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Pe3rome

HecMmoTpsi Ha mporpecc COBpeMeHHON peaHNMAaTOJIOTUH, ONITUMaJ/TbHASI POI0JIKUTETbHOCTD TTOMBITKU
cepjieqHO-JerouHoi peanumanuu (CJIP) npu okasaHUM MeIUITMHCKOM ITOMOIITH 0 CUX ITOP HE OTIpe/iesIeHa.

[TpencrasiisieTcs 1ie/iecO00pa3HbIM MHUIIMUPOBATH OTKPBITYIO AUCKYCCUIO OTEYECTBEHHOTO HAYYHO-Me-
JTUIIMHCKOTO COO0O0IIecTBa 0 BOIPOCY padpaboTKU eINHbBIX 3aKOHOaTeJIbHO 3aKpeIlJIEHHbIX KPUTEPUEB
IIpeKpalieHus1 peaHUMallMOHHBIX MEPOIIPUATHI C Y4€TOM IIepeJOBOr0 HAayYHOI'O OIbITA U J1eHCTBYIOIIUX
MesKAyHAPOIHBIX peKOMEeH AN € TOCIeyIOIINM BHECEHEM COIVIACOBAaHHbBIX N3MEeHEeHUH B KJIIMHUYeCKue
pexomenganuu mo CJIP.

Karouesvle crosa: peanumayusi; 01UmenbHOCMb; 0CMAH08KA cepiua; AcUCOoNUsl; PeKOMeHOAYUU; 3aKOH
HHpopmanus o KOH(INKTE HHTEPECOB. ABTOD 3asIBJIsIET 00 OTCYTCTBUU KOH(PJIUKTOB UHTEPECOB.

Summary

Despite the progress in the modern resuscitation science, optimal duration of a cardiopulmonary resusci-
tation (CPR) attempt is not defined yet.
It seems appropriate to initiate an open discussion within the Russian medical research community, con-
cerning the development of uniform legislated criteria for stopping resuscitation, considering the best scientific
evidence and current international guidelines, with subsequent introduction of harmonized amendments to
the clinical practice guidelines for CPR.
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uuu (CJIP) mpu okasaHUU MeTUIIMHCKON TTOMOTITA
JIo cuX TIop He onpeneseHa [1]. Psaa ucciieqoBanuii
CBHUETEJIbCTBYET, YTO paClIMPEHHbIE peaHnuMa-
OMOHHBbIE MEPOIPUATHSA B HEKOTOPBIX CJydasx
MMO3BOJISIIOT COXPAHUTH JKU3HBb U 3[J0POBbE YeJsI0-
BeKa I10 NCTeYEHNH IToJTydaca u 60Jiee ocJie ocTa-
HOBKMU cep/lla U HavaJjla peaHuManuu [2-5].

B 2012 rony Goldberger v coaBT. ory0IKOBATN
pe3ynsTaThl aHau3a 6oJsiee 64 ThIC. CIyYaeB BHYT-
PUTOCIIUTAJIBHOU OCTAaHOBKM Cep/illa, COTJIACHO
KOTOPBIM B OOJIBHUTIAX C HOJTBIIIEH TPOIOJKUTETb-
HOCTBIO TTONBITOK CJIP BEpOATHOCTh BBIKUBAHUS
MAIlMeHTOB C OCTAHOBKOM cep/lla CyIIeCTBEHHO
BbILIE [3].

Shih u coast. (2007) ycTaHOBUJIH, YTO IIPU
JUINTEeJIbHOCTH BHyTpurocnuraibHo CJIP 30
MUHYT U 00Jiee 0JIsT CJIy9aeB BOCCTAHOBJIEHUS
CIIOHTAHHOTO KPOBOOOPAIIEHMUST MOKET COCTAB-
JATh 51%, a ypOBEHb BBI)KMBAEMOCTH A0 BBIIIUCKA
u3 cranuoHapa (survival to discharge) — 4,5% [2].
Cha u coasr. (2015) coobmiaroT, uto npu CJIP B
TeyeHwre MoJTyvaca 1 00Jjee ypoBeHb BbIKUBAEMO-
ctu nocruraert 5,6% [4]. Kpome Toro, moJss1 manu-
€HTOB C OJIAaTONIPUATHLIM HEBPOJIOTUYECKUM CTa-
TyCcOM, BBDKUBIIMX  IIOCJIE  peaHuMaluu
IJTATEeTFHOCTHIO 6oJiee 30 MUHYT, MOYKET ITPEBBI-
maTrh 78%, U 9TOT IIOKas3aresb He OTJIUYaeTcs
CyLIECTBEHHO OT JOJIM HEBPOJIOTUYECKU NHTAKT-
HBIX MAIUEHTOB MPU MeHee MPOAOJIKUTETHbHON
peanuMarnuu [3].

