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How to Cardiopulmonary Resuscitation for Survivor
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Abstract

Because of cardiac arrest, it can not be expected to occur when, where, or why. First life saving
As someone who is experiencing the first to meet patients with cardiac arrest.The cardiac arrest occurs
outside the hospital. Or within the hospital. For emergencies outside of the hospital, a prompting for
emergency assistance at 1669 is the first priority. The National Emergency Medical Service has issued a
call for emergency medical assistance. In the later part of the knowledge, knowledge of basic and
advanced resurrection is required. It can help patients survive the performance.

Basic and Advanced Resurrection Cardiopulmonary resuscitation (CPR) as a chain of survival
improves survival in patients with cardiac arrest. The knowledge gained from reviewing systematically
related research from reviewers from 39 countries around the world has led to the introduction of the
latest practice in 2015. American Heart Association (AHA) Guidelines Update for Cardiopulmonary
Resuscitation (CPR ) and Emergency Cardiovascular Care (ECC)

When the helper is knowledgeable Skills in caring for injured and emergency patients with cardiac
arrest. The knowledge, ability, confidence in the assistance to injured and emergency patients with cardiac
arrest. It can help those injured and emergency patients survive and transport to the hospital. The patient

can return to life with gquality.

Keywords: cardiopulmonary resuscitation, chain of survival, survivor
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Y
o ) '
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2. Wlann

natefuduin mneds mavilituduiinanaunelasnsuilessuulvaisuveslafinuagnis
weladunsinuuszauuszassnnziilaneaidu (Return of spontaneous circulation)

WU RNt InvesauAuwnvnglsaiilalseimaansgowsni (The 2015 AHA Guidelines for
CPR and ECO) ¥ A.7.2015 léfinnsususzuunsquagiaedisinngialavgadu guaedisinngialavgaduuen

T5anegu1a (Out - of - hospital cardiac arrest ; OHCAs) ¥aslgn1ssendinAauandlugud 1

Recognition and Immediate Rapid Basic and advanced Advanced life
activation of the high-guality CPR defibrillation Emergency support and
emergency medical services pastarrest care

response system

AT 1 Uanielen135enTin (chain of survival)
flsn http://cpr.heart.org/AHAECC/CPRANAECC/AboutCPRFirstAid/CPRFactsAndStats/UCM 475731 Out-of-hospital-Chain-of-

Survival.jsp
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#len1559AT39 (chain of survival)

1. MsUsEdiugUIBLaL S ENYBANUYIBINARE1TIUTI T

2. M5 CPR viudilaeiiunantiien

3. Fonlvifh (defibrillation) viuft fifideus?

4. ﬂ’]i‘zhﬂ%ﬁm%u’uq& (Advanced Cardiovascular Life Support)
5

. ﬂ’]i@LLﬁMé’ﬂmiﬁ%m (Post-Cardiac Arrest Care)

1. MmussdiugUisuasiFenvaAu B A e 9IUYIAe

nM93fady Cardiac Arrest figesinstaeiuAudnluriufl Ussneudae

1. vueah / ld5dnda (Unresponsiveness) Wunsussiiussauafduldayazaesiiae lnensisengiae
A S msdanusenuusnalvagtisuse) giviieiinsnevausmselil

2. limela wmeladen inSewsedneaus Cardiac Arrest

3. AaldwuTnas (Absence of major arterial pulse)

P
@

ifUreilavgarululsimetuiannudAyssuegiuiiugieimndense emergency response
system @afiuyieTIndunuguuastugezlufaiui
AguanlsameIu1a sudeszuuuinisnisunvnganduy Tungunnuniuns wigudiosia

wesnieay 1646 viseyniwminluusewalne udsguduisunsivesinsmneiay 1669

2. v1Mn15 CPR viudilaeiunauntinen

o [

@:ﬁa American Heart Association( AHA) @1%5uvin CPR §3as C-A-B (Circulation , Airway ,

Breathing) dwiugtheiiduilng femguaiinuingiisendingaganuitinan VEAVT dafesnisnantionuan
#ala uaznisfenliindafign dunou CAB agiliFunisnavthenldviudl Thyaansmamsunmeiniang
vihenuasdremelalufiaedlnamnaedsinngilavgau liiamnaziinain Cardiac #3o Non - Cardiac
nazmsiadiiumstiemdslinseiuamauesmsiviliilangaidu
dnsinsnemthensentstieviela 30:2 5 seu 2 Wil Ideunihiinisnanihenyneg 2 uni

