet N &adNidb Jrj 0 ADPADA

|
urata comgresiei toracelui trebuie sa fie S 3| duNea a
ecompresiel

e P

mtreruperi O NnaiLJdzO;A V' S

uls palpapilla O I NRIaRFREN dzidnfy N S | R ORS
ux rteFr)ia eh%ient nty nV)ﬁ

N
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Resuscitatea cu doi salvatori
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6.a)SeQ2 Y R% Nzl I0lde compresiitoracicela pivelul stergului, .
seS torii seLJS ¥y a HdsuloMe S T S Ol 7S

NE a LJisttd:eﬂvk chntlnuare se alternS | | cbimpresiile cu
NI a LIA(fdporm 30:2)

| Resuscitarease mtrerupe doar R I @atientul n dela respitt 0 A
normaN

b) Conformulti;mulu ghid d CPse poateefectuadoar masajcardiac

hidde
externQ T M W dZP S K 0 A R | Q@dlvatarulnu poate, saunu
vreaa BxecuteNJS a LJA NAdH AzNN

Doar MCEchiar 6 X N BN y (1 8 {d2DE dNdte superiqr lipsei

manevrelor de resuscitare upele studii a dza O yeRtul de
a dzLINJ D astew afdbil cu cel din RCPunde s-a utilizat
NEalLRNudXxR OALl £ N

-TNBE ORS Ya lY | afdtripre shlor 100-120/min.

! ColeresuIe se & A & (dar RN (QpBcientul n &ria respit O A
norma
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Q. -/
Figura 46: Ventilatie pe masca si balon
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7. RCP trebuieontinu- ULBN Yy N'Y

v la sosireapersonalutizi RS LIS | Yodzf ' yON
v O N yi&ima respiNnormal

Vv salvatorul este epuizat
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0 VentilaDa

1. SeNB O 2 Y Eayf RRALIA Nl NimreZe ings mult de 1
& S O dzguRuN ¥olum suficientde marece RS G S N
Y A 6 OtutieRdradice.

Il SeevitNNE & LIApkehampld freSputernice

2.w S & LIENMbEsésteo | £ (0 S NG/ AIOdGEwul N
n yarecead dzMHN dzhdestelJ2 8 A 0 A £ N



R - :
RESUSCITAREARCARDIO\1Callrh | w

Ta

C RG &S AYAYAdefibrNareny I AyGS RS

A FolosireaO Nndai precocea defibrilatorului este O 2 E}/ a A BeS NJ
A Y LJZ NJOI dﬁm %mtrf; Natamentul ¥ A 0 NJIvéntricDlAres A
(FV), ghidurile de N O2 Y I yitRZdrgaRiefibrilatorului

a

imediat ce estedisponibil

A Efectuarea masajului cardiac extern n Y I A YoaiSAf _A_T
defibrilatoruluiar putea determinaO NJ 0 @ 924Dl R IS @ iz
timpul LIN yaNosirea: Y 0 dzt ésiémesSed minute.



ALGORITM DE RESUSCITARE h w¢ =+ L ¢(8B) &
L 59CA! Wthaw®( 9 ¢9whb(

Inconstient si mu
respira mnmorrmail

Anuntati serviciile de urgenta
Efectuati 20 de compresii
Administrati 2 respiratii

Continuati RCP 20:2

De indata ce aveti un AED,
porniti-l si urmati
instructiunile acestuia
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B. Suportulvital avansat- la adult

O gtopul cardiorespirator (SCR)dzf 6 dzWdNitdPasoSatepot fi:

\Y; 20I0oAf S
A F Ao NAS Y ONKFO)dzt | NN
A tahicardiad S y (1 NJ¥ Q S (T\HIN

V b2y 620F06AfS
A asistolia
A activitateaS f S O NNBUNDAEFP)
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0 WAUYdzZNAES 020l 06AfSY
A T A0 NASY (ONMEFQ)dzE | NN
A tahicardia@ S y (i NJF © N (T\NN
1. / N stBpulcardiaceste confirmat
wsalvatorulstrigNR dzla]ditor
wa 2 t Hebikilatdvul 5
wA YV A deddeNIHNSnAreWelede RCRraport MCEO XM de 30:2)
2. O;[JNJSI &ﬂbnl&torulw
wseS P f didul taiad: LIt )\p@ddelyflékanlvelultoracelw
wR I 640 2 y ¥ IZJINLJB’INrSmquId)ro 20l (IF)VK&UB/? N NN

puls),sen y G\Ndfibilatorul 8 deadministiS I LM 2e@ctric
extern (150-20QJbifazig sau360Jmonofazic)

wsereiaRCR30:2) timp de 2 min. ¥ N a&fiNreevalud ritmul sau
pulsul
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OWAUOYdzZNAETS 820l 0AfSY

3.5 dzlghimul  2e@ctricexternseO 2 V' U RGRidzplde 2 minute

Igoweeuald\l Yritmul:
I @dietot n FV/TVE NNiNsevaadministiaal doilead 2 O

electrico 9e0OZ2 Yy U R zN

4.5 dzlafeR 2 doihutede RCPBeNB S G| fitoms daddidk

wR . @adientulesten gontjhuare /TVsaut N se
I R PH\ A aTuNr\]I%t F R NB” ol-aftrailgan Eg‘%]gtl’lc R dzLJN

careserelau manevrelede RCP

5. EJgZN X{DNn deRCRBeNE S g tinnSuritmMl cardiagdl O N
a u
wsel RYAY 7\ B Y NB R It}{ﬂ&jd@BOﬂngJ v.n kolus
wsevacontlnua RCHR I 0deR'S O S furrikm chrdiacorganizat
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A ReevalarealLJS N 2 RriuvliNcardiactrebuie sNfie de & O dzNJi
RdzNJ G N

A Pulsul va fii reevaluatdoar Rl G&NS JA R S Vil chrdlac
organizat(pe ECG complexeregulate0 3 y 3 dza G S 0

A Ovazde LINB T &uyiubriin organizaf MCEsen_ Yy G NJBeNtizLJS
reevaluareapulsului (doar R | @MlentuILJNB | skerngnélélnei
NI & dzaNdbAdgd N\NIRS

A Defibrilareaeste cu atNt mai reuGitNR | @éYioadadintre MCEG
administrareaculuielectriceste O Nniai scurtN

A ARNBY I(1fm@)3ééxl RY A Y A &3-5l&ihute Nhdiferent de
ritmul cardiaco 0 2 OstauqﬁSfo 2 OIlJIﬂyUﬂ\Ilyfrianevrelede
resuscitareasuntNB dzd A
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A Ly Gdzég N2 & NJIGTSNI LENIol calef GSNNAALAyINdaKN >
I OS IYalruyNS @dliihe S T S O (Rd2l-OdeNpersonal medical
calificat

A O IOT ar trebui & Nlureze sub 30 de secunde,iar aceastase
O 2 v (I MGEzNd F NB O @e.§002/min.).