[To MHeHUIO 9KCIIepTOB EBponelickoro coBera
no peannmanuu (ECP), qyiMTeTbHOCTH TTOTIBITKA
CJIP moJikHA 3aBHCETh OT 00CTOATEJLCTB KOH-
KPEeTHOI'0 CJIy4asg OCTAaHOBKM cepjla U ompene-
JIATHCA KIVHAYECKUMHU CY)KICHUAMU CIIeuaJIn-
cra [6]. CoryiacHO JeUCTBYIOIIMM PEKOMEHIAMSIM
ECP [1, 6], ocHOBaHMEM [JI51 TPEeKPAIEeHUA OIbIT-
ku CJIP saBasieTcs HaJaU4YKMe aCUCTOJINU B TedeHne
bostee 20 MUHYT, HECMOTPS Ha TTPOOJIKAIOIITIECS
pacimupeHHble peaHUMAIlMOHHbIE MEPOTIPUATHS,
IIPY OTCYTCTBUU 00PATUMBIX IPUYUH OCTAHOBKH
cepaua. CiieqoBaTesIbHO, 40 TeX ITOp, IIOKa y [alu-
€HTa COXpaHsIeTCs MOTeHIINATLHO MTeUOpuLIn-
pyeMBlii ceplleuHbIN PUTM U (WJIM) €CTh IOTEHIIU-
aTbHO obpaTuMasi IpUYMHA OCTAaHOBKHU CePAIa,
KOTOPYIO MOSKHO IIONBITAaTHCS YCTPAHUTD B IIPO-
necce CJIP mombITKa peaHwWManuyd He OJKHA
UMeTh OTPaHUYeHU 110 BpeMeH! [6].

HeticTBytomiass B Pocculickoit ®Penepanuu
cucTeMa peaHMMAaIMOHHOW TTOMOIIU B 11eJI0M He
IpegycMarpuBaeT NPUHATHE PELIeHNs O IIPeKpa-
mennu nonbITkA CJIP, ncxonsa n3 qanHbIX Kapauo-
MOHHUTOPHWHTA U CYKIEHUH 0 HAJIUYNH 00paTu-
MBIX IIPUYUH OCTAaHOBKU CEPJIA.

B coorBercTBUM cO CT. 66 PenepaabHOTO
3akoHa Ne 323-®3 «O6 0CHOBaxX OXpaHbI 3[I0POBbS
rpakaad B Poccuiickoit @eneparum» [7] u [locra-
HoBJieHueM [IpaBurtenbcTBa Poccuiickoit Penepa-

mun Ne950 ot 20.09.2012 [8] peaHMManMOHHBbIE

yet [1]. Multiple studies suggest that advanced life
support (ALS) may sometimes save both life and
health of a patient after half an hour and more from
the moment of patient’s collapse and resuscitation
commencement [2-5].

In 2012, Goldberger et al. have published the
results of analysis of over 64 thousand cases of in-
hospital cardiac arrest, showing significantly higher
likelihood of survival at hospitals with longer median
duration of resuscitation attempts when compared
with hospitals where attempts were shorter [3].

Shih et al. (2007) showed the rate of return
of spontaneous circulation was 51% and the pro-
portion of survived to discharge patients was
4.5% when resuscitation continued for 30 min-
utes or more [2]. Cha et al. (2015) reported 5.6%
patients survived when resuscitation was at-
tempted for >30 minutes [4]. Furthermore, the
proportion of patients who survived to discharge
with favorable neurological status after resusci-
tation attempted for longer than 30 minutes may
exceed 78%, without significant difference com-
pared to the proportion of survivors with favor-
able neurological status in whom duration of re-
suscitation was shorter [3].

According to the opinion of experts of the Eu-
ropean Resuscitation Council (ERC), the duration
of CPR attempt depends on the circumstances of
each individual case of cardiac arrest, and the de-
cision should be based on a clinical judgement [6].
According to the effective ERC guidelines [1,6], an
asystole for more than 20 minutes in the absence of
potentially reversible cause of cardiac arrest and
despite ongoing ALS should be considered as an in-
dication to stop the CPR attempt. Accordingly,
there should be no time limitation to the CPR at-
tempt, as long as the patient has a shockable
rhythm or there is a potentially reversible cause of
cardiac arrest that can be managed during CPR [6].

So far, the system of resuscitation care in the
Russian Federation generally does not allow for mak-
ing a decision for ceasing an attempt of CPR based
on the cardiac rhythm assessment or perceptions of
potentially reversible causes of cardiac arrest.

According to the clause 66 of the Federal law
no. 323-FZ «On the fundamentals of health protec-
tion of citizen in the Russian Federation» [7] and
the Decree of the Government of the Russian Fed-
eration no. 950 dated 20.09.2012 [8], resuscitation
procedures should be stopped «in case of being
judged as absolutely futile», in particular, «<when re-
suscitation procedures, intended to restore vital
functions, are ineffective throughout the duration
of 30 minutes».

