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Pe3rome

Acdurcus (yayuibe) sABJsieTCs cepbe3HOl Npo0JieMoii 00IIIeCTBEHHOT0 3[paBOOXpaHeHus. [laHHbIe
MEJTUIIMHCKOU JTUTEPATYPHI IO 9TON MpoOJieMe CKYIHBI, a COOOIIEHHUs O CMEPTENBbHBIX UCX0aX PEe3KO
3aHUKEHBI.

Ilesb MyGJIUKAIUH — OLIEHUTH PEaIbHYIO YaCTOTY aC(OUKCUU U TIOBBICUTH OCBEJOMJIEHHOCTD O HEU.

MarepuaJsl 1 MeToabl. CoOpaJsiu Bce CIydau CMepTU OT aC(PUKCUHU, O KOTOPBIX UTanbgHcKHe CMU co-
00111a/11 B TeUeHue IByX JieT. KpuTeprueM UCK/II0OUeHUs ObLIO TOJ03peHNe Ha CHHIPOM BHE3aMHOH! JeTCKOH
CMEpTH.

Peayabrarhl. BeiABUIN 76 cMepTel BCIeACTBHE OOCTPYKIUU ABbIXaTeJIbHBIX IIyTeHd MHOPOIHBIM
TesoM — 51% B 2018 roxy 1 49% B 2019 rofy oTO BCex ciaydaeB acpurcuu, 6e3 KaKux-a1ubo ompegesseH-
HBIX BpEMEHHBIX IPEANOUYTeHUI 10 HAaKOIJIeHUIO caydyaeB B TeueHUe roga. AchuKCcUIo HabI0gaIu
cpenu JINI] BCeX BO3PACTOB, BKJIOYAS IeTel MOUIKOJIbHOro Bo3dpacTa (25%), merei ot 6 1o 18 set (3%),
B3pOCTbIX (38%) U MOKUJBIX MAaleHTOB (34%). B mpucyTcTBUH cBUAeTes el Tpousolren 61 cayuait
(80%), mpu 9TOM IOYTHU B IIOJIOBUHE CMEPTEJbHBIX Caydaes (26, 4TO cocTaBUJIO 42%) CMEPThb HACTYIIUJIA
JI0 MU 0e3 MPOBeJeHUsI MEPOTIPUSTHHI 110 OKA3aHUIO TePBOI TOMOIIIH.

3akinouenne. Ha Tepputopun VTauu B TedeHUe IBYX JeT esKeMeCIYHO MPOUCXOJUIIO II0 TPHU CJTydast
CMepTebHON ac(UKCUU BCJIEICTBUE OOCTPYKIIMU AbIXaTeIbHBIX IyTEH MOCTOPOHHUMH IIPeIMETAMU,
MHOTO CJIy4yaeB 0OHapysKeHO B KOropTe IaI[ieHToB 3peJioro Bo3pacra (38%). Takue nanasie CMU cBuge-
TeJBCTBYIOT O TOM, YTO HaceJsieHUe MTaanu He 00y4eHO OKa3bIBATh MEePBYIO IIOMOIIL, HEOOXOIUMYIO B
TaKUX CIydasx.

Karoueevte cnosa: dvixamenvbHble NYyMu; AChUKECUSL; HEOMILOHCHbLe COCTNOSIHUSL, UHOPOOHOe MeJlo; PeaHU-
mayust

KonduukT naTepecos. KOHGIINKT HTHTEPECOB OTCYTCTBYET.

Summary

Choking is a relevant public health problem. Data in medical literature are scarce and fatal events are dra-
matically under-reported.

The aim of this manuscript is to give a real estimation of this problem and to raise awareness about this
topic.

Materials and methods. All deaths caused by choking reported by Italian Mass Media over a two years pe-
riod were collected. Suspected sudden infant death syndrome was an exclusion criteria.

Results. 76 deaths due to foreign body airway obstruction were identified, 51% during 2018 and 49%
in 2019, without identifiable time clusters. Choking affected every age, including pre-scholar children
(25%), children 6 to 18 years old (3%), adults (38%), and elderly patients (34%). Witnessed cases were 61
(80%) but in almost half 26 cases (42%) the fatal event occurred before or without first aid maneuvers
being performed.

Conclusion. On the Italian territory, during a 2 years period, three cases per month of fatal choking due to
foreign-body airway obstruction occurred, many of them in adult patients (38%). Italian people seem not to

be educated to provide first aid in these settings.

Keywords: airway; choking; emergency; foreign-body; resuscitation
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BBenenne

OO6CTpyKIUA IbIXaTeJbHBIX ITyTel MHOPOI-
HBIM TeJIOM (Mau acUKCUs) IPeACTaBJIsIET
€000 Ype3BBIYANHYIO CUTYAIIHNIO, YTPOSKAIOIIYIO
SKU3HU. VIMeIoTCsl JaHHBIE O TOM, YTO 9TO COCTOSI-
HUE SIBJISIETCSI OJHON M3 OCHOBHBIX NPUYUH
cMepTH y JleTelf, ocobeHHO B Bo3pacTe oT 1 /10 3
JIeT, 1 HepeJKO BCTpedaeTcs Cpelu IMOSKUJIBIX
gioneit [1]. Acukcus B pesdysbrare NolajgaHus
IIOCTOPOHHEIO MpeaMeTa B AbIXaTE€J/JIbHbIE IIYTU
OTHOCHUTCS K 4-01 IO 4acTOTe IPUUNHE TUOeTU
neteil: mo manubIM u3 CIIA, B 2000 rogy ot Hee
ymepJo 160 nmeteit, a B 2001 rony HeOTIOKHAs

