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Part II: ACLS — miseheadaadugv

unin 12

A1squakavaIswusw
Post-Cardiac Arrest Care & ROSC

wiak luuni

® ROSC — Return of Spontaneous Circulation

@ Targeted Temperature Management (TTM)

® Hemodynamic & Respiratory Optimization
® Neuroprognostication

BLS & ACLS: AiladkSuynarnsnivaisuwng
a1 JIA CPR Guideline 2025 | Based on ILCOR CoSTR 2020

WomsiWuAudw (CPR) &uSsua:iUreld ROSC (Return of
Spontaneous Circulation — miskyuBsuidaalassssun@Aauul) du
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msapluldsuuARLU unlv:aau msquasavidUrgkavad:Kalokaaldu
solussmsaannuayiFeduiiaidoauavuazkals muuudnw JIA CPR
Guideline 2025

drun 1: ROSC Aao:ls

1.1 Gouuazanvau=diAgy

ROSC (Return of Spontaneous Circulation) kugév fdUseidwasla
nauul ua:i dyayrauvovnslkaldgutdaaniwgowa Kavonnisrin CPR

1.2 dayayrauvov ROSC

RIkMsSavdavmideyayrauuov ROSC nv 4 Uszmiscialul:

iz g

Pulse (wps) Carotid KSo Femoral deyeyreunaniisn: KyuLdeu
WGuld ldaanduun

Blood SBP =90 mmHg kU1 uaqv1dvkizKinuazns

Pressure au Juaa

ETCO2 >40 mmHg (Jahe Exhaled Capnography:
29ALLUIQ) =40 = ROSC nd

Arterial A3ulm (Arterial line) #10 Monitor uaavAauta

waveform = ROSC

ASKIGWasUUaduUdINeY

luan:=RUse Cardiac Arrest: l§a1 5-10 Suniimdulumskidwas Carotid
k3o Femoral Uil - do CPR dalu A0 + Responsive — 8vd i +
Unresponsive — co Post-Arrest Care
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douf 2: Post-Cardiac Arrest Management
Algorithm (JIA CPR Guideline 2025 /ILCOR
CoSTR 2020)

2.1 s:auuUs:uraukavaisia ROSC

—

kavdnUr8ld ROSC Adsriauaauavd:

1. ABC Us:z10u Airway, Breathing, Circulation (kU ¢ Airway:

Review Uaeedw asdakaoa endotracheal chukuvgn o
Breathing: as>» SpO2, PaCO2, i Mechanical Vent
(G « Circulation: 08wass MAP =65 mmHg? Udaagpnow
TUsAumirun

2.12-Lead @onw 12-Lead EKG msglu 10 ufitwouen: « ST-

EKG Elevation Myocardial Infarction (STEMI) — doaweaw
Cath Lab nuniaidriAaey » Non-STEMI k3o Other
rhythm — saviouanw

3. ISumskaatdu (Q Section 3): » Target 32-36°C agw
Targeted (ou 24 3>5Tuv » 35: Cooling blanket, IV cold saline,
Temperat Ice packs, Intravascular device

ure Mgmt

4. i1 EKG qukUou STEMI:  dv Cath Lab (U

Coronary Percutaneous Coronary Intervention (PCI) ¢ f1[ui
Angiograp STEMI - gvAv Angiography a1addaUane 3-24 su
hy

5. kan ICU &v Intensive Care Unit (ICU): « Mechanical

Care ventilation + Lung protection e
Vasopressor/Inotropic agents * Continuous
Cardiac monitoring * Neuroprognostication (=72h)
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drAgyda: vadngakavia ROSC
¥2v 30 uiusa (Golden Period) nxwdiAeygoda ¢ dovsuridadulduen

akauaziBuMssAvIAUR « Delay luasith ICU/Cath Lab = d3adaitovany
1de » Target Time to Cath Lab =90 unisnilu STEMI

dui 3: Targeted Temperature Management
(TTM)

3.1 saamsuazwWrku1g

Targeted Temperature Management (TTM) KSo Therapeutic
Hypothermia 10u3sniskanidgvlsadaidaluauavuakald lagaaanu
dovnisoandlpuvaviiaiio

QauklLIKuIY 32-36°C (Mild agvlioy 24 ¥1lUL
Hypothermia)

AaudluaarelSas <37.7°C (luihu 72 51w (3 3u)

Joavau Hyperthermia)

LKQN1ISaisaVaIaU Rewarming: +0.25- &1 U18D!
0.5°C/hour

Us:losuvov TTM

* aaAWGIVAMISIMUDEN 5-10% cio 1°C aa * aaA1sdnlaullazAsyIdso
(Ischemia-Reperfusion Injury) ¢ aaAuduasigcdodauavInnd: Anoxia ®
Usuudsv Neurological Outcome mukangiu EBM

3.2 35A1sKaatdu
ddandivdnsuls TTM:

® Surface Cooling: Cooling blanket, Ice packs, Alcohol
sponging (IU'lHU’I:ﬁﬁ:E‘IO)
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® Intravenous Cold Saline: Infuse 1-2 L NS 0°C-4°C 3ovonv
IV (1$) uasals miGuag)

® Intravascular Cooling: Central catheter (Femoral vein) A
Uiulgasuazkastdu (Wwugrgv ucnsa)
® Combined Modality: Surface + IV + Intravascular (1ku1:
e‘hns‘umsmuaur‘ia:le‘)ao)

38A1sIWNIEINIsKadLdu

1. 1K Cold Normal Saline 1-2 L IV Push (lutau 2 L daui) 2. & Cooling
blanket doudusa 3. 2vdwdvusoeu Groin, Axillae, Neck (daulkaaaidoa
{key) 4. Monitor Core Temperature agvalaua (Esophageal,

Bladder, Rectal)

3.3 m1ssaviauwaviviagvuay TTM

Ueykinthatulus=k1o TTM uasssunlu:

Shivering

Arrhythmia

Coagulopath
Yy

Infection/
Pneumonia

SomutdudutwatvuAnu
Sou

Hypothermia — Atrial
Fibrillation (Osborn
wave (U EKQG)

Hypothermia — aanms
rnviu Platelets ua:
Coagulation factors

Hypothermia — aa
Immune response

Sedative/Paralytic
(Propofol,
Vecuronium) +
Analgesic

Jaogkluov Uuauavialiyo
Rewarm anas:qauinld
Amiodarone

Heparin ¢ asio
INR/PT UankUvdaAunds
dokavon Rewarming

Prophylactic
antibiotics UVUKY Qua
Airway, Secretion
clearance
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Hyperglycem TTM + Stress Insulin therapy
ia response (Target BG <150
mg/dL)

Osborn Wave {u Hypothermia EKG

anueuzlau: "Camel hump" wave Us1ans:k31v QRS Au ST segment
<30°C: Arrhythmia (AF, Bradycardia) WuBavuna Rulken
Antiarrhythmic ko Defibrillation Usg sapuns:fiv Rewarming Juw 71n
UuA2E9aMSaINISKITD

doui 4: Hemodynamic Optimization

4.1 wWku1g Hemodynamic

kavonla ROSC dovsnuviMean Arterial Pressure (MAP) =65
mmHg k3008100aSBP =90 mmHg Wasaw Perfusion caauav
la=dJ8d:=Kan

4.2 Vasopressor Agents

Kinluauisasawvl MAP Gramisiik IV fluids ua:= Care (a K5
Vasopressor/Inotrope calU 0:

Norepin 0.01-3 IV infusion F st -line 1st
ephrine mcg/kg/min (Central line (Alphal +
preferred) Betal Jaunaiv)
ELh
T achycardia
2197u
Epineph 0.05-1.4 IV infusion v M NE lWldwa 2nd
rine mcg/kg/min (Central line) do13u:
Tachycardia,
Arrhythmia
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risk
Dopami 5-15 IV infusion MIKKO(D 3rd
ne mcg/kg/min (Central line) Tachycardia

uinno1 NE (6
5uqd1 MAP v
R

Fluid Resuscitation savaisla ROSC

* 10UUUlK Normal Saline k3o Lactated Ringer's IV fluids ¢ Target:
Euvolemia (IJ Overload U Dehydrated) ¢ Avoid Hypotension: SBP
<90 mmHg dovdsugas Vasopressor * Monitor CVP (Central Venous
Pressure) anid Central line

drun 5: aisdaniss:uuKkr18id

5.1 Oxygen Management — Avoid Hyperoxia

Post-Arrest Care wui Hyperoxia (SpO2 >98-99%) ua: High
FiO2 1RgadovAu AWIdgvavdamsidafiaua:nans:nudoanav. av

Ju:

Sp02 92-98% (WWiAu Titrate FiO2 Ju-av
100%) mutda: Sp0O2

FiO2 chaaRgvld SpO2 Buch (21-30%) Aoeq
>92% duddovs

Pa0O?2 (1390) 80-120 mmHg [UiAu  Follow ABG nn 1-2
300 UL
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5.2 Ventilation Management — Avoid
Hyperventilation

Hyperventilation (PaCO2 dh) dowadoniskad Cerebral vessels —
aa Cerebral perfusion — 1d¢ Brain k3ndew!

