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Suport Vital Avansat

Algoritmul Bradicardiei
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- Evaluati utilizand algoritmul ABCDE

- Administrati oxigen si obtineti abord IV
» Monitorizare ECG, TA, SpO,, inregistrati ECG 12 derivatii
. |[dentificati si tratati cauzele reversibile (ex. Dezechilibre electrolitice)
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Atropina
500 mcg IV
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— « BAV complet cu complexe QRS largi
 Pauza ventriculara>3s
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Masuri temporare:
» Atropina 500 mcg IV
Repeta pana la maxim 3 mg (o
. . Nu
. Isoprenalina 5 mcg/min™ o
» Adrenalina 2-10 mcg/min™
- Medicatie alternativa*®
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- Pacing transcutan
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ASoIicitati ajutorul specialistului
Pregatiti pentru pacing transvenos [ Ramane sub observatie ]
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* Medicatia alternativa include:
. Aminofilina
- Dopamina

 Glucagon (supradoza de betablocante sau
blocante de canale de calciu)
. Glicopirolat ca alternativa la atropina
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