Introduction

Foreign body airway obstruction (or choking)
is a life-threatening emergency. It is reported to be
one of the principal causes of death in babies, par-
ticularly between 1 and 3 years of age, but it is also
a frequent event in the elderly population [1]. It is
the 4™ cause of death in children: analyzing the
USA data, in the year 2000 160 children died and in
2001 more than 17.000 children underwent emer-
gency treatments for foreign body airways obstruc-
tion [2]. As elderly people, children have anatomic
and physiologic conditions that could predispose
to choking [3].
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TIOMOIIIH TI0 TTOBOMTY OOCTPYKIIMY IbIXaTeTbHBIX
yTe MHOPOIHBIM TeJIOM OblIa OKa3aHa OoJiee
yeMm 17 000 mereit [2]. VI meTH, 1 HOKUJIBIE JIIOOU
UMEIOT 00IIe aHAaTOMUYeCKUe U (PU3U0I0THYE-
CcKre 0COOEHHOCTH, KOTOPbIe MOTYT IIpeapacmo-
JaraThb K acurcuu [3].

B MeAUITUHCKOM JTUTEPATYPE PEIKO CO0O0IIa-
eTCs1 O BHE3AIHBIX CMepTeJIbHBIX Mcxonax. Kak
CJIeJICTBHE, TIpEeICTABJIEHHbBIE IU(PHI PE3KO 3aHU-
SKEHBI: €CJIM YYUTBIBATh IOCTPAJABIINX, YMEPIIAX
OT OOCTPYKITNH JABIXaTeTbHBIX IyTEN NHOPOIHBIM
TEJIOM JIO TOTO, KaK OHU MTONAJIX B CTAlIOHAP, TO
ofI1ee Y1 CI0 TaKUX O0JIbHBIX OKa3bIBAeTCsI B 50—
80 pa3 6oJibIIle, YeM YHCJIO MAllEeHTOB, 3aperu-
CTPUPOBAHHBIX O0JIBHUIIAMU [4].

HayuHble maHHBIE OTPAHITYEHBI O0JIHFHUYHBI-
MU peecTpaMy, B KOTOPbIX YYUTBIBAIOTCA TOJIBKO
TIpOoIeypbl OPOHXOCKOIINY Y TAIIEHTOB, BEIKUB-
VX WUJIA YMEPIIHX MOCJe TTOCTYIJIeHUs B 00JIb-
Huiy. OmyOJIMKOBaHHBIX C/y4aeB HEMHOTO:
HarmpuMep, B 6osrbHUIIE JPKoHCca XonmKkuHca B baut-
TEMOpE OBIJIO 3apETUCTPHUPOBAHO BCETo 5,9 Ciy-
4yaeB OOCTPYKIIUY JbIXaTeJIbHBIX IyTeH WHOPO/I-
HBIM TeJIOM Y JieTeld B rof 3a epuof ¢ 1939 mo 1991
rof [5]. B Utanmuu coobmasiock o 500 ciaydasx
OOCTPYKIIMU JbIXaTeJIbHBIX MyTeH WHOPOTHBIM
TEJIOM B T'OJl HAa IPOTSAKEeHUU 13-J1eTHEro nepuo-
na [6]. [IocroJIbRY 3a IIEPUO UCCIESOBAHUA MBI
BBIABUJIN JIMIIb 22 JIETAJbHBIX CJydasl, MOKHO
MIPEnNoJIOKUT, YTO APYTrUe MeTOAbI UCCIe0Ba-
HUsA, TaKWe Kak aHaaua3 CJay4aeB CMepTU OT
VAyIIbsi Ha OCHOBe MaHHbIXx CMU, Moru 661 JaTh
60JIbITIE MH(OPMAITIH.

YToOBI MOHATH MAacIITad TpobJeMbl Ha
HalMOHAJbHOM YPOBHE W IIPOAHAJINA3UPOBATH
YCJIOBHUSI CMEPTH B Pe3y/IbTrare 00CTPYKIIUH IbIXa-
TeJIbHBIX ITyTeH MHOPOAHBIM TEJIOM, MbI 0OHOBHUJTN
Halll NpeAbIayIui oT4YeT [7] ¢ esblo IpuBJeye-
HUSI BHUMaHUSA MeIUIIMHCKOTO COO00IIecTBa K
3TOU HEJOCTATOYHO OCBEIeHHOU TeMe U IIOITyJIs-
pu3aluy NMpueMoB OKa3aHUs MEePBOUM MOMOIIU
cpenu HaceJaeHusl.

MarepuaJ u MeTOabI

B oTcyTCTBHME HAIIMOHAJIBHOTO peecTpa 1 myoJIu-
Kanui, nponHaexkcupoBanHbeix PubMed/ Medline, npo-
BOAMJIM NOUCK B cucremax Google, Yahoo u Bing, a
Tak)Ke Ha caiiTax OOIeHAI[MOHAJBHBIX M MECTHBIX
raser (Corriere della Sera, il Messaggero, la Stampa, la
Repubblica, Il Resto del Carlino, Quotidiano Nazionale,
il Giornale, il sole 24 ore, Libero, il Fatto Quotidiano, Il
Secolo XIX, Il Tirreno, Il Mattino, La Gazzetta del Mez-
zogiorno, 'Adige, il Giorno, Leggo, la Sicilia, la Nazione)
U OHJIAIH JIeHT HoBocTell (ANSA, tgcom24, gonews, tis-
cali news, Napolitoday, Torinotoday, Palermotoday;,
Veneziatoday) [8-84].