Slavieraemelaudaliaemela 1 admn q 6 3uwfi (10 ads / wit Neslifemgananthenvmsdiensla

wugthmsvi CPR fifluszavisam 5 ol

1. $msinnanavtinen (Rate) ognatias 100 - 120 ada /unil

2. ANNANYBIN1IAA (Depth) Tuge 2 - 2.4 thve 5- 6 wuians

3. UdeenthannduAugdumuusia (Recoil)

a. nganavionliitesiian (Fuvganauuiu 10 Jund)

5. navthendeu 30 afs udwudetaemela 2 A Tastemelantunnnd 1 3unit Safumsdang
Timsuenveevazenele (Mstemelafiduazusanniuly)

aiﬂ%umauuaﬁ%‘%ﬁwﬁuﬁu%w%ﬁugm ( Basic Life Support for Healthcare Provider)
1. figavidmunad Tnedoasonnioudilvalinunsmevaues
2. Funvemudievie dmsulssmelngldvineay 1646/1669 alulseneuiaseniiu CPR
3. nyRdeUNTINAIVIeLA Inwadn carotid pulse THaan 5-10 Junit deanlalld fedreglunieiila

VALY
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4. nanthen 30 aSsdnseiu sumlsiinafnamsien m%aaéqéwwaqmzaaaa AARIBEuile 2 419
Nedouiy frmuunuiy wwumBeanssianniunsisen Tinssunn

5. dhemele 2 ads wenaMTnuEs 871914 facemask ventilation Tagld self inflating bag
(AMBU  bag) lnendnnisaslimaidnueanaiiunsienvens ldnamwngladiusyana 1 und

6. nanthen 30 A%y aduiu daewele 2 e

7. Uszudlu carotid pulse ¥ 2 w1l w3eUszana 5 seunsnanihenuazdiemeala

8. ¥ Basic CPR lUiSowe aunuinnduitnasléies (retumn of spontaneous circulation 138 ROSC)

$399UNY ACLS un5Uningee

]

3. Fanliln (defibrillation) yiufl fisideyed

aaulihiidnwazdy Ventricular fibrillation (VF) waz Pulseless Ventricular Tachycardia (VT)

1. Ventricular fibrillation (VF)

i

m‘wﬂl 2 Ventricular fibrillation (VF)

fian - https://nhcps.com/lesson/acls-cases-ventricular-fibrillation-pulseless-ventricular-tachycardia/

Wunneimlaguiinunfegnaguuss liaunsoueuiiu P wave wag QRS complex lé¥atau dnwoudi
wullu fibrillation wave adnefu atrial fibrillation wailslifiu QRS complex ﬂﬂi%’ﬂmmﬁmaaﬁqm AD N3V
defibrillation

2. Pulseless Ventricular Tachycardia (VT)

s o L A i DY
T B R R R s B oo
| | Es, @ Ty
! E 15 HE

' f Jiel ik 2h. g I )
II ! b A 1) II | -1 Il_,l | ." lI iy |I || I |I .'f |I P, | / 'I /
(| I ) ] il | A |1 i ] S B i ,l'

il 3 Pulseless Ventricular Tachycardia (VT)

fian - https://nhcps.com/lesson/acls-cases-ventricular-fibrillation-pulseless-ventricular-tachycardia/

Junmgiiladiuindwzeg1eguuss wuin QRS complex n19ndund ndeunnnin)3 feadn (RR
interval Asil liwu P wave
AMUAIAYVD N5 defibrillation

33U defibrillation Ti5afiganenz
VF udsmgnisiurewiilafinudesiigalugiae sudden cardiac arrest
nssnw VF fldkaivianfie n15vin defibrillation

AU NSAVRINTSYIN defibrillation Azanaaiianansiuly
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VF asdoudu asystole anelunaldfundigldlasunissne densdiiin asystole udrlentasondin

Weeun

13asnszaniiale (Defibrillation) manefis in3esileflidudnlninssuansuazriunszualinly
USinafimuguandalnih (Paddle) Sunisiuialaudndudgtalnitdnsunds iteulunmgwuinfameves
wila vhliilandunndududnd

