


3ie bl Coonl
s e b s A s sl by L
e
Al Cuie [LAB b ayg0d 4 5L oy Gloligl w0 B ga (3390 IS (6l
S wilez (6,105 dgf aiajls couw, lolie wo 0 ¥
-



Fws! @ gliso (s WluS ) 38 &) Camd (4181399 (b Wl 9 1>



Right
atrium

Right
ventricle

Arch of aorta
Superior vena cava

Left
atrium

DUCTUS ARTERIOSUS
becomes
Ligamentum arteriosum

Lung
Pulmonary artery
Pulmonary veins

Heart

FORAMEMN
OVALE becomes
Fossa ovalis

Liver

DUCTUS VENOSUS
becomes
Ligamentum wvenosum

Hepatic portal vein

umnMBILICAL VEIMN
becomes
Ligamentum teres

Umbilicus
Inferior vena cava
Abdominal aorta
Common iliac artery

umMBILICAL ARTERIES
become
Medial umbilical ligaments

(a) Fetal circulation
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Urinary bladder

Urethra
umMBliLICAL CORD

Placenta (b) Circulation at birth

Oxygenated blood

Mixed oxygenated and
deoxygenated blood

Deoxygenated blood
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First Su hs-equent
breath breaths

Figure 1.2A. Air replaces fluid in the alveoli.



Constricted blood Drilated blood
wessels before birth wvessels after birth

Fluid in — Alr in
alveoli alveoli

Pulmonary blood vessels dilate.
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Wvarmrm and maintain eorrmal

secreions if neseded, diry, stimulaibs

Mmurmute

wWentilation mﬂﬂ"mﬂ:*ﬁ === FPre-ductal Spo> Target
ETT o laryngeal mask if meeded . 1 rmuim B0 2o — 5
Nl"_ 2 rmin 55 %% —F 0%
=2 min %% —F 5%
Pl <4 i FE5o%h%—80%%
5 ormin 0% —85%%
res 1O rrvir 85%% 95%
Imnbubaibe iFf ot already dorese
Chest compressions.
= Coordinate with PR

1O Do
EC= rreomniiboer

'V eimaephranee.
@ I HR persistently below S0 bprn:

consider preasurmotivorasx.
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1 .2. Neonatal resuscitation team briefing
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Clear
airvway

Auscultate
Ventilate

Dxygenate

Imtubate

Medicate

Preheated warmer
Warm towels or blankets

Temperature sensor and semsor cowver for prolonged resuscitation
Hat

Plastic bag or plastic wrap (=32 weeks" gestation)

Thermal mattress (=32 weeks" gestation)

Bulb syringe
10F or 12F suction catheter attached to wall suction, set at 80 to 100 mm Hg

Meconium aspirator

Stethoscope

Flowwmeter set to 10 Lfimim

Oxygen blender set to 21% (27 2%-F0% if =35 weeks" " gestation)

Positive-pressure ventilation (PPWV) device
Term- and preterm-sized masks

BF feeding tube and large syringe

Equipment to give free-flovw oxygen

Pulse oximeter with sensor and cowver
Target oxygen saturation table

Laryngoscope with size-0 and size-1 straight blades (size 00, optional)

Stylet (optional)
Endotracheal tubes {(sizes 2.5, 3.0, 2.5)

Carbon dioxide (C0O;) detector
Measuring tape andfor endotracheal tube insertion depth table

Waterproof tape or ube-securimg dewvice
Scissors

AN R R R R R R AR R RE RN R R RE RN RE RE NE NN NN R RN B |

Laryngeal mask (size 1) and S-mL syrimge

Access to

-

1:10,000 (0.1 mo'mlL) epinephrine

Mormal saline

Supplies for placing emergency umbilical vemnous catheter and administering
medications

Electranic cardiac (ECG) monitor leads and ECG monitor
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Stay with mather for routine care;
Warm and maintain narmal
&iﬂﬂﬁ_iﬂﬁilﬁ!_[hﬂ.[h‘.
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| Dry the baby and remowve wet fimen to prevent heat loss amnd
'5-t]-]'T1I.IE-EI‘|:-E hr‘EEtl"ﬂl‘ll;l.. Gentle tactile stimulation may also imitiate breathing.
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INCORRECT: Hyperextension

- INCORRECT: Flexion
Optional shoulder roll for maintaining the “sniffing”

position
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Suction the mouth then nose: "M" before "N".
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i ro A2l Measuring the comect insertion depth for an
nmgastru: =I.'ul:|-e In this example, the tube showuld be inserted 28 om.