JlJ1s1 IorcKa Marepuasia UCIoJIb30BaIH CJIEyIO-
II17e CJI0Ba ¥ CJI0BOCOYETAHUS:

«muore soffocato/a; morte ab ingestis; morto/a
mentre mangia; muore rigurgito; muore corpo estraneo;

Sudden fatal events are seldom reported in
medical literature. As a consequence, numbers re-
ported are dramatically underestimated: when in-
cluding people who died of foreign body airways
obstruction before reaching the emergency depart-
ment, the number is 50-80 times higher than the
hospital declared ones [4].

Scientific data are limited to hospital registry
that collected only bronchoscopy procedures in
survivors or patients who died after hospital ad-
mission. Published cases are few: Johns Hopkins
Hospital, Baltimore for example, reported only 5.9
cases of children foreign body airways obstruc-
tion per year from 1939 to 1991 [5]. In Italy, 500
foreign body airways obstructions per year were
reported over a 13 years period [6] but only 22
deaths were identified during the study period
and the authors hypothesized that different re-
search methods, such as the analysis of death
cases due to choking reported from mass media
could have been more useful.

To understand the size of the problem at a Na-
tional level and to analyze the conditions of death
for foreign body airways obstruction, we updated
our previous report [7] with the aim to sensitize the
medical community about this underreported
topic and to facilitate the dissemination of first aid
maneuvers among the general public.

Materials and Methods

In absence of a national registry and of
PubMed/Medline indexed publications, the authors
searched on Google, Yahoo, and Bing search engines to-
gether with online national and local newspapers (Cor-
riere della Sera, il Messaggero, la Stampa, la Repubblica,
Il Resto del Carlino, Quotidiano Nazionale, il Giornale, il
sole 24 ore, Libero, il Fatto Quotidiano, Il Secolo XIX, 11
Tirreno, Il Mattino, La Gazzetta del Mezzogiorno, I'Adige,
il Giorno, Leggo, la Sicilia, la Nazione) and online news
feed (ANSA, tgcom24, gonews, tiscali news, Napolitoday,
Torinotoday, Palermotoday, Veneziatoday) [8-84].

The following words/sentences were used to identify
the case reports: «muore soffocato/a; morte ab ingestis;
morto/a mentre mangia; muore rigurgito; muore corpo es-
traneo; soffoca or soffocato/a; cibo di traverso; soffocato/a
da un boccone». The searches were then repeated adding
the following: «bambino/a; anziano/a; all’asilo; a scuola;
casa di riposo; ospedale; turista; 2018; 2019».

The searches were then repeated adding the name
of each of the 120 Italian provinces.

At the end of the process the searches were re-
peated again adding the name of each already identified
food/tools that caused the death.

The search for suitable articles was performed in-
dependently by three investigators (last search was per-
formed on January 10%, 2020). All deaths due to choking
or foreign body airway obstruction which occurred in
Italy from January 1%, 2018 up to December 31+, 2019 and
reported by Italian Mass Media before January 10th, 2020
were included. Cases were selected if they described
choking that caused the complete obstruction of the air-

ways and the patient death. The investigators assessed
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soffoca or soffocato/a; cibo di traverso; soffocato/a da un
boccone» (ymupaer oT yay1ibsi; cMepTh ab ingestis (ipu
IJIOTaHUH); YMEP BO BpEMsA eJbl; YMUPAET IIPA PBOTE;
yMUpAeT OT UHOPOAHOTO TeJla; 33a1bIXaeTCsl UJIN 3a10X-
HYJICSI; 3aJJOXHYJICSI/ IIOIIePXHYJICS; 3a0XHYJICs/ oA~
BUJICS C TIOJTHBIM PTOM). JIOTIOJTHUTETBHBIN ITIOUCK TIPO-
BeJIM II0 CJIeAYIOIMUM CJIOBAM U CJIOBOCOYETAHUSIM:
«bambino/a; anziano/a; all’asilo; a scuola; casa di riposo;
ospedale; turista; 2018; 2019» (pebeHOK/ IeTH; TOKUTION
4eJI0OBEK/IOKUJIbIe JIIOAH; B JeTCKOM Caly; B LIKOJIE;
JIOM IIpeCTapeJblX; 00JTBHUIA; TYPUCT).

ITouck MaTtepuwasia MpoBeS M B KaskaAou m3 120
UTAIbSAHCKUX IPOBUHIMI. B KOHIIE mporecca MOUCK
TIOBTOPMJIH, N0OABUB Ka)KJ0e Ha3BaHMeE yKe UIeHTH-
¢unupoBaHHON e[bl/ MHOPOAHBIX TeJl, KOTOpble CTAIN
NPUYUHON CMEPTH.

ITonck TOAXOIANIMX CTaTel MPOBOAUIN HE3aBU-
CHUMO TpHU ucciefoBaresd (IOCAeJHUN IIOUCK IIPOBO-
nunun 10 aaBapsa 2020 1.). BRIouyniam Bce cMepTeJbHbIe
CJIy4au BCJIe[ICTBHE aC(PMKCUH B pe3ysIbrare 00CTPYK-
IIUHU ObIXaTeJIbHBIX HyTefI WHOPOIHBIM T€JIOM, KOTOPbIE
npousounu B Mtanuu ¢ 1 aaBapsa 2018 roga no 31 ne-
kabps 2019 roga, o KOTOpPBIX HTaTbsHCKHE CMU co-
obmuan 1o 10 ssaBaps 2020 roxa. Ciydan oTonpasy,
€CJIM OHY ONTMCBIBAIN AaC(PUKCUIO, BbI3BABIIYIO I1I0JIHYIO
3aKYIOPKY JbIXaTeJbHBIX MYTEN U CMEPTh MAIMEHTA.
OtueHMBAIN COOTBETCTBHE CJIydasi KPUTEPHUAM 0TOOpa
u orompanu coodbiennss CMU njs OKOHYATETHHOTO
aHajau3a.

