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Critical Care QgEEl

A 67-year-old female
with cardiac arrest
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Us:5mUva0u:

Known case desmoids fibromatosis of pylorus of stomach S/P laparoscopic gastrojejunos-
tomy 5 months PTA, S/P laparoscopic sleeve gastrectomy 2 LiaunauulsaneIuIa

1 ioudouanlsaneiuna fiheflonseduldendeu sfuviesdandmiueims Tunsied
Tsenerunalévih EGD 3Radeidu castroparesis Sunautinifiadunisinga castric bypass

Us:=Smamm:
- TsaUszansn: dyslipidemia, diet controlled
- lifiuien wiseuiams
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wanIsmnsovNkavUjuANIsnaunfam: Unc
1 Junourdin @ﬂwﬁmmimﬂamﬁaa laifi§umiinen
PE:  BP 82/40 mmHg, HR 155/min, RR 35/min, temp 37°C, SpO, 44% (RA)
Lung: clear
Ext: no edema
wé’wmﬁuﬁﬂawmaﬁ AaAnaslild = CPR 6 min (ECG: PEA) = ROSC
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ECG post
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AU
AU75181AANIN1IE massive pulmonary
embolism 1niiga (HosngUaeEuiennismela

wites falawiugs ndsmmiusiialangasiu vi ECG

Wulanwazued sinus tachycardia, S1Q3T3
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P ESC guideline 2019" (5Uf1 1) Tugthe
fasde pulmonary embolism with hemodynamic
instability (cardiac arrest, obstructive shock,
persistenst hypotension) ﬁu 1941 bedside
transthoracic echocardiography (TTE) Lﬁa@’iﬂ
fdnwagues right ventricular (RV) dysfunction
wioiUan Feasnudnuazes RV pressure overload
winwu TTE & RV dysfunction Sunaustelufsluyin
CT pulmonary angiogram (CTPA) #ig Lazén CTPA
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JUN 1 uanstumeunsitadeludreiiasdeindu pulmonary embolism wazdl hemodynamic
instability (AnLUasan’)
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1. bedside TTE: normal LV size and normal
LV systolic function (estimated LVEF 65%),
systolic and diastolic LV D-shape, McConnell’s
sign positive, moderate RV dilatation, mildly
imparied RV systolic function, no significant
valvular abnormality, no pericardial effusion

2. CTPA: intraluminal filling defect involving
bilateral main pulmonary arteries and their
branches probably acute pulmonary thrombo-
embolism

9 adedu massive pulmonary embolism

with post cardiac arrest
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ANMIDU
Recommendation for acute-phase treat-
ment of high-risk pulmonary embolism laun
1. Reperfusion therapy
1.1 it is recommened that anticoagula-
tion with UFH, including a weight-adjusted bolus
injection, be initiated without delay in patients
with high-risk PE (Class I, Level C)
- UFH: 80 IU/kg IV
1.2 systemic thrombolytic therapy is

recommended for high-risk PE (Class |, Level B)

rtPA 100 mg over 2 hr

Streptokinase

250,000 IU loading dose over 30 min, followed by

100,000 IU/hr over 12 - 24 hr

Urokinase

4,400 1U/kg loading dose over 10 min, followed by

4,400 1U/kg/hr over 12 - 24 hr

1.3 surgical pulmonary embolectomy is recommended for patients with high-risk PE, in whom

thrombolysis is contraindicated or has failed (Class I, Level Q)

Absolute History of hemorrhagic stroke or stroke
contrain- of unknown origin

dications to | |schemic stroke in previous 6 months
fibrinolysis

Central nervous system neoplasm

Major trauma, surgery, head injury in
previous 3 weeks

Bleeding diathesis

Active bleeding

Relative Transient ischemic attack in previous 6
contrain- months

dications to | Oral anticoagulation

fibrinolysis

Pregnancy or first post-partum week

Refractory hypertension (SBP >180
mmHg)