A SeNB O2 Y tapRNY Nyl Sy (icud F 8B O @SH O |
S yﬂlmih.,léuﬁﬂ\ )i’KIﬁ)LJ@ NJZSYG At OAI
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0 WAUGQYdzNAES: y2yo020F0AtS
A T OUAGAGOLI GSI @EFPOG NA ON T NNN
A asistolia

vV 5| @tihul A ¥ AedtdnbrBocabil,seA Y A mankevireNde RCRraport
compresi toraciced @ S y (i Anfetanidedie 303).

v Deoareceasistolia poate fii LINBG O A dali axdcerddN de hipertonia
vagaNIseadministreailvagolitic: ATROPI{

v | N Jadriénevor fii securizateO Nigi rapid pentru apermite @Sy G A f |
YS Ol yrAN@#EEn v i NMEHzLIS

v Rtmul cardiacvafii reevaluatddzLB\min. de RCP

v 5 OqNEursul NB & dza pakienfNIbiBuAtitm y 2 v & 2 Qdistolle f
AEFPritmul trecen #V,seO 2 Yy (i dugraiz¥olulde RCRal FV



Inconstient si nu
respira normal?

ALGORIVN DERESSU T

SURGRVIVATALAVANSA
(SWA)

@mm)  Chemati echipa de resuscitate
RCP 302

Atasati defibrilator/monitor
Minimalizati intreruperile

Evaluati itmul cardiac

Ritm Socabil Ritm Nesocabil
(FV, TV fara puls) (AEP, Asistold)

150c Reintoarcerea
Minimalizati circulatisi
intreruperile spontans

Imediat reluati RCP TERAPIA IMEDIATA Imediat reluati RCP

pentru 2 minute POSTRESUCITARE pentru 2 minute
Minimalizati intreruperile  PRTRGENELRNECER a0  Minimalizati intreruperile

L
ECG 12 derivatii

Tratati cauzele favorizante

Managementul temperatu




ALGORIVND DEE RESUSE TAREDRVITALAVANSAT
(S¥48)




RESUSCITAREARCARDION1CaIMRD | w
EMUCTHSPEDIALL  {t 9/ L ! |

C HIPOTERMIA
AEvaluare30-45 de sec (victima este bradicarditN & bradipneidN n y
funcOe de gradulhipotermid)

AABSENA PULSULU semcepeRCRNu atteptNm pNiNlaren y ON

A@brNeNmintea umedN se mdepNteazN izolare de curerD reci O,
umidificata cald(dad\este posibi)

Alnidere RCP*transportla spital
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EMUCTHSPEDIALL  {t 9/ L ! |

¢ OIECUL

- prognosticulestefuncie deR dzNJ U | & A hipgx®d S NR G | @

AVentilade guNla guNG scoatereavictimeidin apN(!MCEm apae
riscantd pentru victimNa pentru salvatol).

I ApaNU addoneadcaun corp strNn obstructiv=>manevrelespecifice
corpilor strNni agraveakl(viN'sNuri, aspirdde, mtNziereaRCH.

A Salvatorunic ¢ RCP5 cicluri(@2 minute)
apoi solicitNtelefonic 112!!
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EMUCTHSPEDIALL  {t 9/ L ! |

C BEECTROCUIARERRSNETUL

MNsuTrt:
A salvatorulseasiguNcNnu estem pericold el
A evaluareastatusuluicardiorespirator
AiniderearapidNaRCR fa | yaudazfINI @ A0S G dzA NJR A
A stabilizareacoloaneicervicale
A mdepNrtareambrNeNmintei/ meNO mNinte (m leziunitermice)
A abord venosrapid - resuscitarevolemidNagresiW pentru a facilita excreda
K*, mioglobineid a altor produd de distrudde tisulam

A evaluareorgandor interne

|OTeste obligatorie m arsurisevere(chiardad\bolnavulrespilNspontan.



RESSUSORAREARCERDIDNIOAARA | W
SMUATHSPETIALE.  {t O/ L ! |

¢ BLEECTROCUITAREARRSNETUL

A auefecte pe creier inimN& pe musculatua vasculaNnetedN

Aefect indirect prin conversiaenergiei electrice m unde infrarodi
(arsuriseverg

0 OCULELECTRIC

SeveritateaestedatNde:

Anivelulenergieieliberate (voltajmalt 110-220V)

Atipul de curent curentulalternativcorelatcu expuneregprelungitN
Aduratade contactcu sursa

Atesuturilepenetrate¢ cordulpenetrat =>riscde FV
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EMUCTHSPEDIALL  {t 9/ L ! |

U0 TR SNETUL
Amortalitate 30%
AcauzaimediatNde deceseste stopul cardiac(FVAsistolg

AAdesearitmul fiziologic se reia automat, dar poate apNea asfixia
(blocareacentrului respirator, spasmulmusculaturii respiratori) =>
asistareventilatorie

Alte O 2 v & Sposibifey S
Aleziunicerebrale(hemoragij edem, encefalopatiehipoxid\ 0
Atahicardie HTA(prin desd\rcarede catecolaming



L
TERAMNTENBWP@FE&SUWE’ARE
componentBlACISS

AamelioreaN mortalitatea precoce (R { 2 NihstaWitN ©
hemodinamie a insuficierD S"mNItipIe de organ MSOF)

o o Pal , Pal

injuriacerebraN

Obiectivepostresuscitare

AoptimizareafuncOei cardio- pulmonarea a perfuzieicerebrale
Atransportulbolnavuluim ICUG 0 Aeghfpat
Aidentificareacauzeistopului

AmNsuride prevenirea recN\derilor

AmNsuride ameliorarepe termenlunga disfundiei cerebrale
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ASindromcoronarianacut

ADia S O-oQddé IN2 NJi N

A' NH SK/AOUIS NI SY 4 A ON

A¢ dzf 0 deMidhNA
Alschemial O dedS\NJA F S NR ON

ATromboza@ S y 2UINGNT dzy R N
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SINDHRONUCARORQNAR XD T(S24)

AMNGDIA AECTORALE INBITABGAI (AL [ (

AINFARCTUU MIQEAR DI TN STEEM
oA SWRPRADENEVERARE S {ELT, DESHEGMMENT)

AINFARCTUMIOCARDIGOCWTSTHEM|
(CUSURRABDENEERARESDESRGBIENT
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C Factoriiderisc
cardiovascular