ITapameTphI 0TOOpa M KPUTEPHH BKJIIOYEHHUSA.
ITapameTpsbl, BKJIIOUEHHbIE B BBIOOPKY U OXapaKTepu30-
BaHHbIEe HE3aBWICMMO, BRJIIOYAIH ATy IyOJUKAINH,
JIaTy COOBITHS, MaTepraJs (MHOPOJHOE TEJIO UJTH ITUIIA),
BBI3BABIINI OOCTPYKIIAIO AbIXaTeIbHBIX ITyTeH, ICXOI-
Hble XapaKTepUCTUKU II0CTPaAaBIero(-eif), MecTo po-
nuCmecTBud, HaJdu4due U OTCYyTCTBUE CBI/I,HeTeJIefl,
NIPUCYTCTBUE poAuTesield iU CeMbU Ha MECTe, MeCTO U
BpeMs CMepTH, a TaKKe IIpOBeJleHre UJIU OTCYyTCTBUE
MEpOIIPUATUN 10 CIIACEHUIO KU3HU. JleTaJbHYIO ac-
¢ukcHIo onpenensAan Kak cOOBITHE, BEI3BAHHOE CJIY-
YalHBIM BABIXaHWEM MHOPOIHOTO TeJia UJIN IMTUIIH, KO-
TOpOe IIpUBeJO0 K IIOJHON 3aKylopKe BepXHUX
JbIXaTeJbHBIX YT U MOCJenyIonel CMEPTH MOTeP-
rieBIIIerO. JII0OYIO IPYTYIO IPUYNHY 0OCTPYKIINN BEpX-
HUX JbIXaTeJIbHbIX IIyTel NCK/IYa/In (CM. HIDKe).

I'pynna fereid NOMIKOJIBHOIO BO3pacTa BKIOYaIa
JeTel MJyIaIe 6 Jiet, o0IIas rpyIna IeTei — BCcex neTei
U IOAPOCTKOB MJIafIIIe 18 JIeT, B IPyIIy HOMKUJIBIX BXO-
IWJIY Julla B Bo3pacTe 65 jieT u crapire [8]. Kpure-
PUSAMU UCKJIIOUYEeHUsT OBIJTM HOBOPOJKIEHHBI BO3PACT,
Ha/an4Yve KPOBOTEYEHUA, YMBIIIIJIECHHOE yOyHUIeHWe 1
oTpaBJ/ieHue, aHapUIAKTUYeCKU IIOK U IMPUCTYI
6p0HXI/IaJIbH0ﬁ aCTMBbI, BAbIXaHe NbIMd, CMEPTh, CBA-
3aHHasi C 3aCTOEM B CHICTEMe KPOBOOOPAIIleHnsI, CMePTh
BO CHe, CHH/IPOM BHe3aIlHOH JeTCKOU CMepTH, Hapyllle-
HYe paboThI IMEIOIIENCs TPaXeOCTOMBI y TOCITATATN3H -
POBaHHBIX WJIX AaMOYJIaTOPHBIX TAIIHEHTOB, a TAKKe 00-
CTPYKIIUsl  JAbIXaTeJIbHbIX IIyTell B  peayJsrare
3JI0KQ4eCTBEHHOTO 3a00JIeBaHNS.

JlJ1s1 BaHHOTO PeTPOCIEKTUBHOIO IIOUCKA IIOCPei-
CTBOM aHa/IM3a MaTepraJiOB HAIlTUOHAJIbHBIX 1 MECTHBIX
CMMU on06peHyst aTHYEeCKOT0 KOMUTETa He TpeboBaIOCh.

CraTucTH4YecKHil aHaJIU3 JaHHBIX. HerpepsIB-
HbI€ ITIEpEeMEHHbIE IIPUBEJIN B BUJI€ CPETHETO 3HAYECHUA
+ CTaHJApTHOEe OTKJIOHEHUe, a KaTeropuajbHble Iepe-

compliance to selection criteria and selected the news-
paper articles for the final analysis.

Data Abstraction and Definition. Date of publica-
tion, date of event, material (foreign body or food) that
caused airways obstruction, baseline characteristic of the
victim, place and setting of accident, witnessed event or
not, parents or family’s presence on place, location of
death and death timing, and rescue chain were inde-
pendently extracted. Fatal choking was defined as the
death of the patient caused by the accidental inhalation
of a foreign body or food that caused the complete ob-
struction of the upper airway and the consecutive death
of the victim. Any other cause of obstruction of the upper
airway was excluded as detailed above. Pre-scholar chil-
dren were defined as less than 6 years old, children as 18
or less years old and elderly people were defined as age
65 years or older [8]. Exclusion criteria were neonates,
bleeding, deliberate strangling and poisoning, anaphy-
lactic shock and asthma attack, smoke inhalation, deaths
for congestion or other illness, sleeping deaths, sudden
infant death syndrome, malfunction of existing tra-
cheostomy stoma in hospitalized or non-hospitalized pa-
tients or airway cancer obstruction. No ethical commit-
tee approval was required for this retrospective search
through national and local media.

Data analysis and synthesis. Continuous variables
are expressed as mean + standard deviation, and categor-
ical variable are expressed as number and percentages.
Chi-square tests were used in intergroup comparisons of
categorical variables. Independent two samples #-test was
used in comparisons between continuous variables. A 95%
confidence interval was used and a Pvalue lower than 0.05
was considered as statistically significant. Statistical analy-
sis was performed using dedicated software (STATA v14,
Lakeway Drive, College Station, TX 77845 USA).