Defibrillation Asynchonized Shock nsgdundnuiiorilafanundaenszualuiviuagewuy
asynchronous  laglsiAiladneglu cardiac cycle 1n Lﬁ@lﬁﬁﬂﬁ]ﬁmﬁdLﬁuiﬁaﬁ%amaagjlﬁm temporary
depolarization %1% electrical activity lusialaynufiangaludavny \Inlenialdndmidonlaanunsn iy

Fyaalniiain SA node amundlalud

ALUUeluN15919 Paddle

Figure 10—15 Anter
Suratt PM, Gibson RS
CWV Mosby, 1982, Reproc

al paddle electrode position. {From
ual of Medical Procedures. St Lowis,
1ced by permission.)

AR 4 @undslunnsang Paddle

i :https://www.google.co.th/search?g=Anterolateral+paddle+electrode+position

nsainaaulwiwialadu VEANVT
- 91 defibrillation 71U 1 AS9 wagnas defibrillation YiMA1SNAVLNBNTILA WY 2 WA

- defibrillation Aisums anterolateral Tngseaznadlafia ventricular fibrillation aulgsunisdenasausnlyl

AU 3 W7

- mshendau  biphasic defibrillator Twdsems 120 - 200 J

monophasic defibrillatorldwgdasu 360 J

4. n’li"li'w"'?ﬁm%'ug\‘i (Advanced Cardiovascular Life Support)
N5 lAgLazasUn

o w

nslesnuvazinsteuAudn feifinnudAgdusesainmssnwdu aaslianuddglunisi
N3tENUALTNTUNLEIY 5908IN19917 defibrillator Welivausdnaulans lalin1ssnuifinarauds J9Wansan
denldemuanimdheuazaduliihmlaluvaeiu msunsdanasadonsianudndulusenitnisdieludu

Fnordunmedmsulienazaisi asvileeuiiondaunardaslisuniunisyieuAudn
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AsafpensIinansinlus19ne AIsidenasindiily isotonic crystalloid solution 131 0.9% Normal
saline, Lactate, Acetate Ringer ‘s solution TaiwuglnldansunNi dextrose WALy 5%D/W, 5%D/N/2,
5%D/NSS ilannnuinnziinaludengs (hyperglycemia) Augyinisdieiuaudn ililenaniaueduay

SEUUUTTAmMENaULIINeIUUnG (neurological outcome) waINISTILNUAUTNAAA

gnilduaslunistaeiuAudn

Adrenaline (epinephrine) 18u catecholamine ?}ﬂaaﬂqwéﬂisﬁuﬁgd a uag B adrenergic receptor Ng
9849 adrenaline Whlrinasndendiuuanennfa systemic vascular resistance WuTy ¥lvausudonfiuduis
systolic uaz diastolic Hlatfuusiazidrty vaiienfunisly adrenaline vinliarudesnisideondiauues
nanierladiud

Fousd

- wladuindane ofin VF e Pulseless VT ivh defibrillation wdilyléna

- ﬁ’ﬂwqméju%ﬁ@ asystole 39 pulseless electrical activity (PEA)

Amiodarone (Cordarone)

Talananlun1ssnen atrial wag ventricular arrhythmia T,mJLawwﬂur{g’ﬂaaﬁmiﬁw}u%ﬂﬁﬂwnwﬁm
feld amiodarone 1nndEdnEInTEEIladuRRT Y (antiarrhythmic drug) fadu iessnUseansam
Ms$neves amiodarone i @nnsaldldnailaguinfonssiaiinantlatesu (atrial) wazedafiinain
Wilavesans (ventricular arrhythmia) waglomansedulsilin arrhythmia 970 amiodarone R

Fousd

Naloxone (Antidotes)

anamandinen

L{‘]umé’mqmémiﬂizmm opioids Taewdu competitive inhibitor wesdufl opiate receptor u#n1s §u
194 naloxone U receptor liflgudanenmsunuarlsinanismelafiqudeuaunisnisla naloxone azuangys
sofugrsvesansdmaniunely 1-2 wit nddadndusassigniegld 1-4 §2lus Tnedl half-life TuidonUseanu
60 W7

faudd

1. unnmsnansmiglaainmislasuansianiin ¥3e opiates [AuUIUIA

2. nedeuliiadtadeuenlsagtie coma IdlanmnsInenania e uiUin opiates Bue
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CPR Algorithm