L o sl s LN
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Figure 413, (A) Cup the chin in the mask. (B) Bring the mask over the mouth and nose.



A
Flgure 415, Two-hand technique with jaw thrust
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A

Flgure 4.7, A T-piece resusctator (A). The T-piece resusdtator’s pressure is controlled by adjustable valves. Inspiratory pressure is
adjusted by a dial on the machine (B) and PEEP is controlled by a dial on the T-piece cap (C).
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Table 4-2. The & Ventilation Corective Steps: MR. SOPA

Corrective Steps Actions

M Mask adjustment. Reapply the mask. Consider the 2-hand technique.
R.  Reposition airway. Place head neutral or slightly extended.
Try PPV and reassess chest mavement.
5 Suction mouth and nose. Use a bulb syringe or suction catheter.
0 | Open mouth. Open the mouth and lift the jaw forward.
Try PPV and reassess chest mavement.
P Pressure increase, Increase pressure in 5 to 10 cm H,0 increments, maximum 40 cm H;0.
Try PPV and reassess chest mavement.
A | Alternative Airway Place an endotracheal tube or laryngeal mask.
Try PPV and assess chest movement and breath sounds.




Figure 4A.3. Testing a self-inflating bag

Testing a self-inflating bag

Block the mask or gas outlet.

= Do you feel pressure
against your hand?

= Does the manometer
register pressure when you
squeeze the bag?

= Does the pressure-release
valve open when the
manometer registers 30 to
40 cm H;0 pressure?

* Does the bag reinflate
quickly when you release
your grip?

If no,

= |5 there a crack or leak in
the bag?

= |s the manometer missing,
resulting in an open
attachment site?

= |s the pressure-release
valve missing or blocked?




AL Testing a flow-inmflating bag

Testing a flow-inflating baog

Block thie mask or gas owutlet.

= Does the bag fill properiy?

= Mdjust the flow-control wvalwve to read
S cm H O PEEP.

Squeere the bag 40 to &0 times per

mimute.

= Does the bag reinflate guickly when
you release your grip?

= Sdjust the flow-control walwve to read
F0 to 40 cm Hz O when sgueered
Firmmiwy.

= Check to be sure that the pressure
still reads S5 con H;O wwhen not being
squecszed [(PEEP).

if the bag does not fill correctlhy,

-

Is there a crack or hole in the bag?

Is the flowvw-control valve open too
fars

Is the manometer attached 7
Is the gas tubing conmected

securely?

Is the gas outlet sufficiemtly

blocked?




Figure 5. 1. Endotracheal tubes (size
2.5, 3.0, 3.5)

Figure 5.2. Laryngoscope

Figure 5.2 . Examples of neonatal
laryngeal masks {supraglottic devices)
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Table 5-1. Endotracheal tube size for babies of various weights and gestational ages

Gestational Age Endotracheal Tube
(wks) Size (mm ID)
Below 1,000 Below 28 25
1,000-2,000 28-34 3.0

Greater than 2,000 Greater than 34 3.5







Epiglottis

Vocal cord

. Laryngoscopic view of vocal cords and surrounding structures
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Irmadicatioms For Chest
Caormm P rae-ssi o ms

= Cheyest Ccompressidms are
imndicarted wwheaen the heart race
remains less thham &0 bhprrm afoerr
at leas=t F0O =seconds of PPYW that
imfflates the lungs, as ewvicdenced
by chest rmaoaoverment wwithse
wemntilatiomn.

= I o most cases, you showuld hawe
Qireers alt least B0 secomads «oif
wvemntilationmn throwuwgh a propaerily
inmnsaerted endotracheal tubh-e or
larymoageal mask.



Hiphoid Compression area

Figure 6.3, Landmarks for chest

COIMpressinns
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\

Coordinated Compressions and Ventilations
3 compressions + 1 ventilation every 2 seconds

+ One-third

Figure 6.5, Compression depth is approximately one-third of the anterior-posterior
diameter of the chest.
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3:1 Compression:Ventilation Rhythm
One-and-Two-and-Three-and-Breathe-and ;
One-and-Two-and-Three-and-Breathe-and ;

One-and-Two-and-Three-and-Breathe-and...
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+ Is the chest moving with each breath?

+ Are bilateral breath sounds audible?

+ 15 100% oxygen being administered through the PPV device?

+ Is the depth of compressions adequate (one-third of the AP
diameter of the chest)?

Is the compression rate correct?

+ Are chest compressions and ventilations well-coordinated?



m AL AALA. " A AL, 44 4 44 A, 4 m AL AALA. " A AL, 44 4 44 A,
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When is epinephrine indicated and how should it be
administered?