Results and Discussion

We identified 76 deaths (51% during 2018 and
49% in 2019) caused by the accidental inhalation of
a foreign body or food that caused the complete ob-
struction of the upper airway and the consecutive
death of the victim which fulfilled all the inclusion
criteria and none of the exclusion criteria.

The majority of events occurred in males
(49/76, 64%). Choking affected all ages: pre-scholar
children (n=19, 25%), children 6 to 18 years old
(n=2, 3%), people in the 18-64 years range (n=29,
38% including three with disabilities), and elderly
patients (n=26, 34% including eight patients who
were already hospitalized)

Except of one case of foreign body airways ob-
struction caused by a perfume cap in a 7 months
baby, we didn’t include infants (less than one years)
in our data collection. In particular, we excluded
seven further deaths which occurred in infants due
to difficult differential diagnosis with sudden infant
death syndrome.

Food was the cause of choking in all but 4
cases (3 males). Amongst food, meat (7 patients,
9%), pizza cheese (6 patients, 8%), and sandwich (5
patients 7%) were the most frequently represented.
Non-food objects caused airway obstruction only
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MEeHHBIE BbIpajkaJIli B BHJI€ YMACJIAa U IPOLEHTOB. [Ipu
MEKTIPYNIOBBIX CPABHEHMUAX KaTerOpHUaJIbHBIX Iepe-
MEHHBIX UCII0JIb30BaId KpuTepui 2. Ilpu cpaBHeHUU
HEIIPEePBIBHBIX II€PEMEHHBIX IBYX HE3aBUCUMbBIX KOTOPT
ncnoab3oBasi kpurepui t CreionenTa. [Ipumensiau 95-
NIPOLIEHTHBIN JOBEepUTe/IbHBIA NUHTEPBAJI, & PA3/INUns
MeKAy IpylnamMu Ipu 3HadeHuu p Huxe 0,05 cuuranu
3HaYuMbIMU. CTaTUCTUYECKUN aHAINU3 IIPOBOJUIIM C
HCII0JIb30BaHMEM CIEIHMAIHHOTO IIPOrpaMMHOTO0 obec-
neuenus (STATA v14, Lakeway Drive, College Station, TX
77845 USA).

Pe3ynbTaThl ¥ 00CYK/IEHHE

[TocJsie npuMeHeHns1 KpUTepreB BKIIOUEHUS U
WCKJIIOYEHMsI BBISABUJIN 76 cMepTeit (51% B 2018 1. 1
49% B 2019 T.), BBI3BAHHBIX CJIyYAHBIM BIIbIXaHUEM
WHOPOJIHOTO TeJIa WJIN MUIIHN, KOTOPOe MMPUBEJIO K
IIOJTHOM 3aKYIIOPKe BEPXHUX JbIXaTe/IbHbIX ITyTel 1
BIIOCJIE[ICTBUH K JICTAJIbHOMY HUCXOLY.

BoapmuHCTBO HEOGIATONIPUATHBIX UCXOI0B
MPOU3OIILIIO Y MY>KYHUH (49/76, 64%). OT achurcun
CTpajganyd MalueHThl JII0OOTO BO3pacTa: NeTU
JIOIIKOJIBHOTO Bo3pacTta (n=19, 25%), netu ot 6 1o
18 siet (n=2, 3%), 110q4 B Bo3pacre oT 18 1o 64 Jjiet
(n=29, 38%, B TOM 4ucJIe Tpoe C OrPaHUYECHHBbIMU
BO3MOSKHOCTSIMHM), HOKUJIbIe MalleHThl (1n=26,
34%, BKJIIO4asA BOCEMb MMAllIEHTOB, KOTOPbIE YiKe
OBLJIV TOCTTUTATU3UPOBAHBI).

3a MCKJII0YEeHeM OTHOTO CJIy4Yasi OOCTPYyKIIMHU
JbIXaTeJIbHBIX IyTell MHOPOIHBIM TeJIOM, BbI3BAH-
HOU nap(IOMepHBIM KOJIAYKOM Y 7-MeCSIYHOTO
pebeHKa, B BBIOOPKY He BKJIIOUHMJIN MJIaJeHIlEB
(metu mJaamie ogHoro romga). Ma-sa caoKHOCTER
nuddepeHnalibHON AUArHOCTUKU C CUHAPO-
MOM BHEe3alHON JeTCKOW cMepTU B BBIOOPKY
TaKsKe He BKJIIOUYNJIN 7 MJIaJIeHIIEB C JI€TaJbHbIM
UCXOOOM.

IMpuem mumu OB TPUYNHON acPUKCHU
MOYTHU BO BCEX CJIy4asx, 3a UCKJAKYEHUeM 4-x
(Tpoe — Jim1a My>KCKOTO I10J1a). Cpeau NpoaykK-
TOB NUTAHUsI HanboJiee YacTo ObLJIU MPeICTaB-
JIEHBI: MACHBIE IIPOAYKTHI (7 ImanueHTos, 9%),
CBIp 1151 TUIIBI (6 manueHToB, 8%) 1 6yTepOpo-
bl (5 manueHTOB, 7%). HenuimeBbie mpeaMeThl
BBI3BIBAJIM 3AKYIOPKY JbIXaTeJbHBIX NyTeH
TOJIBKO Y JIeTel (KpbIIIKa mapoMepHOro uame-
JIVsI, KaMeHb, PEe3WHOBBIA MAY U MaJieHbKas
UrpyliKa). Bce npuunHb! acpukcuu npeacTaBu-
Jgu B Tabsa. 1 (cymecTBeHHO M3MEHEHHOW U
0OHOBJIEHHOH 110 CPAaBHEHUIO C HAIIIEN TpebIay-
el myoJaukanuen [71).