As a consequence, in some cases, an attempt
of CPR may be judged as futile and may be termi-
nated despite the probability of saving one's life.

While the effective Russian clinical practice
guidelines for CPR in children [9] and the draft of
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MEPONMPUATUS JOJKHBI OBITH IPEKpaIleHbl «B
cJlydae TpU3HaHUs UX abcoJoTHO Oecrnepcrek-
TUBHBIMU», B YaCTHOCTH, «IIpU Hea((PEKTUBHOCTHU
peaHnMalMOHHBIX MEPOTIPUATUHN, HAalIpaBJIEHHbBIX
Ha BOCCTAHOBJIEHUE YKM3HEHHO BAYKHBIX (PYHK-
nui, B TedeHue 30 MUHYT».

Kak caencrsue, B psage ciaydaes CJIP mosxet
OBITH TpU3HAHa OeCcIepCeKTUBHOU U ITpeKpariie-
HAa, HECMOTPSA HAa BEPOSITHOCTH CITACEHUsT YesI0Be-
YeCKOM YKU3HU.

Torma kKak JefCTBYIOIINe KJINHUYEeCKUe PEeKO-
MeHparmu 1o CJIP y nereii [9] 1 IpOEKT pekoMeHa-
wii o CJIP y B3pocbix [10] cepliatoTcss Hemocpes-
CTBEHHO Ha BBIIIEYIIOMAHYTO€ HOpPMAaTUBHOE
OJI0YKeHe, KIMHUYEeCKUEe PEKOMEeHIAlliu (IPOTo-
KOJT) TI0 OKa3aHUIO CKOPOU METUITMHCKON TTOMOIITA
TIpU BHE3AIMHOU cepjievHoM cMepTu [11] ripefiaraior
HUCIIOJIb30BaTh B KAuecTBE  IIOATBEPSKIEeHUs
Hea(pperTrBHOCTU peaHuMaIuu «30 MUHYT IIOJIHOTO
OTCYTCTBUS JIIOOOHM 9JIEKTPUYECKON aKTUBHOCTH
cepAua, II0JIHOIO OTCYTCTBUS CO3HAHUSA U CIIOHTaH-
HOTO JbIXaHusI» (0e3 yITOMIUHAHHSA O TIOTEHIINATHHO
00paTHMbIX MPUYMHAX OCTAHOBKHU cepAra). OTcyT-
CTBUE YHU(PUITMPOBAHHON (DOPMY/TMPOBKY ITPUBOIUT
K pasHoIIacusaM [12] 1 MOYKeT OKa3bIBaTb HEraTUBHOE
BJIMsSTHYE Ha KAYeCTBO METUITMHCKOM IIOMOIITH.

[IpencranJisieTcs 1e1eco00pasHbIM HHUITIHT-
pOBaTh OTKPBITYIO JUCKYCCHUIO OT€4E€CTBEHHOI'O
Hay4YHO-MEIUIIHCKOTO COODIIIecTBa Mo BOIPOCY
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8. [IlocranoBsnenue IIpaBurenbcTBa Poccuiickoit Pepepanuu 0T
20.09.2012 Ne950 «O6 yrBepsxaenun ITpaBui onpejaeseHuss MO-
MEHTa CMEePTH 4YeJI0BEeKa, B TOM YHCJIe KPUTEPHEB U IPOIeayphl
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the guidelines for CPR in adults [10] are referring
directly to the above-mentioned statutory state-
ment, the clinical practice guidelines (protocol) for
emergency medical care in sudden cardiac ar-
rest [11] are proposing the following criterion for in-
efficiency of resuscitation: «30 minutes of complete
absence of any electrical activity of heart, complete
absence of consciousness and spontaneous breath-
ing» (not mentioning the potentially reversible
causes of cardiac arrest). The lack of a unified state-
ment results in disagreements [12], and may nega-
tively impact the quality of medical care.

It seems appropriate to initiate an open dis-
cussion within the Russian medical research com-
munity, concerning the development of uniform
legislated criteria for stopping resuscitation, con-
sidering the best scientific evidence and current in-
ternational guidelines, with subsequent introduc-
tion of harmonized amendments to the clinical
practice guidelines for CPR.

pa3paboTKU eqUHBIX 3aKOHOMATEJHHO 3aKper-
JIEHHBbIX KpUTEpHEB MpeKpallleHus peaHuMa-
[IMOHHBIX MEPONPUATUI C yUeTOM IIepe0BOTO
HAYYHOTO ONBITA U MEeNCTBYIOMINX MEKIYHAPOI-
HBIX peKOMEHIAIINH, C TOCIeTYIONINM BHECEHEM
COIVIaCOBAHHBIX I/IBMeHeHI/Iﬁ B KJIHHHUYECKUE
pexomenmanuu no CJIP.
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