Indication
Epinephrine is indicated if the baby’s heart rate remains below 60 bpm
after

+ At least 30 seconds of PPV that inflates the lungs (moves the chest),
and

+ Another 60 seconds of chest compressions coordinated with PPV
using 100% oxygen.






090 b (S ol (3950 (8 (o 1 Slgim] 5950 /(S b (39,0
WSS i € S dlew (9 325 P cons

soloimL - &5 pw SOy 1y U 950 o0 21U 390
Olis « s U (g0 oy &5 P erincmn p by SO pw uaS
3950 2975 Sl P Sy Sy ol 1 a5 wadl ed 4.0 Sl



Sl

S Pl (1950 00l dogi oo 1 Slgiwl (49,0 b (S yalew (49,0
Szl 5950 b

o9 Sew | o3y el op a5 omL/kg (+/Y Joloo/02mg/kg )
S 3 (e Wi 5 e 1 0590

e ¥oelo) Sl gy b (S palew 9,9 nsad soliiny ol
Joleamg/kg )

.2wl0/1-0/3 mL/kg (



0930 (P8 () 2e A paendd (g 5 I pliC 51160 (490
SOl Hludio oy ylo b

o3 .ol oo 485 oMmL/kg (Y Jsloo/1 mg/kg )
Jolem@/Kg ) «/V—+/+d golosiin
zwl0/5-1 mL/kg (

CJ'.’.‘ ek d.uoy LSU 03999 ).:9.79 LS‘)'? Le,u QL.’.} )‘J.S.A Q—.’.‘
)‘.).3.0

DSSS w9 lggiwl (4950 b S pabow (95015 0L )



PP ey

gy Bl o By oy ol —ao i Sleein] (59,0 b (S olew (49,0 S pu

JleymL ¥ L g)ls 55025 Jlios s Sloseial (55,0 b (5 ol (13,0 53 5 Condd

Aol (3959 e )18 Sl lebl (S (39,9 (2,8 (@l o el 16 ()0

ol 5l mle ok x> ngad o 4 lunl 00 0 Cgmy b Laily )0 g 00l 1525

Ll barses wiz sl ag;y (590 50 g)ls JLassl sl 1o g Jlis 4 oL ol
Qg-*-;é LSQ-; 4—;-«9933-*-;45 o .’..:“.S OQ'Q“ ‘ v ’:.




R (I 5 sl W

mg /10 mL )\ =y & o/mg/mL

920 ol

Slogaw! (1950 b )z )I( (S plw (49,0

Sloil (5950 b (5 ol ofy )15l o i sU (49,0 9 1 43S
Sy oolol

€ (S olow (1950 (o8 (P oz p ML ) SO pw = Slgsiwl (g0 b (S plw 950
9.».: 9 WSS 6\);mL Y &;).w LS)L"“’ ooLoT

« o (5b (5,0 G (@D ez LML O-Y S5 i 90

i

mL/kg (/Y Joleomg/Kg ) +/+¥ : Jlgsimsl 1190 b (5 yolow (390
mL/kg ( -/¥-+/\ Joleamg/Kg ) +/-¥-+/+) =55

mL/kg (1 Jsbemg/kg ) +/) b 9,0

mL/kg (V-+/0 Joleamg/kg ) «/V-+/+0 =05

P9 P9

(gl (390 b (S pabow (49,9

QWel 9> B 29 juw — &

ol JloymL ¥ L ol g Conds

bpm . £ 5l aS B ()b ps uile (Bl g0 13 Al B LY y8 9yl 1,55
g 9 St iy 5L5 (g 1 45 0 LAl (ol g oo HLAS b 4 945 16U (49,0



g ks i 1 1331 o 3390 Wb (oS Lo

g 50 slsoe |y 153 poee 329205 ol (5 Lol

S) ER PP (50l — P O 3 ygS Wil (b Camdy )O Cuwl (S )98
Oy «Bloss Vg p e Glogyi wdxr (SHl «(Filg &g S 595 By
ol (Ko Ol39 09 (olggud e jlrd BUwy I (5315595 b (19,595 SBliny
9 ddoow A 40l L o pod Jgo dygpd A Al Sl B U o e diwguy
A Aoy STy ol (fKow (oodggumd Selh 50 Oljgi aad Gl i (w0 (g
Oylge By 0 bl Al Cuxs b o b /g Spgo yodip 30 Sl y
Sl ablo o929 Wilgh (o0 Sl pMe (dly S S wplal D99 (9w