Yame Bcero acuKCHUs OPOUCXOOMJIA B
JIOMAIITHUX YCJAOBUSAX (36 ciy4daes, 47%), 3aTeM
cjenoBaJy pecropausl (17 cay4aes, 22%) U npy-
rue oOmiecTBeHHBbIe MecTa (12 ciaydaesn, 16%).
[IpumeyarenbHO, 4TO B 10 ciyuasnx (13%) cmepTs
npousoIIa TaM, IJe 10 ujaee TOJIKHBI IPOBO-
JHUTHCS TTOCTOSTHHOE HabJII0/IeHre U OKa3bhIBaTh-
CA HEOTJIOKHAs IOMOIIb (IICUXHUAaTpU4YeCKoe

in children (a parfum cap, a stone, a rubber ball and
a little toy). All causes of choking are summary in
Table 1 (modified and update from our previous
publication [7]).

Home was the most frequent location of chok-
ing (36 cases, 47%), followed by restaurants (17
cases, 22%) and other public place (12 cases 16%).
Notably, 10 cases (13%) happened where a constant
surveillance or prompt first aid should be present
(psychiatric department, hospital or nursing
home), unfortunately in that circumstance seven
people were found dead without witness, and in
two witness cases the media reported a significant
delay in emergency team support. One event oc-
curred in a prison.

A total of sixty-one (80%) cases were wit-
nessed and only in 9/61 (15%) cases there was a
first aid attempt by witness. In witnessed cases
the fatal event occurred before or without first aid
maneuvers being performed in 28/61 (46%), after
ambulance arrival in 8/61 (13%) and in hospital
in 25/61 (41%).

Nine people (12%) were found dead and the
event was not witnessed while in six cases (8%) the
presence or not of witnesses was not specified.

As last chance, tracheostomy was performed
in two cases after hospital arrival, one 2 years old
baby and one young man (26 years old).

Notably, in a total (witnessed and not) of 28
patients who died after hospital arrival, only 4
(14%) were elderly patients (excluding patient al-
ready recover before chocking), the majority were
pre-scholar children (13 patients, 46%). Geograph-
ical distributions of fatal events over the country
and dependence of the event on the time of the day
are shown on Tables 2 and 3, respectively.

Death due to foreign body airway obstruc-
tion was common in this Italian national report.
We identified almost one case per week in a coun-
try with 60 million inhabitants. Interestingly,
choking events were not limited to children or
elderly people in our report; adults were suscep-
tible and represented 38% of cases. More than half
of cases were witnessed, but half of them died
without specific maneuvers, suggesting poor pub-
lic education about this catastrophic but prevent-
able event.

Several previously published hospital case se-
ries [84-89] identified children as the most suscep-
tible subjects for foreign body airways obstruction.
These findings are not in agreement with our data
since 72% of our identified cases were aged more
than 18 years. This discrepancy should be attrib-
uted to the different settings. While with our origi-
nal search strategy we were able to identify both
hospital and pre-hospital deaths, previous reports
focused on hospital records which identified deaths
collected only post-admission deaths. Most of pre-

scholar children (13/18 equal to 72% in our experi-
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Ta6smna 1. IIpoayKThI, HAaNOOJ/Iee YacTO MPHUBOUBIINE K 00CTPYKIIMH JbIXaTeJbHBIX IIyTei U CMEPTH.

Table 1. Most frequent killer food.

No Source Children, n=21 Adults, n=29 Elderly, n=26 Total, n=76
1nd Meat; n (%) 1 (5%) 2 (7%) 4 (15%) 7 (9%)
28t Pizza; n (%) 0 2 (7%) 4 (15%) 6 (8%)
3th Sandwich; n (%) 0 4 (14%) 1 (4%) 5 (7%)
4th Panettone cake; n (%) 0 2 (7%) 2 (8%) 4 (5%)
5 Grapes; n (%) 3 (14%) 1 (3%) 0 4 (5%)
Other kind of food* 11 (52%) 7 (24%) 4 (15%) 22 (29%)
Unspecified food 2 (10%) 11 (38%) 10 (38%) 24 (32%)
No food*; n (%) 4 (19%) 0 0 4 (5%)

Note. # — others: bread, fish, chicken bone, apple, bacon, boiled vegetables, pastry, pasta, candy, soup, cereals and popcorn.

* — parfum cap, stone, rubber ball and a little toy.

IIpumeyanwue. /{5 Tad.1. 1-3: children — nertu; adults — B3pociible; elderly — noskuiible; total — Bcero; source — npu4yuHa 06-
CTPYKIIMH; meat — MsICHBIE IPOAYKTHI; pizza — nunna; sandwich — coHABUY; panettone cake — Kekc; grapes — BHHOTpAT;
other kind of food — apyrue Buap! numesbIx mpoaykTos; unspecified food — numesoii npoxykT He onpenesnen; no food — He-
MUIIEBO MPOJYKT. *— Mpyroe: Xyied, ppida, KyprHasi KOCTb, SI0JI0K0, 0EKOH, BapeHbIEe OBOIIH, BHIITEYKA, MAKaPOHHbIE U3IeJIUs,
KOH(ETBI, CyIl, KPyIbl ¥ IIOIKOPH. ¥ — KOJINAaY0K OT KOCMETHYECKOr0 U3Je/nsi, KaMeHb, PE3WHOBBII MY U MaJIeHbKas

UTpyLIKa.

oTneseHre, OOJTBHUIIA UJIN JOM IIpecTapesbix).
K coskasieHuio, B JaHHBIX 00CTOSATETbCTBAX CEMb
YeJI0BeK ObLIM 0OHApPY’KEHBI CKOHYABIINMUCS
0e3 IpHUCYTCTBUSA CBUJIETEJIEN, A B IBYX APYTHUX
ciaydasix, KOrjga CBHJeTeJ U IPUCYTCTBOBAJIH,
CMMU oTMeTHn/IM 3HAYUTEJIBHYIO 3aJePIKKY B OKa-
3aHuU CKopoii momoInu. Coob1ranoch 06 OmHOM
cJiygae IO00HOH ac(pUKCHY, TPOU3OIIIEIITEM B
TIOPbME.