Afumatul

Adislipidemiile

AKA LISNI Sy & A dzy
Adiabetul zaharat

Asexul masculin
Astresulprofesional
AGNNBROGF nylFAyalr aN
Aereditatea
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artera coronara normala

i Cauze

- placade aterom (fisurdruptura)

-Vasospasm

placa de aterom

Unstable angina Non-STEMI

Luman

- s
accumulation

Intimal connactive
tiszue (plague cap)

D Lipid D Thrombus . Flatelets
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C Tabloul clinic:

v Durere:
-caractely O 2 V predihegreutas
- localizare: frecvent retrosternal
-iradiereY  dz¥ N NdaNi NYd& [y R A épieistNibNJulalrept,
-RdzNJ (1 NY B HAYAY ®
-influend &N I 6 &l dz RSt 20 RS
-factoriprecipitarD A Y fid3GFAR2YWNISYy 4> & {

- RYA YA 8
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C Tabloul clinic:

vSimptomen Y A2YA G2 NBY
- dispnee
LI fE LIAGE DA A
-INBT ODANNE NG dzZNAE aAYLI2YS RAISa
-pa Ay O2 LIN

0 Simptome atipice:
-RdzZNBENE SLA Il adNRON
- dispepsiecu debut recent
-RdzNB NB {2 NJ O Auddhi sadgteudtic NI O S NJ
-dispneeLJINR2 AN & A OGN
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C Examenuklinic obiectiv

- anxietate,ad A @& psiboinotorie

- tegumente0l thucoasepalide

-rS & LJ& W2 Nvsaufrétventtahipnee>30/min 6 i/ complicat

cuedempulmonaracut)

- pulsvariabil(normal, tahicardie bradicardiesauaritmie)

-TAGI NRX: | 6 Af N
-y 2 NJysad N
- hipotensiunel NI S(iNdMlcdmidlicatcud 2c@rdiogen sau
-HTAONX & Odzii N

- Zgomote cardiaceasurzite

I EX clinicobiectivsingur - insuficientpentrudiagnostic



IM E\RABURPRADENNELARBSWHENTA DESEBMENSTINSTEEN)|)
AN DA PECTORALOMBE{ICW !. [L([ (

CLY@S&adA3alroAA LI N Ot AYAOSY
Vv ElectrocardiogramaECG: o
- subdenivelarssegmentSTo A  dzyegaventyd al dz Y I A Y

Ny SJSOAY I (S
A B L JATIBIPH VNSRS el

Angina pectoralt ilnMdtfatbriti tsupr adeni vel
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IM QUSSURRADENIVEE BESEGMERST (STEMI)

V Electrocardiograma ECG

- supradenivelarenou I LIN NebigégentuluiSTn YR 2 dgil mai multe
RS NANGIOSOA vV | (0 S

- blocmajorde NJ Y é&zNIN (BES%oul LIN NIz

-undN v LI 02t 23AON JL
T B i | Normal ECG

QRS

STEMI

ST Elevation

;

NSTEMI

ST Depression

;

NSTEMI

T Inversion

\
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vV PulsoximetriaSaQ <90%

\VAnalize delaborator:

o Markeridey S O NRAT2ND | tidRdnifeiecardiace T saly CkMB, LDH

oMarkeh | A AV T ndtH S ¢ A, ¥EHA ON

oa ' NJ S NA heub-Wnioral@pdeptidele natriureticS 0 . NTproBNR

oMF NJ SNA A T disa@méRSA ONBY [0fA § W v i
Mb{¢9alL RAFSNBYYAI U RS&restutealeIJNRA Yy

markerilorRS Yy SONRBI N YA 2Ol NRAONO®
vEcaardiografia:i dzf 6 dZNNNA RS OAYySUAON LI
NI €Xed 2 & (B BN T dzil N

VI Y3 A2 3INI T A Fcoranaoydfig) O IFWMNNIYN  LING
O2ZNBYIINARSYSS t20Fft Al FNBI O0A a
metodei optime de tratament.

I S
SO
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VAlte metode imagistice:

- angiografia CT

- angio RMN

111 Alternative I magistice pentru
cu simptomatol ogi e sugesti vt pent



IM \RABURPRADENIVELARBSWHENTA DESEBMERNST
onbrfve) 9 a L 0 L
ANGIDA PaCTORALOWIBG{REW ! . [L([ (

C Tratament:
v Oxigenoterapie4-8 I/min. pentrua Y S y DAASHGde 94-98%
vV Abordvenosperiferic monitorizareECGpsihoterapiesolicitarel Y 6 dzt I Yy
va N & daBdipeuBcededzNHEH Sy v N
-b A 0 N2 34l jtaDIStdERugpry) lainterval de 5-10 min.,
LIN yakhaxim3 prize (riscde hipotensiune)
- analgezicea 2 NJsAuyidiginsauAlgocalmirsauPiafen
- tratamentantiagregant! & LJApN@&CQYopldogrebauTicagrelosau
Prasugrel
- tratament anticoagulant FondaparinusauEnoxaparirsau | S LJ- NJA y N

O Yaz de tahiaritmie sau HTA dar ¥ N N & dzF © D NR @O betdblocante
(Metoprololsuccinat Bisoprolol Nebivolol).

O yazdebradicardiesauNB I g¢ X:5 i NN2. LIA Y N
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IM SRABURRADENIVELARESWHENTA DESEGMERST

(NSEEMISI L
ANGIDA PlaCTORALOIMbOLREW ! . [L([ (

C Tratament:
va N a dzBipeuficesecundare

o Tratamentconservabr
-b A ( N2 3ifvdh ppsiiee v N
- Fondaparinus.c sauEnoxaparin s.c.
-1 & LIApMNIplysiClopidogrel sau Ticagrelor Saasugrel
- Betablocant

o Tratament invaziv
-LY 0§ SNIZS Y 0 AISS K2 dieiid [t/ INBR K @ ditenfatedz T




IM QU SURRADEMVELARESWHENTA DIESHBMENR SIT
(STEEN)I

C Tratament:

vOxigenoterapie-101/min®  LIN ySHQ d& 94-98%%
vVAborddSy 243 LIAAK20GSNI LIAST &zt AO0Al
vaNadzNRA £ S RIS NIdzNISSIFIYAND S
-b A i N2 3{l. jabIstdshugprhy) lainterval de 5-10 min.,
LIN yakhaxim3 prize (riscde hipotensiune)
-analgezica 2 NF A Yy N {10minF{A @) NB p
-1 ALIANARY N Lidp2 LJ dza / f 2 LJA R2 3 NJ

AO ¢az ded N NJ: NMétatAbidkamid
A O gnxietate:Diazepam
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IM OU SWRRADENIVELARBSWHENTA DIESEGMEN ST