dxso, b b Sob jI odMe 0959 g Lol Slolus = dMigh Fwl pie Gygo o
Srre> 3l Gl azg )l b Sgb 09 j0.0,10 9590 138) px> pexd ol g3 Hes
edd a0l j pxe axi g paxilal (b Jaoro Ojgo 4 bl 18] el
o Oligl Cmdg g w0 lS ey ) (B 00 (9 WlgT (0 0y ol Sy
gy s



ol Jlo 9 (0> (0d g gmd (ylo 30 (51 39 U Ao 93 W Sl o5
«wwiNaCl %0 ( /1 (

A3 Ve 048 30 S 9w W T



S 403! 1 Lot Wb 5 G

gy o &uu JB B b g Sl Bt 4.3/0)’[3 Q\a!)’g.;
Ls«.«a.CJéM 6L® u.Jel.:.o)‘ u.l.c‘p.QLQoduLo odg)ﬁd..»_al.owow)y% cL.‘>‘
28 oo Bl o) a4 sl Sdslae o (S5 5 09 Ol ciSL
LSl oS ele - g5 (LS @By Sl dlse b sl Lal slo O alad
Al o U yols deloly —canl olows BB Guw SYeb yaile oniy 9 495 )b =



=
- uﬁ%‘ﬁsNRP °



	احیای نوزاد
	اهمیت احیای نوزاد
	Slide Number 3
	تغییرات فیزیولوژیک حین تولد
	گردش خون و تنفس جنین
	انتقال از تنفس جنینی به نوزادی
	هوا جایگزین مایع آلوئولی می شود
	اتساع رگ های خونی ریوی
	نمودار گام به گام احیای نوزاد چیست؟
	Slide Number 10
	Slide Number 11
	يادآوري:
	آمادگی قبل از احیا
	آمادگی قبل از احیا
	فهرست سریع تجهیزات برنامه احیای نوزاد
	نشست پيش از احياي  گروه
	پرسش هاي پيش از هر تولد كدام است؟
	Slide Number 18
	Slide Number 19
	يادآوري
	نكات كليدي
	نكات كليدي
	كي بايد بند ناف را كلمپ كرد؟
	ارزیابی اولیه سریع�
	Slide Number 25
	گامهای نخستین احیا
	گرم و خشک کردن
	تحریک کردن
	تحریک کردن
	پوزیشن
	ساکشن
	چگونه شما پاسخ نوزاد به گام های نخستین را ارزیابی می کنید؟
	شمارش ضربان قلب
	اگر نوزاد نفس می کشد و کمینه ضربان قلب 100 bpm�است اما سیانوز پایدار دارد، شما چه می کنید؟
	جدول اشباع اکسیژن هدف پیش مجرایی پس از تولد
	کی و چگونه اکسیژن کمکی تجویز می کنید؟
	جریان آزاد اکسیژن با نگه داشتن لوله اکسیژن نزدیک دهان و بینی نوزاد با تنفس خودبخودی تجویز می شود
	تجویز جریان آزاد اکسیژن با بگ وابسته به جریان
	تی پیس احیا
	Slide Number 40
	برای تجویز جریان آزاد اکسیژن از�ماسک بگ خودگشا استفاده نکنید.
	نكات اكسيژن درماني
	Slide Number 43
	در صورت در دسترس نبودن مخلوط کننده اکسیژن
	در صورت تنفس دشوار نوزاد یا اشباع پایدار پایین اکسیژن چه می کنید؟
	Slide Number 46
	NTL+فاصله لاله گوش تا نوك پاييني جناغ
	گذاشتن ماسک روی صورت: یک دستی
	دو دستی
	Slide Number 50
	نئوپاف
	تنفس 40 تا 60 بار دردقیقه
	اقدامات اصلاحی
	Slide Number 54
	Slide Number 55
	لوله گذاری تراشه
	سايز لوله تراشه مناسب
	طول وارد كردن لوله تراشه 
	Slide Number 59
	نحوه چسب زدن لوله تراشه
	چه زمانی ماساژ قلبی می دهیم
	Slide Number 62
	1 و 2 و 3 و نفس و
	Slide Number 64
	یک و دو و سه و نفس و� ماساژ استراحت ماساژ استراحت ماساژ استراحت نفس
	Slide Number 66
	در صورت ضربان قلب زیر 60
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	روش تجویز�
	خلاصه ای از اپی نفرین
	شما کی باید تجویز حجم افزا را مدنظر بگیرید؟
	Slide Number 77
	تا كي بايد احيا را ادامه دهيم؟
	رفرنس

