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Abstract

Cyanotic spells are the greatest complication in pediatric patients with
congenital cyanosis, who have little blood in their lungs while waiting for surgery to
correct the abnormality. As a result, the brain lacks oxygen, leading to seizures and
possibly even death. Therefore, the condition is a medical emergency that requires
timely assistance. The purpose of this article is to enable nurses to accurately provide
care for patients at risk of developing cyanotic spells and to advise parents on how to
care for their children while at home. The study presents the causes and mechanisms
of the occurrence, the causal factors promoting the condition, its signs and symptoms,
treatment, nursing of the patient when cyanotic spells occur, preventing, and important
advice for parents caring for patients at home. Understanding cyanotic spells will help
nurses assess symptoms and provide timely support to patients, as well as develop a
nursing plan to keep these patients safe from cyanotic spells both in the hospital and
at home. The study also provides advice for parents on how to properly care for their
children, which will help patients receive continuous care and remain safe from

cyanotic spells until surgery is performed, which will affect the patient’s quality of life.

Keywords: cyanotic spells, cyanotic congenital heart disease, nursing care
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AMNVNIEIVADUAY 1B cyanotic spells,
hypoxic spells, hypercyanotic spells,
hyperpneic spells, anoxic spells, tet spells,
blue spells, paroxysmal hypoxemic spells
sa4’ gunguiasslansuuddaudnydd
AMmzdmnsiuiudunmzunsndoudiiadu
amzgihudinlsamlausidenindenid
LﬁaﬂlﬂﬂamﬁaﬂLﬁwﬁuLLa:wuuwnﬁquuQﬂaﬂ
TOF mn‘wm%amwmmiiﬂﬁﬁmiqmﬁ’uu’%nm
n9panTeIianmluSUanluiun3iAanin

(Right Ventricular Outflow Tract obstruction:

RVOT obstruction) Tfunmsiriesmdiidanm
Tradnanilaviaeanludie  (right-to-left
shunt) U ASD, VSD, Patent Foramen
Ovale udiuiuiReauasnateidulfoanau
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§79n18  (central cyanosis) biwA @eail
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Tsalaudidasindeniifidenluten
tasflieasan15in Anoxic spells L&

- Tetralogy of Fallot (TOF)

- Pulmonary stenosis (PS) with
Ventricular septum defect (VSD)

- Pulmonary stenosis (PS) with
Transposition of great arteries (TGA) with
Ventricular septum defect (VSD)

- Pulmonary stenosis (PS) with
Double outlet right ventricle (DORV)

- Pulmonary stenosis (PS) with
Single Ventricle (SV)

- Pulmonary atresia (PA) with
Ventricular septum defect (VSD)
(TA)

Transposition of great arteries (TGA) with

- Tricuspid atresia with

Pulmonary stenosis (PS)*’
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1SVR
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\ ¥ pH
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Mechanism of hypoxic spell (Park, M. K,
& Salamat, M., 2020)°
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87U Infundibulum TBILIUATIAADINTUAR
snnTusghaiuiiule Sofiumaanmsiiatiads
idufudsnseduszuulszam sympathetic
U m3seald anla Sl wEawede va
vhlisaamanlands catecholamine ding
nszuaiion Foflusunadifyfisonal
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s19ne lddlaesenisiinninzen
2anB1aU (hypoxia) BHNTULIILALIAANIE

@oaLundm (metabolic acidosis) SWMEAE

16... 91saswewraammisialng U 16 0.2 w.A.-d.n. 66

wilelasni1snielaisrusouasvaudn
(hyperpnea) watuasuaulasanlasaanly
LLa:ms‘ﬁﬁmq:mmaanﬁwuﬁ%mzﬁuizm
U528 parasympathetic SINAHRBALRDALAI
2FTNIHANNFIUNIUIBIIRBALEDALAY
(Systemic vascular resistance) R/faaJ
waLyil afterload anad LRpANENFIlYIR
annlUiapesrenislddradu fiteaziden
uﬁn%uama?;Lqu Turazdenfumsmeladuse
WazWeLaAn (hyperpnea) aziNifin systemic
venous return Lﬁadﬁ)’mwm:ﬁmﬂz%ﬂﬂﬂuqm
zvidzesenianuduiiuay Randnan
sr9nedslnanaudiialaldundu vl
wladuSuasfusuntudilid RVOT
obstruction NﬁﬂﬁuﬁdLﬁNﬂ’liﬁ right to left
shunt 3103y 2udsuiiuaeesniiziden
neviie®®® mnidustunuanpszaeaniau
waziuude 4 wdiesyivisadanasnne
inAuAnINaNaduas e inld eaune
Usznaude 1w3uSN (cerebrum) ¥inwiindi
Weafun13an msdn sadyan msdedula
ANUAANA NTHA msaRaulm QREEiTy]
NIIADUNUDY LLaxﬁuﬁ LHELURAN (cerebellum)
ﬁmﬁﬂﬁLﬁmﬁumimuqumsmaﬁqLLatmi
wanulrmandsiiionns q fuawes (orain
stem) ﬁﬂﬂﬁﬂﬁﬂ?ﬂ@uﬂ’]‘iﬂ’]ﬂ‘tﬂ N3LAUDDY
wila anwnifnoununn uazgungiizes
$WMY FeuNMIRENesIInaNRuIIUaY
sonalviaupaiinauiaund  Fovihliged
anmsshseutndlon $denmsnnniuazla
$&nda dnindenszan auﬁmqmma’lwa:

Y

LHeddnlge



mswewagUoeirnlsamlbstndeonidevsonmsiinno:gean:iuiu /

Nursing Care for Children with Cyanotic Heart Disease at Risk of Cyanotic Spells

anudnlaisafunalnoasn1iziden
neiuiuuaziadoasaiinszduliiinnng
\deanziuiududeddgiigalunisidnig
wmmaLﬁaﬂmﬁuua:“ﬁaﬂmﬁaﬁﬁﬂmﬁﬁmaz
Bengiuiy Sennazidunsiuiuinindu
NAFBLEINFAN 9 il

1. ma%elunu q lusnsifihesasi
2:§in99&9 catecholamine Favilwifingnsn
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Pulmonary vascular resistance gdﬁuﬁﬁﬂ
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Hhunaunu g enavhlifinnz hypoxia N3
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1. fitheldsunisitadeindulsaiila
wfiadeafifiienluvantioesl Right-to-Left-
shunt 1Y TOF, PS with VSD, PS with TGA
with VSD, PS with DORV, PS with SV, PA

with VSD, TA with TGA with PS
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nesiusiu 1y Sealviunu g 14 Vel (Husu

3. §Urwazlianniinsziunszing
nsedunszaevsedeeld SuAvn Yaiwdle
Yarsin W@eananduannidndiuiitule
melavoudn laldduiies murmur

4. #35¢f Oxygen saturation < 75%
¥3ANN baseline Liu

5. fua Arterial blood gas Anun@lae
# Respiratory acidosis WA Metabolic
acidosis (PH < 7.40, PaO, < 40 mmHg,
PCO, > 40 mmHg, BE < -4)

6. WwnoHIdUand decreased pulmonary
blood flow ¥1NTu
v Jihudaaany Wodelasunandiau
DELNENWD
namnsUseiung

1. liflsmsuanseeniidenz i
1A o adeniiBaiivn Usnadevatewi
anae ansauzmsmelatndlaiviaudn 8n51ms
mﬂ‘laﬂnﬁmumamq (usntia-1 1 30-53
aSouni, 91y 1-3 T 22-37 asoani, 1)
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3&nénh Tdfionstninsendesisautndun
HodeavilaldBuies murmur

2. 0, saturation = 75% %38 baseline
D9

3. fina blood gas aglunusiund
dmdugieinlsailaudiniiasinige,
(PH = 7.40, PaO, = 40 mmHg, PCO, =
40 mmHg, BE = -4)"%%
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4. Syaudwdulnd Téud gumgiinie
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mmHg)'®
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blood flow anad
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iagaeligihemelathasuazialaiudn
At i

3.1 Morphine 2110 0.1-0.2 mg/kg
liien1e SC, IM uay IV*°2 nsdlli SC,
IM laifiagidaanven il IV push 3aa9
$28 SWFI, NSS, D5W #niiinaoudnasis
MUNLRIR9AAT ¢ aeietias 5 wii" (M9da
IV EAuly azifinanuideslunisiiin apnea,
chest rigidity, nsaldsuldansiudans
AULR, ﬁ’ﬂwqmﬁu, anaphylactoid effects)””

3.2 Dormicum (Midazolam) U1
0.05-01 mg/kg &AM IV, IM, SL
16*® arsiipaeseansazaty 0.9% Sodium
chloride, D5W uazdadn « lasainslaifis
YszaedannsidienfiddAe Respiratory
depression®’

3.3 Fentanyl 2u1m 0.5-1 mcg/kg
IV*? @23199NAIBE1IRZANY 0.9 % Sodium
chloride, D5W uax2adii  agnviiay 3-5 Ui
Tasamslaifivdssasdarnmsiduiiaswfe
Respiratory depression’

3.4 Chloral hydrate 50-120 mg/kg
oral/NG Litiu 1 gm/day anmsbifisdseaed
InMsideniisAtufe Respiratory depression,
hypotension, hypothermia, cardiac arrythmia,

coma®
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3.5 Ketamine 2u1m 0.5-1 mg/kg
A231399NAIBR1TREA1Y 0.9% Sodium
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wwnilaviagemelaliiesialy®
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fwsulvion nsdiidesunadudeviaaniion
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