(STERN)I

C Tratament:

v Strategia daeperfuzie
-angioplastidD 2 N2 y' | NA | Y NpeiciNarn yUERTGEY A v |- f
-tSNJ LA S TG NyNBesteposibiNefeciubreaPTCA
-by-pass aortecoronariayY ny | FSOUGIl NB @I & Odz
O2 NP2 VY il NK KBY )N Odzt I NN

Plasares
stentului

Dilatarea
regiunii cu
un balon

Cateter in
regiunes
ingustats




IM CWSSURRADENIVEE AFEWHENTA DESEGMERST
(STEEI)

CAYIAZ2LI FAGAF O2 NP gercan ((RNCAI NJ

Prestentare PTCA cu plasame stent




IM OUSSERRADENIVIEE ARESWHENTA DESEBMERST
(STEEAI)

CCAONEXKY2ftAIl N

x Tenectepld N

< Altepld N

« Reteplda N

«x{ ONBLIWO2TAYITN

Il Angiografidan n 2 NB X RdAzZBINA ONBY O R DA
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C 5 S T A:\ depmiara straturilor peretelui aortic; leziunilen ytratul
intimal R S 0 S NprapagdteaR A 4 S @axima dau distal secundar
LIN G NHZY/ R \S BeBELIEAD ¥ tizkedin
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C Cauze factori de risc

VRA LISNL Sy aAdzySFEF | NOUSNALF €N
VVanevrismul aortic

\/ ateroscleroza

vbicuspidid- 2 NI A ON

vsindromul Marfan

vV sarcin

VKA NJzNBA  OF NRA I ON

VWNNRGIF nylFAydal N
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C Tabloulclinic:

ADurerea 0 2 NJ @steOmanifestarea O NR AdyAaré Bnumite
caracteristicsugestive

\Vdebutbrusc

Vintensitatemarede la debut (nu are caractercrescendacan {MA)
vcaracterr & OsaOEATUN O A S U 2 NJ

\/ caractermigrator

vlocalizare retrosternaln R A & Sa@reiZdcendentejnterscapular
R A & S@toidlelscendentelombarn gortal 6 R2 YA Y | £ N
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C Examenuklinic obiectiv

i{S @I O2yOSyuNI LIS A gﬁxvxél NE
OA AYyadzFAOASYY!Il | 2N N I Odzi NY
VIA FSNBEYON (SyaArAzylFftN nyidNB YSY
VISTAOAG RS LizZt a 1 yYyAGDSEtdzZ I NI
VAISTAOAGS ySdzNRf 23A0S LI2NI|LOFSNS T a8

Lo

vdispneecuortopnee KSY2 LJOAT AS &l RARSODA 2
n ¥ S dzNN

vedzFf dz RS Ay adzFAOASYON I 2NIAON

RS
AO
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COELJ 2NNNRX LI N} Of AyAOSY

VECGY 2NXI f &l dz Odz Y2RAFAONNR LJ
-KALISNIONRFAS OSYUNRMROdz F NN aidN
- supradenivelaresausubdenivelarale segmentST
- aritmii cardiace

v Laborator:
-tINR2 LI2 VA YINh YONB&IO dkia OKS Y RBZA NR 2 D
- D-dimeri pozitivi
-1ISdz02 OA 21 N
-ONB I iONBREYNzO N ny OF I reRdle RA & SO
-ONBOUSNAR [51 ny OFT dz ¥ j
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c EXJt 2 iNdghsTice:

vwlk RAZ23INI FANISRA2 MIG@QNVON NN
Rdzof dz 't o6dzi2ydzf dzA | 2 N JJ

e

vEcocardiografial NJ y & U 8 NKIOWY D814 250l
RAFIYy2a0A0dz ny R)\aééo)\

vVOO23IANI FAS O0R2YAY I f N
VE2Y23ANI FAL O2YLMzi SNAT I G0N
Vv Aortografia

VvV Angiografia RMN
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C Tratament
Al 2V RdAzZA G ny dzZNESY YN

\Vabord venos periferic
voxigeroterapie lh M p (SaQr>O§h >

Vmonitorizaret dzy @e@girﬁom OA ONBRYISYDI N
FTNBEOOJSYOTAERB)NRA I ON

vmonitorizarea¥ dzy’ O0D A SlureNB Yy I £ S 0
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C Tratament

AFarmacologic
vO yaz de durer@él 2 NJ O NONA'Y N
vO yaz devN NE NMettzddpramid
v O gnxietate:Diazepam
vOYy dz2NKERSYSINII Sy a A ONY
- Esmolo] Metoprolol, Labetolol
- Nitroprusiatdesodiu= b A G N2 3t A OSNA YN
- Enalapril
-RAdZNBGAO RS FyaN
VOYINBIT Sy ir@tavié: |
OA OSYS8
AChirurgical

N A\ Va4

ol as
Ok VO
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C5STAYADAS

' NH S (R LIS NI gnysindramiclinic, caracterizat prin ONJ 6 (0 ¢
AaSYYATA DN (TAMENDIN >120mmHg 6 & TA sistolice >180
mmHg.

Encefalopatia K A LIS NI 6 OND 0 6 SHBINNE A & TA5qul |
cefalee & S ¥ DN alterarea statusului mental, simptomele fiind
reversibileR dzlrducereaTA
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C Etiologie
v hipertensiuned NI SYNIR{l & Ny N
vhipertensiuned NI S&NS\ O dzyfiolk révidNe, feocromociton)
vtratamentinsuficientn #fipertensiuned NI S NA I £ N

vplk OA SPyNOMENA | v G S NJfethéi NN eclampsie LJF OA &y T
traumatismecranienesauarsuriextinse)

vmtreruperea 6 NHzadaON S R A O lamitiipSriensive 6 Of 2 y A
betablocantg

vstresulLJA A K2 S Yuiblerk 2 y | f
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C Examenul clinic:

0 Simptomegenerale:
- acufene hipoacuzie
- epistaxis
-dA I T2 NBIT N
- paloare

U Simptomecardiace
-TAONXB & Odzii N
-ddzZNBENE G2 NJ OA ON
- dispnee =) edempulmonar
-pl £ LIX O B dz&k BriteNIN N

PuL
@p))
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¢ Examenul clinic:

0 Imptome cerebrale:
-cefalegaY SO S A
-gNB ;W NE N dzNA
1¢C dzf 0 BZNNDR YA ADBYYWS :ySdzNRf 23A0S
-confuzie 2 Yy 2 {, dfifie fdcale convulsii, 2 Y N
o 9mptome 6 A Ar8ndlg S
- oligurie
- hematurig proteinurie
- dezechilibrehidro-electrolitce NB GSy oA S 1 2041
i Imptome oftalmologice
-vederen y OS0D20 I (I N
- fotofobie
- defecte vizualediplopie
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CcLY@SAa0A3IFDAA LI N Of AYAOSY

v Electrocardiograma- frecvent @mneRS KA LISNI N FA S
ocomplexuv w{ Y2RSNJ 0 f NNBAG O6LINYN f
osubdenivelardpeste2mm)a SIAY P { ¢ DlyaVIR/EWEA DI O
onegativareaundei¢ ny RBINGNVIGHENBA A £ S
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cLY@Sai0dA3IlFIODAA LI NI Oft AYAOSY

Vv Examene de laborator
-ONB I dAYAYNZ wCD
- transaminaze
-KSY2f SdzO23I NI} YN
- glicemie
A2y 23N YN
-SEIFYSY RS
VvV Examen fund de ochi
- exudate
- hemoragii
- edem papilar e Hemab32s  giominen
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cLY@SadA3alFoAA LI N Oft AYAOSY

v Ecocardiografie
- hipertrofie ventricul- NaN1 Ny 3
-Y2RATRSONNIY SGAON I O2 NRdz dzA
- valvulopatii

vExamenDopplerOlF NRUARALFY OA NBYL €

vwl RA23INF F-R3 YEFHIAGZYGN  O2 NR
aSYYS AYRANBOUS RS RA&SOD

VvV CT sau RMN cerebrahemoragie sau ischemie
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C Tratament:
i Encefalopath K A LISNI Sy a A N
VOYINBT Syol aSYVYRIiadZNINRS RSGUNBaN
iy 0 dz0SYORBI NI KST EYNS BIAY AABN/ 0 A f | ©
vOxigenoterapied-101/min.,Odz Y Sy SdQp SB6E |

vNitroprusiat de Sodip.e.vé Odz LINGEPOSAYUONRE f A €IS NJ
saub A U N2 Jdpeu@es.Ndauw N

v Enalaprilat i.vlent,la 6 ore,sau

vLabetalol i. ¢ bglys,cu repetare la fiecaraO minny ¥ dzy OD A
valorile TAsaup.e.v, sau

VFurosemid i.y timp de 12 min



L
CULBURARILWIEWITNVM 9 5 9

C 5 ST EYWERBA TdvasialEPsuccesiunilomormale fiziologicea
O2 y U NJ corduluil dar2 lpar ca 6 02 y & S @ AJp DIN dzND
automatismuluiS E OA O | @2\ yf R dzQIOGARER A7 (AN MOt Af )

C Etiologie
0 Bolicardiace

(I Factoriextracardiac

i Lasubie®i s\nNod
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Cc Tratament:
0! NESKANYLISNI Sy airodN O2 Y dzsimptomatict (0

Vv Joitalizareanu esteobligatorie
VReducereat! 4SS NBFEADSFI N GNBLIFOG
v Oxigenoterapie4-6 I/min., SaQ > 92%.
vaSRAOIYAS
- Captoprilsau
-b A O N3l LI NRAULIA y N
- Metoprolol sauLabetalolsau
- Furosemid
vO yaz ded N NEB: Nlétatabidkamid
vOy |y PRZpami SY
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S

CULBURARILY HE RITIV- Etioldgié

cardiopatieischanicN  § dezedilibre 91 stres acut
cardiopatie hidroelectrolitice 91 alcool

KA LIS NI Sy & A @ Nacidobazice f exces deafeq
valvulopatii 1 intoxicaoi tutun,
cardiomiopatii medicamentoase energizante
(dilatative, hipertrofice)  (intoxicade digitalh  NJ droguri

pericardite 9 FSOoAdzyA SYR2ONAYS
miocardite (hipertiroidie,

SYR2OI NRA (N hipotiroidie)

| TSO@mmlideg A § I FSOOAdzy A LidzZf Y2V | NB X

congenitale
tumori cardiace

ll

)l
)l

CPC
AYUSNIWSYDAA
chirurgicale

tumori

boli neuropshice
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C Tabloulclinic:

VLIF f LWIA G+ ©

vdispnee

\Vdureriprecordiale
vanxietate,ameli, lipotimii, sincope
\V cefalee

Vtranspiredi, sughio

\voligurie, poliurie

S 0S|

Ilbdz SEA &I 2
adz0 ASOUADS OA &aSOSNAGL

QRSI dzy | dzy L3 N} t S
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c Examenuklinic obiectiv

0 O ¢az de tahicardie satahiaritmie
v tegumentepalide,; ONR2 OA | y 21 N
\V tahipnee
V' pulsfiliform, rapid, ritmic sauaritmic
ve! aONT dzi N
\/ ascultabr: zgomotecardiacearitmice
i O yaz de bradiaritmiei S @S NN
V bloc atrioventricular gradul Il criZzsdamsg Stokes

C Paraclinic:

11l DiagnosticularitmiilorseO2 Y FANY N St SOUG NP (
(ECG, monitorizatdolterritm).
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CCAONRIGNKRKLE N

o Clinic palpitatii neregulate, uneorangirNpectoraN Zr sincopedupNore
sauzileb LJF NJ YI yAFSAGNNRA RS AyadmZAOASYyCT

EPA).
oECGt 6aSyol dzyRSE2NJt O6A nyf 20dz NBI
FNB OJS vy 8BD600bmMASIAT NI S v IONISOharin. NN
1 ] rﬁ. - . f’“l,\’

BB1BLR RRTRIR 8 SaRRs ,,4«1{ e AL

rll BV RSB i ,JM LA ,_ﬁ.dehr’ \ -}df N \jj(

i L'! r,ﬂ\r-'\{wm — =Y T A’Y / ~ VY~ -l

e |
[
T e T A e ey

0 Holter ECG
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CCAONREGNRRE N
o Tratament

ACA 0 NR G NJ i & Nhemddihaxic - cardioversies £ S O (i NR
Il FA> 48 ore evaluarearisculuicardioembolic
Tratamentanticoagulant!

