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OueHeTte no anroputbma ABCDE
e KucnopoaoneueHme npu Sp0O; < 94%
e OcurypeTte BEHO3€H A40CTbN
* NMpocneperte EKI, AKH, SpO; 12 kaHanHo EKI
e YcTaHOBETE U JiIeKyBalTe Bb3MOXXHUTE NPUYUHU
(AamncenekTponuTemumnmn, XMnoBosiemms)

Uma num >kmBoTo3acTpallaBallyy CbCTOAHUA?
1. Wok
2. CuHKON
3. MuokapaHa ucxemwus
4. TeXXKa cbpAevyHa HeJoCTaTbYHOCT

Atropine 500 mcg iv

3apoBonuteneH
Puck ot acucronma?

oTroBop?
L4 CKOpOLI.IHM acuctonamm

e Mobitz Il AV 6n0k
¢ NMbaeH 610K c Wnpok QRS

BpemeHHU mepKu: e KamepHa nays3a Hag 3 s

e Atropine 500 mcg in o max 3 mg

¢ Isoprenaline 5 mcg/min iv

e Adrenaline 2-10 mcg/min iv

o ANTEPHAaTUBHU MegUKaMeHTU*
n/ vam

® 3ano4ysaHe Ha TPAHCKYTaHHO
nevicupaHe

MoTbpceTe ekcnepTHa NOMOLL,
- NPOCNEAETE
MoaroreBete TpaHcBeHO3HO lNencupaHe




* Alternatives include:

Aminophylline

Dopamine

Glucagon (if bradycardia is caused by beta-blocker or calcium channel blocker)
Glycopyrrolate (may be used instead of atropine)