B obmeii cnokHOCTH 61 coay4yait achurcnu
(80%) mpou3o1ies B IPUCYTCTBUU CBUIETEJIEN, U
TOJBKO B 9-u U3 61 (15%) ciyuaeB cBUIETENb
IIBITAJICS OKA3aTh IIEepBYIO ITIOMOIIb. B cirydasx c
Ha/JIMYMEM CBHUjIeTeJIEN JIeTaJbHBIM UCXOJ MIPO-
M30111eJT 10 NIU 6€e3 OKa3aHUsI ITepBOA MeTUIINH-
CKoi romoru (28/61, miau 46%), mocje TpuobI-
Tus ckopo momotu (8/61, 13%) u B 60JbHUTIE
(25/61, 41%).

lleBsaTh yestoBek (12%) ObLIN HAWIEHBI MEPT-
BBIMHU B OTCYTCTBUE CBHJIGTEJ'IGfI IpouUCIIEeCTBUA,
a B IIecTH cayvasx (8%) Hanuuue cBUAeTeel He
YKa3bIBAJIOCh.

B rkauecTBe 93KCTPEHHOU MepHI B ABYX CJIY-
Yasix 1ocJie MOCTYIJIEHUs B O0JIbHUIY TTPOBOMM -
JIACh TPAXeOCTOMHUSA — pebeHKy 2 JIET ¥ MOJIOJIOMY
4eJIOBEKY 26 JIET.

[IpuMmeuaTesibHO, YTO U3 28 NOALMEHTOB,
yMepImux Tocjae MPUuOBITASA B OOJBHUIYY (BHE
3aBUCUMOCTH OT HAJIMYIUA UJIN OTCYTCTBUA CBUE-
TeJsel), TOJAbKO 4 (14%) OBLIN HOKUJIBIMHU, a 00JIb-
IIMHCTBO COCTABJISJIN JIETU JOIIKOJbHOTO BO3-
pacra (13 manuenTtoB, 46%). leorpaduyeckoe
pacripejiesieHrie CMepTebHbIX HCXO/I0B 110 CTPaHe
Y 3aBUCUMOCTH COOBITHSA OT BpEMEHU CyTOK TIPE/I-
CcTaBUJIU B TA0JI. 2 ¥ 3 COOTBETCTBEHHO.

Harte wucciaemoBaHue TIOKA3bIBAeT, UTO
JIeTaJTbHbIE WCXONIbI BCJEJCTBHE OOCTPYKIINHU
AbIXaTeJIbHBIX HYTefI WHOPOAHBIM TE€JIOM IIPO-
ucxoaAT B Tajimu 0CTAaTOYHO 4acTo. B cTpaHe ¢
60-MUJIJTMOHHBIM HaceJIeHreM OHU IIPOUCXOIAT C
YaCTOTOU OKOJIO OFHOIO cJIy4asi B HeJesto. MHTe-

ence) died after hospital admission while elderly
usually die out-of-hospital (22/26 equal to 84% in
our experience). In other words, we found that chil-
dren have a higher probability than adults to reach
the hospital alive, and this could have influenced
previous reports.

As in our previous letter [7], males remain
more susceptible to choking than females, this data
confirmed others reports [90-96].

The SUSY SAFE registry [97] and web sites
suggested the «killer food» characteristics as fol-
lows: «dangerous» foods are those with particular
shapes, dimensions and consistency, those that are
too small (e. g., peanuts) or too large; soft or slip-
pery foods, with a round (grape) or cylindrical
(frankfurters) shape; the hard or dry foods (carrots,
fennel, celery), and nuts also deserve attention.
One last note concerns food with a sticky consis-
tency (such as peanut butter). All these products,
with different mechanisms, can raise the risk of
choking.

The vast majority of the cases we identified
was witnessed and some happened where a con-
stant surveillance should be present (hospital fa-
cilities). The witnessed condition should facilitate
immediate treatment and should change the vic-
tim’s destiny. We acknowledge that in Italy there is
advertisement about which food should be
avoided, while few interventions are focused on
the importance of quickly alert and first aid ma-
neuvers. The poor people education about this
topic is also represented by the elevated cases hap-
pened in public place (restaurant, street, etc.) or
sanitary structure, where nobody was able to prac-
tice the famous Heimlich maneuver or basic life
support and the death happened without reanima-
tion. Smartphone apps used to alert citizens as first
responders in case of nearby out-of-hospital car-
diac arrest could be implemented also in case of
foreign body airway obstruction to reduce time to
first intervention [97, 98].
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Tabauiia 2. leorpaguyeckoe pacrpocrpaHeHue aTaJabHBIX COOBITHI (CMepTeIbHbIE CJIydan achUKCHH).
Table 2. Geographical distribution of fatal events.