ACA 0 N&k ©I N® K B Bhémbdihamic- controlul F NI O @SAY D S
ritmului cardiac

11l 9 A YG<iL10b/min.
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C¢l KA OI NRA A delIUINNPIESA/E NS GONHZE |- NN
oClinicd I KA OF NRAS Odz RSodzi E®3V FAYI f 0
oECGdzy RI' 't Odz Y2NF2f 23AS RARFEHORIIIN R
O2YLX SEdzZ v w{ )&FWSEDDISy26@imie pdndudeRa (i
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C¢l KA OI NRA 4 delIINNLPIESAYEI NS\ GDNHZE |- NN

o Tratament

APacient instabihemodinamic-6 2 O Sf SOUGNRO SEGS
APacientstabil hemodinamic

Vmanevrele vagal@nasaj de sinus carotidian, compresiune de globi
oculari, manevra/alsava

vl RSy 2V say N
VVerapamilsauDiltiazemi.v. sau
\VMetoprolol sauPropranoladi.v.
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CC¢l KAOFNRAF @GSYUGNRAOdzt | NNY

0ECGa dzOO0SaAidzyS RS x o O20Yl4dcRE&S NBEOAS
ge 140-200/min.,intervalew w NI 3 dzt | ngér&gulatdddbutdza 2 BIF N N
rusc

136 1 '
R R . 6 W O £ D ;
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CC¢l KAOFNRAF @GSYGNRAROdzt | NNY
o Tratament obiectivprincipal conversia la ritreinusal
ACl KA OF NRA I'a (& SoghioNaidz | NN

v Procainamitllsau

vt N2 LJ Fs&uy 2 Y N

v Sotalolsau
V[ AR2OF AYN
AOY LINBT Syol RA&aFdzyOoASA | ={Y

VI YAZ2RIF NRYN

~ A ~ ~ e ~

AOY 0% 0 Sa@edicardiad S Y (0 NInDidlzf beddMamic:
v cardioversiaS f S OdzNNER SOyNG N

ACE KA OF NRA L & S32G/mid SAWBiA loND f B dz A18+ GRS Y
Vv Seinstituie de urgero protocolul RCR SVA
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CCAONREFYAF GOSYUGNRAROdz | NNY

o ECGL 6 & SdfyoR'S t 2 NJ diskincte deflexiuhi’haoticeneregulatecu

/7 N A d Ve ~

Y 2 NF 2 fat@itudne@IANR | TNIS O S $00bMMINRS ™M p n

_l......n'JR......vl....__np4...._1.
A NN A A AN A A
B T «ummm AMA P A n'vrqi‘ ‘
. B - - i
wtrrtom b o AN ]
mAme,J‘R VAV VA UL AVAVAVAVAVA VAR oW, Sy AT een \,Aumww | L

0 Tratament
- seinstituie Y N & dzZRERSSVA
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C Bloculatrioventricular -undade S E O Aniyf (iDMa@husémai poate
propagade la atrii la ventriculiprin fasciculuHiss

o CauzelMA, miocardite,boliA Y FS Qb § & 2 Hitdicewtt. A
C Bloculatrioventricular de gradul Il sautotal
o Clinic sindromulAdams- Stokeshl- Y S olifotiniiiza A y OZohdd >

oECGSE A & unﬂe}'otPIcuol y dzYTA MLB\IO@ﬁ(;OmmbxelorQRS:u
0FNBOB& yf(mINMOb/mln) n ywe‘tEHR 2 dmﬂe)/s S E A riiciiol
NE f &I & X IS20N-Afana (DJ)\NIJ\tE)\@SS)/u NRA Odzf I NNO

A [ [ [ { o | I L | | | I 1 I I
A-Y 4L 36 22 16 11 8
V | _182 =5 184 | 186 | 182 [ 186 |
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C Bloculatrioventricular de gradul Il satotal:
o Tratament:

VAt ropvi nt

Vvsti mul ar ee xa aesathita c Lt

Vstimularec ar di act t epapnanerdlr gacemaker)
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C DS ¥ A yniydiANSaNddzh JOaNBxului arterial la nivelul unui membru ce
I Y S VY NigblithteaD S a dzuiohplidate &1 Ndcula dzo a U deyierdere &
membruluirespectiv

C Etiologie:

\VV Surse cardiace
- FAONRMAT | OA [
-IMAOdz GNR YO 2 Y U N,
-tNRYOZ2I N LIS LINRUSI S
-@S 3 SnygnapdaidinA Y FSOOA 2 | &
- tumori cardiace

y (i N& Odzf I NX
t @dzt | NB

\V Surse extracardiace
- trombi pe peretele aortic
- emboliile paradoxale
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C Tabloul clinic:

VAddzZNBENB I Ay aSya
vsSyl oAl RS N
\/ parastezii

VAYAGE NBF YASONNR A)MAOK LI2FRSAYOD ND AT
vay Sai ST AS O8A LI NYEATAS

N O0A LINRINBAAODN
OANB O0A KALIRSans

[SYYSES Ot AYAOS LINAYOALI TS RS
- Pain (durerég
- Paleness (paloaje
- Parasthesia (parastekii
-t dzf aStf SaaysSaa ol oaSyol Llz a«
t FNFfTAEGAE OAYDIRAAOAEAGEFOSE
- Prostration § 2 O
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C Examenul clinic obiectiv:

Aly & LISraembrdiluiafectat
vpaloareall SI dzY Sy U I BN & R NAaDIOA SR S
vtiS3dzYSYidS NBOA O6A YINIY2NI OGS
vad a S gutslilui arterial la nivelul artereibstruate
vV edem '
VIAIARAGLF OGSl Ydza Odzt |
v parezasau paralizidh 8 OKS YA ON

ALYALISOYALF 3ISYSNI
v tahicardiasau tahiaritmiay 2 R S NJ
ve!l  LINNOG dz0 A G N
\V zg. cardiace diminuate saasurzite
v sufluri cardiace
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C Examene paraclinice:

v EcoDopplercolor
-identificareaf 2 O dzf dzA aftedidlell NJzOD A S A
-semneRS RAAISPORIANS RS

v AngiografiaRMN, angiografia O

-identificareaf 2 O dzf dzA R -SNJ2SONSAGINHRO D A S

Vv Examenulde laborator
-cNBOUSNBF YA23ft20AYSA
- hiperpotasemia
-aOAR21T I YSOlFo2ft AON

v ECG
- tahicardie sau tahiaritmie
-SSYYS RS A&aO0OKSYAS | OdziN
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C Tratament:

vt 2 1 AWS Y b A gidnkdIti ischemic V-ailbB 1T RODEA @N 06 €
v Tratamentulstandard

-1 & LIApNA v N

- Fondaparinux saknoxaparin s.¢sau

-1 S LI N& Yysukndle perfuzie

Vv Tratamentul antiischemic
- Vasaprostar{Prostaglandin ElL ny LIS NJF dzl A S

v Analgezce
- Tramadol i.vlentsau
;a2 NF AN A DD
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C Tratament:

\V Terapie operatorie derevascularizare
o Embolia
v embolectomiad 2 yHodarty
\V embolectomiaprin cateterintraarterial

o Tromboza
\/ chirurgiade bypass
v trombolizaf 2 OF £ N
\V/ chirurgiade angioplastie

o Terapia sindromului deompartiment
v fasciotomia

Y LIA SNRSNE GAadzZ | N
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C5 ST AYIATBO 8 A dz¢ fdducatiiunuitrombusn y-dighNS Y INE F dzy
cuz2 6 & (i Ntz NAO 2 N LI S N