Unresponsive, apneic patient

CPR (1 cycle = 2 minutes)
Compressions: 100-120/min, lateral, 1/3-1/2 chest width
Ventilate: 10/min, V.= 10ml/kg, I-Time = 1sec
Initiate Monitoring: ECG and ETCO,

Evaluate Patient

Check ECG
Vfib . Asystole / PEA
= Continue CPR while charging defibrillatar = Resume CPR immediately for 1 oycle
* Give 1 shock * Low dose epinephrine or vasopressin g 3-5 mins
* Resume CPR immediately for 1 cycle * Consider atropine if 4 vagal tone

I—). ROSC —»

Evaluate Patient
Check ECG

Hogi Ol

- Vfib Asystole / PEA
v 7
= Resume CPR Immediately for 1 cycle
* Low dose epinephrine or vasopressin g 3-5 mins

- Consider high dose epinephrine after 10 mins
* Consider atropine

+ Continue CPR while charging defibrillator

= Give 1 shock

* Resume CPR immediately for 1 cycle

* Give eplnephrine or vasopressin g 3-5 mins

* Consider amiodarone or lidocaine if refractory

Reprinted with permission from the Veterinary Emergency & Critical Care Society (veccs.org)
RECOVER Initiative CPR Algorithm.

A9 5 uuwnamsiinissnwnneilangaeiu

fian - https://eccguidelines.heart.org/wp-content/uploads/2015/10/2015-AHA-Guidelines-Highlights-
English.pdf

5. miQLLa‘wﬁ\‘m’ﬁﬁﬁam (Post-Cardiac Arrest Care)

AudwanedielvifUiensentinananigimilangaiu Iaunmdinnd andnsinsidedin wagauiing

eraindususn Ineduuimslunmsguadnuidsil

1.
2.

1% 02 Tilfeuiign Litesnwnsedu 02 sat W >= 94%

Faemeladaedng 10-12 adaundl/ Tngldsesiu PETCO2 agfluie 35-45 mmHg
Shwnmzauduladinm gl SBP >= 90 mmHg sensli IV fluid wSeen vasopressor (Dopamine,
Adrenaline, Norepinephrine)

Shwseaudnnaluden Tiegluyae 144-180 mg%
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5. W93 Induced Hypothermia Ingangamafisninieasnde 32-34 esrnaaidea iunan 12-24
SiIET
6. fAsanaduioniila ielannaiuduien coronary (coronary reperfusion) Nstifasduaye

Wlagawiuanangnauleiilavadendeunduy

miQLLa‘Mé’\‘m’ﬁﬁﬁam (Post-Cardiac Arrest Care)

Adult Immediate Post-Cardiac Arrest Care Algorithm—2015 Update

1

[ Return of spontaneous circulation (ROSC) j Doses/Details

Ventilation/oxygenation:

2 Avoid excessive ventilation.
Start at 10 breaths/min and
Optimize ventilation and oxygenation titrate to target PETCO, of
L i 35-40 mm Hg.
¢ Maintain oxygen saturation 294% When feasible, titrate FIO,
¢ Consider advanced airway and waveform capnography to minimum necessary 102
¢ Do not hyperventilate achieve Spo, 294%.
IV bolus:
3 Approximately 1-2 L
A normal saline or lactated
Treat hypotension (SBP <90 mm Hg) Ringer’s
 IV/IO bolus Epinephrine IV infusion:

0.1-0.5 mcg/kg per minute
(in 70-kg adult: 7-35 mcg
per minute)

e Vasopressor infusion
* Consider treatable causes

Dopamine IV infusion:
5-10 mcg/kg per minute

Norepinephrine

IV infusion:

0.1-0.5 mcg/kg per minute
(in 70-kg adult: 7-35 mcg
per minute)

Reversible Causes

Hypovolemia

Hypoxia

Hydrogen ion (acidosis)
Hypo-/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary

5
C Coronary reperfusion )

high suspicion
of AMI

l No
6
Initiate targeted No Follow
temperature management commands?

Yes
5 !