Traumatic resuscitation

Non-compressible puncture sites

Advanced liver disease

Infective endocarditis

Active peptic ulcer
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2. Treatment of RV failure
2.1 volume optimization: ¢339
N5 fluid (loading < 500 ml over 15 - 30 min)
2.2 vasopressors and inotropes: 3¢
nsWienTiiiy PVR efiwugii 6iud norepinephrine
ey dobutamine
2.3 mechanical circulatory support:
VA-ECMO
ns¥nuniigaeldsunasdl RosC
1. Intubation
2. Adrenaline iv drip 0.3 mcg/kg/min
3. Heparin 3,500 unit iv then iv drip 500
unit/hr (§thevimiin 45 ke) euluvia CTPA
4. Alteplase 100 mg iv in 2 hr #&391n91
CTPA W&WUIe PE
5. Observe bleeding
6. Transfer to ICU
yausdifUeldsu Alteplase 30 mg wuin
fiomstnings muesrdonluniedne uay NG tube
nulllaanoon
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ANMOU
Lﬁ@ﬂﬁ]ﬁﬂﬂﬂ?ﬂlﬁ%m fibrinolysis wag heparin
lvilonalindenoonHaUNAUTIIUAILALIAIG 9
18w awes nszwnzes Wudu fafu vaedil
8109na17 29902 TIN1ZRaRRRNRAUNALALD
MnNNuINTEenaenHAUNR Awenlvien wagdwnsia
Fisdy saufsenasndudesfinnsanlvieudnien

fibrinolysis A2
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1. Stop alteplase and heparin

2. CT brain non-contrast emergency: 0.8
mm acute subdural hematoma along left frontal
region, 0.8 x 0.7 x 0.5 cm calcified meningioma at
left frontal region

3. Diazepam 5 mg iv, anticonvulsive drug:
levetiracetam 1000 mg iv then 500 mgiv q 12 hr

4. NG lavage = coffer ground 1,000 ml
then clear

5. Pantoprazole 80 mg iv then 8 mg/hr

eswnidenfieaninUn@ivsunalyuin
1AUSn®Y neuro surgeon War neuro med a7
am1salien heparin siale wayliisziininy
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ANONA 4
VINUANINEINITANN targeted temperature
management (TTM) lufUasseildudels
mnAeN1sv TTM Aeaisy ianuinunfeslstng
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VLﬁﬁﬂ’l'iﬁﬂw’f’jﬁ’EJﬁlaﬂ targeted temperature
management for cardiac arrest with nonshockable
thythm #fissflud 2019% wud1 §Uaeddll cardiac
arrest with nonshockable rhythm a3l ROSC
udafe1n1s coma nguilld3un1syin moderate
therapeutic hypothermia at 33°C for 24 hr
fiesiudnnssendinlaeiill favorable neurologic
outcome at day 90 mm’iﬂﬂ’sjmﬁﬁﬂ targeted

normothermia (37°C)
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1. cooling phase:
- hypovolemia: cold diuresis
- electrolyte imbalance: hypokalemia
- hyperglycemia
- shivering
2. rewarming phase:
- hyperkalemia Ingtanng rapid rewarm-
ing
- hypoglycemia nfifinsidiy insulin
sensitivity
- keep normothermia #84371n%11 rewarm
Josunmsiinly
ﬁﬂaaswﬁlé’%’umiﬁ'} targeted temperature

management at 36°C for 24 hr lagse1ienN1s
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cooling way rewarm lainudgyile 9 fUasmAuian
Fauazrm e dslandennn rewarm w&y @1u1s0
wean off adrenaline ¢ was extubation lusud
3 #aaAn cardiac arrest F/U CT brain non contrast:

no acute ICH

unasy

A% acute pulmonary embolism Junny
Fuduiidesldyunsidadonasinwiogias s
\losanenasinligUaefaundiald nnsdnwindn
Ao N15lY systemic reperfusion therapy and
supportive treatment Lﬂﬁisfﬂmammiﬂ%@uﬁ'
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