C Factorii de risc:
VWNRUOF B cn FyA

v fumatul
v evenimenttrombo-embolicny | Y SOSRSY (S
vl T @Sy 21 anN o R R
Ay AdZFAOA Sryfspmatorl@l P‘,’,f,'}‘.’,‘:f;‘; 2 o=
- IMA
- obezitate
- fracturi
AYUOSNIBSYODAA OK?)
-AVC

- varice hidrostatice
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¢ Factorii de risc:

viyedzNA'S @I a Odzf | NN
-AYVUISNISYODAA RS nyft 2 OddxdNImurale I
-F NJ Ol dzNdiciorRS 06 2 f R
- catetere venoase centrale
\V hipercoagulabilitate
vtrombofiieSNSRAGF NN &l dz R206NYRA (N
VIY2ZOAE AT I NB LINBf dzy 3A OGN
ViSNI LIAS YSRAOIFIYSydazFaNyY O2y (N
ddz0 A0AGdzoAS K2NX2Yy Il NI OAG2ad
\V post-partum



RUDOLF VIRCHOW

e

3 CNBA FlLOG2NA 22 QIR Yarye ANB/ST A
(triada Virchow):
fadrTF @Sy21F anN
/\alterarea peretelui vascular
A dzZfE 6 dZNNNRAE S RS O2F 3dzf | NB
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¢ Tabloul clinic:

v Duretre la nivelulmembrului afectat
-intensitated O N [fd20OW 20 @ & y'de daprrdsiuneay | y dz f
moletuluisaude flexiaR 2 NJa pidioNilui(semnuluiHomang
-sel U Sy dg&ubidpételaridicareamembruluiafect

vy St A ghkigiaie@mbolii mici repetaty

vFS o6 NN

vtahicarde sautahiaritmie Y 2 R S NJ- {

VTIAY 2 NXY I £ N &l dz a ONI
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C Examenuklinic obiectiv:

0 Iy & LISroembriluiafectat

vedemdeNE Jutrlatralcen y O S LID deRektiidprokimal LIN yaN
NN R Nddpsei

\/ cord venos trombozat

vdilatareaNB 0 S f S Asup@rficiale | & S

vtegumentey SGSRSS f dzOA2F 4SS O0A & dzo ONB&ES
VONBT &yIKIf SIYIF aASA OF SNtz SF¢ &l dz 6l
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C Examene paraclinice:

V' Examenul ddaborator
- D-dimeri
-leucocitoN BB O ODSNBIF =+ { |

V' EcoDoppler
-eARSYDASNBI R
a0 AaSyol O2YLINBa

V Flebografie CT sau RMN
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¢ Tratament:

i Nonfarmacologic
\V/ utilizarea ciorapilor compresivi elastici
Vvm2oAE AT I NB LINEO20S RdzLIN Ay iSNBS
Vtrombectomie
v fasciotomie n ghhlegmasiaaeruleadolens

i Farmacologic
Vanticoagulante KS LI NAY S Odz INBdzil 0SS Y2¢.
anticoagulante orale
Vtrombolitice - forme severe

i Filtre la nivelul venel cave inferioare:

vSLIA a2l RS NBLISGFGS RS GNRYO2IN @
a}nticoagulante corect cgnduse
VO2Y UGN AYRAOFDAS RS UNXUOFYSYO |y
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A Edem pulmonar acut

Alnd dzFA OASY DIl NB&aLANI G2 N
ACrizade astnd N2y 6 A O

A{GFNBF RS NNdz FadyYylFdaao
A BronhopneumopatisO N2 Y A ON 2 0 & 0 N.
A Hemoptizia

A Emboliapulmonam

A Pneumotorax
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¢ 5 ST A:ukvidehprs inundaread NXiza &olelorpulmonarede
O N U NS transudat sanguinolent necoagulabil din capilarele
pulmonare

| OS linind&eaalveolelorpulmonareseR I (1 2 NB I T N
- O NXE opiteSindilsadnguinen gapilarelevenoasepulmonare
-O NEB SLISSNWASAH an&nfibfarieslaealdcapilare

- altor cauze

i Edemulpulmonaracut (EPApoatefi:

o EPAcardiogen

o EPAnoncardiogen



I D
EDEMUL PULMONAR ACUT

C Etiologie:
o EPAcardiogen
v cardiopatieischemidN IMA
v valvulopatij tulbdzNJeN#m paroxistice
v puseuhipertensiy miocardital O dEiudX YA Yy I y U N
v cardiomiopatiadilatativiNseveN &ardiomiopatiak A LJS NIt N2 ¥ A ON
vtamponadaL,JS NA O NRA ON

o EPAnoncardiogen

\Vtoxice - clor, benzen QO,, organofosforiceintoE A O tu®®,supradoza;
de narcotice chlmloteraplce

vinfecddoase- infS O pukmbnare gripa, brondolita capilaN

v neurologice - traumatisme cerebrale accidente vasallare cerebale,
tumori cerebrale abcesgencefaliteacuteetc.

Viatrogere - hipervolemie prin a dzLdbkkcarea sistemului vascula:
perfuzii transfuzii

vV mec
\Vascensiuni rapide la altitudine
VASLI 02LI OAA OA YSTFNRLI OGAA ASOSND
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¢ Tabloul clinic:

o EPAcardiogen
{ dZNBBAY S OS fncudtinbpdiT NS OJSY U n

v dispneecuortopneed tahipnee anxietate
v tuse productivN cu expectorade spumoas rozatN abundentN
V cianozatranspiradi profuze S E i NBrgch (0 ND A
v TApoatefi: y 2 NIy © KNIl &saudziON T dzi N
V raluri crepitantecu extindere ascendeni
V tahicardig turgescertjugularelor

o EPAnoncardiogen
v abserta antecedentelomersonalecardiace
vad & S gemhelorcliniceale uneicardiopatii
veviderﬂereaunuifactoretiologicnoncardiac

vtablou clinic este aseni\iNor cu cel al EPAcardiogen asociat cu
simptome 0 semne legate de etiologie (febrN tuse, expectorade
mucopuruleniN dureri toracice



R - :
EDHRANVUIL P LI IR ARWIT

CLYGSAUATIIODAA LI N Oft AYAOSY
APulsoximetria SaQ < 90%
x5dzLIN A0F0oAf AT I NBIF LI OASy( dz

AElectrocardiograma:
Vtahicarde & A Y dzahkafithii sau bradiaritmii
veemneRS A a3 O0OKSYAS | Odzi N

AAnalize de laborator:
VKSY2f SdzO2 ANJ YN
vizZy 2 AN} YN
VONB I GAYAYN
V peptide natriuretice (BNP, NdroBNP)