Advanced critical care )

~

© 2015 American Heart Association [

Al 6 mi@LLaMé’ﬂmiﬁ%ﬁm (Post-Cardiac Arrest Care)
fian - https://eccguidelines.heart.org/wp-content/uploads/2015/10/2015-AHA-Guidelines-Highlights-
English.pdf

)
o A

msﬁzhﬂ?y\luﬁu%wmuwugmt.l,az‘ﬁguqa Cardiopulmonary  resuscitation (CPR) agnaiiludumeuniuviasls
n33e¥in Tagesdanuiihinlfiieanmmumunuidefiieteseiadussuy aeandesfuitnisvosmans
wszs1vde 1hla While Wann Teededldteyatifiogudn warumandeyailsuszing msliaginasnisids nns
veaesldaulinastenou Aouthauiildumeunsanuiliussvmuldisouiuashluussyndld

Mndsraumsainisifeunisaey msuinsivmsdesmstasiiuduinduiiugiu wanddifiuis luaie
Uszau warluanitunisine fanudarudilafihlulfiRldnniussednaulasanizluiadldnissendin
foiivils uazvilsnsseadindeiaedluesnsussiiudthsuaz msvennutismaslusiuiifianuddaiunsg

in JissuaunsauseiugUieiidesinisheiuaudnliedadila dluialaase uagaunsalnsudave
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v
o

sanguaRNBulugIiiuesing 1669 liegesanis aunsaufuRtieufudnduiugiunieluiui iliUae
nausninsivadeufeanduinlalesdnase Wesaneruiaanidudugunitiiiunsdiedinauiddnissen

Fintwiol Preiiulenianissentinvesthelinduunlaelnunmiingsgaseld

3. daiauauusivatrlulduazujia
- msUsznduiudnneaulnsdniudamns dutiegniduiiues 1669 liderlddne 1Uau3ns 24 Falu

- dalAsensIusIAliaNNs ausHlsUURnseiuMITIsUALTNnIuLIY Weliugdiemnde g

Y 9

WnwmalvisnFudesyiligUieidlenasealauniuy

'
=

- Winunfivszansamgalulsamervianagssuunisunndanidudieinlvnisdiedinveg Uil

¥
=

Uszansnnau

4. NE1591999

3 o ¢

yisadnd Avinginuyna. (2557). tadeilieatosienavesmstsiuAuinvesfineiiviosanidulsmeuiadmu.
2135813815130 UAMUN, 10 (1), 20-33.

539 WYy U Yeassel a55nA wasARnIus duuusv (2554).masummiﬂﬁﬁﬁmiﬂmﬁuﬁu%w waztladed
finasensufiinsteiiufuinlulsmerunaamaiuaiung. aevauasuniiasas
UNINBIFBHIVAUASUNS, 29 (1), 39 — 49,

USeeyn Aaundl, wAuaY YuAsT Wavuls Inediugna (USIaNsn19).2558). asduuamisuiinisdaedin U
A.A. 2015. nawne: van. Jeyeylingnsiiam.

Usziasy suianng (Ussanang). (2555). 9183A1an331%3a Evidence - Based Practice in Critical Care
Medicine.nganwe : drinfusinganniIvans.

113 ARIAINIUS washAnus Fundifu. (2558) . Snwazgtenngilangaiuniongamelauay adefiduiug
fuarudiSavesfiRnmsdeiuiuinlunugifmmandulsmeuiauias Smindese. 13
N1SWEIUIA MIAISITUGY LasNISANE, 16 (1), 53 -66.

o aa o A a 4

auiesh TaudAidena, nakieu dazuin wavnufivg Useeeasey (USTANENNT). (2553). ATIYANEASRNIAN.

q q

FYR v
a a o o

PUANASIN 3. @UNTUIINTG: K90, FUNININSURIINA.

3
v

Tanau nquas3easse, 9301 dunfetiud uazdell ued (UssBnig). (2559). gfianstaedinatugs dmsy
YARININNITUNNE. ngamne: van.Jeyayding s,

931 WAl aWne1 quilanns uagfinuna Janed. (2555). Yadeiifiauduiusiunnudiaeiinuslunisdisiui
FNYDINYTUIALTINGTIUIAEIVATUATUNS. TAITWEIUIAFIVAIUATUNIIYET, 32 (1),1-10.

Guidelines for cardiopulmonary resuscitation and emergency cardiac care. Emergency cardiac care
Committee and Subcommittees , American Heart Association. Part I. Introduction.JAMA 1992; 268:

2171-83
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