PaCO2 35-45 mmHg alaue Baseline 40
mmHg

ETCO2 35-40 mmHg SJ291A
Capnography
Waveform

RR (Respiratory 10-12 breaths/min  TuiSo1AUlUlR
Rate) Mechanical Vent

s:3v ETCO2 ididaund
ETCO2 <25 mmHg dovmaika: * Hyperventilation (RR 1)) °

Inadequate CPR quality (Uszuneunsiua) » Hypoxia gvav (USu FiO2,
Airway) ¢ Poor Perfusion xSo Cardiac output ch (16U Vasopressor)

5.3 Airway Management

kavd1nld ROSC guraundiludovasidkaoa Endotracheal:

® Intubation: Secure Airway drgkaaa ET a1luld ROSC 15

® Tube position: as>» CXR (X-ray) (Kuulachiukuv 20-22 cm at
incisors

@® Ventilator setting: Lung-protective: Tidal Volume 6-8
mL/kg IBW, PEEP 5-8, Rate 10-12

@ Suction: mAswu-Gikdavaiilaus MaAnuaaa Airway

Wean from Mechanical Ventilation

dovsanundl: * Hemodynamic stable (MAP >65 [G1av)
Oxygenation/Ventilation & (SpO2 >92%, PaCO2 35-45)
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Sedation/Paralytic awo (0sd» Spontaneous trigger) ¢ Post-Arrest
Day 3-7 AdgaavkiAasl (Weaning Parameters)

drun 6: Neuroprognostication — a1saiaus:uiau
Wa

6.1 vovainaadaviuaisus:iidu

dovsoaundi adwdiag 72 671w (3 5u) kdvma ROSC (S1TUTGIE TTM)
kéo 72 $luv Kavon Rewarming 1ass (4118 TTM) AauUs:1ou
Prognosis dugame

6.2 35a1suUs:lidu Multimodal Approach

ludmsnadauldgdNIWgLWD Govldrkaleds:

Aanlia (Poor Ana (Good
Prognosis) Prognosis)
Clinical Absent Pupil light Preserved reflexes,
Exam reflex, No corneal Spontaneous eye
reflex, No motor opening/movement
response after
sedation
EEG Suppressed, Normal background,
Isoelectric, Status Sleep-wake cycle
epilepticus, Burst-
suppression
Brain Severe grey matter Minimal or no
MRI/CT injury, Diffuse hypoxic ischemic changes
changes
NSE >33 mcg/L (A 24-48 <33 mcg/L (chan
(Neuron- ko 72 #Tuv) sssuy1d)
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Specific
Enolase)

kana1s Neuroprognostication

« Tunas Withdraw Life Support iWeagnnasidaauaanvkua &
Multimodal: Clinical + EEG + Imaging + Biomarker * niaiddsyeyieu
laquavia Poor Prognosis H138u1eydavus:3unsaunsd * [aWILWNER
[Wedey (Neurologist/Critical Care) Aus:Lou

6.3 dayayreuiuvsna Poor Prognosis
dolatiokiivdaluduvinalua:

@® No pupil light reflex =3 3u

® No corneal reflex =3 3u

@® No motor response or Extensor response to painful stimuli

=3 3u

@ Status epilepticus akaldluyog

@® Myoclonic status epilepticus uduusn (Poor sign)

® Continuous EEG suppression >30% uav1daiqsi»

® NSE >33 mcg/L =2 Asv (24-48 $31uv) AKkvAu

msaaduls> Withdrawal of Life Support

dovrindreAdIus:Jas:Iv: * Involve Family Discussion (Agfiunsauns)) ¢
Multidisciplinary Team (Doctor, Nurse, Chaplain, Social worker)
Time frame: =72 h post-ROSC aaudaduld * lWdov Withdraw angvi
deyeyreuvov Potential Recovery * Some patients (young, witnessed,
short down-time) a1ilomaWudadnin

@ uin 7: Donation After Cardiac Arrest

7.1 walandsAaavaisuson

Mk Prognosis [Wduas msusmaadedzillunmvidann GauA d1k
Urg AspUAS) LazdoAu:



® DCD (Donation after Cardiac Death) — Uspuuidkaielsv
wenula/dszinAauuayu

@® Tissue donation wu Cornea, Heart valve, Bone, Skin (rinla
Kavida1sUs=nAMY)

® Whole organ donation f191 Donor Criteria 1a:=gvid Brain
stem function

AoVKIZDAUASOUAS) 981valdgauatAISWAdAIAUY/INUSSSY YDOWIA
N

dasdun

ha“\)mnmazﬁabhqolc‘luua:\f\lucbdaa CPR (ROSC) 31uduuin A1wds»
JuagAu msquakavasiluds (Post-Arrest Care) Asoudiv TTM,
Hemodynamic optimization, Respiratory management ta:
Neuroprognostication aquuudniv JIA CPR Guideline 2025 /
ILCOR CoSTR 2020 duasutkariaomsaayidoibotdio uazwuloma
Neurological Recovery

2aus:avAnIsiSgusnigun

KavmMAAALIUNA 12 udd F8undsausa:

@ oSuglouuazdeyayreuvov ROSC 1a

@ Us:9ndls Post-Cardiac Arrest Management Algorithm (JIA
CPR Guideline 2025) 1a

@ 05U Targeted Temperature Management sounoithrkuig 38
A1S LLAazWATIVLIAEY

@® 95u19 Hemodynamic Optimization & sounvnistd
Vasopressor agents

@ UsSuuUsv Respiratory management dxgmskaniagv Hyperoxia
la: Hyperventilation

@ riAdwWii» Neuroprognostication Multimodal approach [a
@ o5urgKanmsus»AdlYI:lA
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