EDEMUL PULMONAR ACUT
CLY@GSau0AIlIODAA LI N Oft AYAOSY
Awl RA 2 3NJ F A FEPAckdioyef v I NN
vdesenA v (i $ NE& G A (bilatetal [

ny ONY LJdzNJinfer®darey A

Awl RA 2 3 NI T A {EPAntztaididgén
vdSaSy AYUSNRUGAUA
bazal, periferie
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cLY@SadA3alroAA LI N Ot AYAOSY

AEcocardiografial NI ya i 2 NI OA ON
\vzone de diskinezie sau akinemi@cardi O N
VINI €RoS\ S 2CNDIodkSN &
\Vvalvulopatii
vOl @A G Nodilata@l NRA I OS



EDEMUL PULMONAR ACUT
C Tratament:
opacientuln YJ2 I VSA §l guppNidarelel { N NJA Imér@nea
patului
o abordvenos

o oxigenoterapiecu debitulde 151/min. (peY | & €adendonazal)

o

« EPAcardiogencu TAY 2 NJydaddrd & NI & O dzii N
o diureticedel y &Rdrosemid.v.
ob A G N2 34l sa0peiflkigi\N
oa 2 NFixk ! NI N2IMA yV N
oRAIAGI N
o tratamentul bolii de fond & afactorilor LINS OA LJA G | Yy D A
ovVS Y U AY S Ak DX (1 dz2o NOK S| £ N
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C Tratament:

x EPAnoncardiogen

o Furosemid.v.

o Hemisuccinatle hidrocortizoni.v. sauperfuzie
o Antibioticecu spectrularg

o Antidot MR | ON yokcul este cunoscut

oUremielhbRA I £ A1 N
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5 S T A:ysihd@m 1Sdzy” O opluBiefidiofic determinat de alterarea
schimbului gazelor respiratorii (O,, CQ) n Yy UaN&blele 6 kapilarele
pulmonare, manifestat prin hipoxemie (PaQ < 60mmHg) cu sau T N NN
hipercapnie(PaCQ>45mmHg.

Valori fiziologice:
-SaQo al G dzNIroyA a NRST h06%6 | NI SNRF £ O Y
-Pa@ 6 LINB A A dzy Shhn YJ NOYWHSNS I I ML S NAR |
95-100mmikgvaloarea scade od N N& (i |
-PaCQo6 LINB & A dzy S| ,nbJ NONAIESNIOEEmmMiti S N
- pH sanguinarterial: 7,357,45

i Hipoxemia l O dz&ERA pneumopatii, O NJAdé &ktm 6 N2 yembdle
LJdzf Y 21y D d¥iNN

i Hipercapnial O dzé N G I'+Uadady | GFATCSdeapidmtayade cronice
obstructive apree de O | daAN®N
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¢ Etiologie:

0 Cauzeébronho-pulmonare
\V corpia it NNA Yy A
\/ bronho-alveoliteprin aspiraread 2 Y D A adiicdzt dzA
V laringiteacute
V. neoplasme
\/ crizade astmd N2 y 0 A O
V' pneumotoraxspontan
\V pleurezieY' | & A @N
V' bronhopneumonie
VTBCYAf A NN
V BPOC
\V edemQuincke

i Cauzecardiace:
V' EPA edempulmonaracut
V' IMA - infarct miocardicacut
\V embolieLddzt Y2 y | NN
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C Etiologie:

i Alte cauze

Ay il2Biud®l DA A

comaR A | 0 &(dkNIBY A ON
traumatismecranio-cerebrale

sindroamede hipertensiuneA y it N ONJ y A I y N
meningite,meningoencefaliteAVC

I TS O GrderyOXK redpigathid  (poliradiculonevrite tetanos,
LI2E A2YASEAOND
traumatismetoracicesautoraco-abdominale

ad O @ N dzY AL NIaiNDEZ0 (NN

stareded 2 O

anemii

obezitate

oxigenoterapia) gxces

<

< <K< <K <

< KKK <LK L
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C Tabloul clinic:
0 Dispneea

V' bradipneeinspiratorie+ tiraj intercostal+ cornaj

v bradipneeexpiratorie(crizadeastmo NB y 6 A O
/' polipnee
al Ay 21 N
V' buze
V' unghii
V' pavilionulurechi
v ASYSNI AT GN
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C Tabloul clinic:
i a2 RA Take ampNIiniY A 6 C)Nelﬁﬂirdt@iiNJ
v frecvente, superficialg la nivelul unui smgurhemltorace(pleure2|e
Y | & Jpgbimotoraxspontan,pneumonied S @ $to)N =

V' rare, ample
Vv NB & LILINND R BhRdlet chistal

i Tahicarde (fenomencompensatoy

i Alte semneclinice

tegumentecalde,i NJ Y ddblindeht® A A
ortopnee

durereal 2 N} OA ON

anxietate,a 2 Yy 2 fcé&hifizeNdlir
hipersonoritatesaumatitate LJdzf Y 2 y | NN
raluri crepitante,subcrepitante sibilante ronflante

<

< <K<K <LK KL<
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COELJ 2NNNAR LI N¥ Of AyAOSY
APulsoximetria:sk § dzNJ 3 ¢S89 RS h
AAnalizagazelor sanguinarteriale: PaQ, PaCQ

AECG:

v tahicardied A Y dgaukahidxitmi
Vv semnede CPAsauCPC

v m2 R A FischemosAcue

ARadiografie CT
ASpirometrie:il A LI RS \Rdtilatdridsy 2008\ IGNHzO G A N
Al dz YAEGNO OA aSOSNRGFGSIE | OS:
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C Tratament:

i Verificaread asigurareapermeabilithtiy ehilor respiratorii
AiatddliNTz@nagloick SLIN G N1z RBoNS(T NN civitatea
0 dzO I A NNRES INdBi!; vacumuvla[eg de cheaguri de aNydms SONBD
aspiraredichiduluide @ N NR N D tzBdriehe)
v PentruapreveniiO N R Simdisi:|
-sel 8 Shbckentuln gecubitdorsal,capuln kiiperextensie
-sen Y LIAmad®Bulaanteriord ded dzaAa DA Yy S
v SeO dzNdafaNngeleded S O Nanae M N NE N § dzZNN
VI?I'ACU)H‘{I, se LJS I\IV\NVS Iv 0 ® N AedpBatolii Neu bolnavul]- A(v) Sﬂ] ![Jﬁ [ AD v)\
@S y UsHllF HINdvieiicu palman yegiuneinterscapule@ S NI S0 NJ f N
VIV (i dzos NBA TS Nau gaalfeGugdel
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