Area Children, n=21 Adults, n=29 Elderly, n=26 Total, n=76
Northern Italy 9 (42%) 10 (34%) 9 (34%) 28 (37%)
Central Italy 0 9 (31%) 14 (54%) 23 (30%)
Southern Italy and Islands 12 (57%) 10 (34%) 3 (12%) 25 (33%)

Note. Northern Italy included Val d’Aosta, Piemonte, Lombardia, Trentino Alto Adige, Friuli Venezia Giulia and Veneto; Central
Italy included Liguria, Emilia Romagna, Toscana, Umbria, Marche and Lazio; Southern Italy included Abruzzo, Molise, Cam-
pania, Puglia, Calabria, Basilicata, Sicilia and Sardegna.

IIpumeuanue. Area — o6Jiactb; Northern/Central/Southern Italy — CeBepuasi/Llenrpanbuas/Oxuas Uranus; Islands —
ocrpoBa. CesepHas Mranus Bkioudana Baab g’Aocta, [Ibemonte, Jlombapauio, TpenTuHO-Anbro-Anumske, @puynu-Bene-
nuio-/xynua u Benero; llenTpanbHas Mranusa Brioudasna Jiurypuio, dmunuio-Pomansio, Tockany, YmOpuio, Mapke u
Jlanmo; I0skHas Utanusa Briovyana Aopynno, Mosnmuse, Kamnanwuio, Anynuio, Kanabpwuio, Basunukary, Cununuio u Capau-

Tabauiia 3. BpemeHHoe pacnpeesieHue paraJabHbIX COOBITHI (CMepTeIbHbIE CJIydan ac)UKCHH).
Table 3. Temporal distribution of fatal events.

Time Children, n=21 Adults, n=29 Elderly, n=26 Total, n=76
Morning 3 (14%) 2 (6.9%) 2 (7.7%) 7 (9.2%)
Lunch 2 (10%) 6 (21%) 10 (38%) 18 (24%)
Afternoon 2 (10%) 6 (21%) 4 (15%) 12 (16%)
Dinner and night-time 7 (33%) 10 (34%) 7 27%) 24 (31%)
Not reported 7 (33%) 5 (17%) 3 (12%) 15 (20%)

Note. Morning is considered from 6am to 11 am; lunch time is considered from 12 pm to 14 pm (or whenever specified
«lunch»); afternoon is considered between 14 pm to 18 pm and dinner is considered after 19 pm (or whenever dinner is re-
ported in the article).

IIpumeuyanue. Morning — yrpo; lunch — jany; afternoon — Bropas nosiopuna nus; dinner — o6ex; night-time — HouHOe
BpeMs; not reported — He coobmaercsa.YTpo — Mesxay 6 u 11 yacaMu yTpa, BpeMs JaHda — Me)Ray 12-10 u 14-10 yacamu
(1JI1 Korha I10-uHOMY OIIpeieJIsA/Iu BpeMs JlaH4a), BToOpasi [I0JIOBUHA IHA — Mesxay 14 u 18 yacamy, y»KuH — 1nocJe 19 yacos

(ny11 MHOE BpeMs1, KOrja coob1ianu 06 y)KUHe B CTaThe).

PEecHO, UTO cjiy4au ac(puKCUU He OTPAaHUYMBA-
JUCh NeThbMU WJIH MHOMXKHUJIBIMU JIIOAbMHU: 38%
(paranbHBIX COOBITHN PAa3BUBAINCH Y B3POCJIBIX
JIAIL MJIafnIe 65 JjieT. boJjiee IOJIOBUHBI CIy4YaeB
IIPOU30LIJI0 B IPUCYTCTBUU CBUAeTesel, IpU
9TOM B IOJIOBUHE 13 HUX KAKUX-JIN0O0 JeiCTBUI
110 CITACEeHUI0 KU3HU He MPeIIPUHNUMAJI0Ch, YTO
TOBOPUT O HU3KOU MH(OPMUPOBAHHOCTH HaceJIe-
HUS 06 9TOM KaTacTpopUIecKkoM, HO IIpegoTBpa-
THMOM COOBITHUU.

Heckosbko paHee oITyOJIMKOBaHHBIX KJIMHU-
4yeCcKUX ciaydaeB [84-89] mokasajiu, 4TO [OeTU
OTHOCATCS K HanbOoJIee ysI3BUMOH B TIJTaHE Pa3BU-
THs OOCTPYKIINU NbIXaTEJbHBIX ITyTeH MHOPOJI-
HBIM T€JIOM KaTeropuu HacesJeHUus. JTU JaHHbIE
NIpOTUBOpEYaT HaUIUM, IIOCKOJBKY B 72%
BBISIBJIEHHBIX HaMH CJIy4YaeB IAIMEHTHI ObLIN
crapuie 18 jier. Takoe HECOOTBETCTBHE MOSKET
OBITH O0OYCJIOBJIEHO PpPa3HBIMH CTPATETHUSIMH
moucKa. B To BpeMst Kak MbI BBISIBJISLIIN KaK 00JIb-
HUYHBIE, TaK W JOTOCHHUTAJbHLIE JeTaJbHbIE
WCXOABI, MPEeAbIAYIIe TyOJUKAIUN OBLITN OCHO-
BaHbBI HA TAHHBIX U3 UCTOPUI 00JI€3HU, B KOTOPHIX
3aperucTprupoBaHbl JeTaJIbHbIEe UCXOJIbI, TPOU30-
eI e TOJbKO MOCJe TOCIUTAIN3aInn. boJh-
IITMHCTBO JeTel JOITKOJILHOTO BO3pacTa ¢ acpuk-
cuer (13/18, uto cocraBjsieT 72%, COTJIACHO
HaIlIUM JTaHHBIM) YMEpPJIU 110CJIe TIOCTYIJIEHUS B
OOJTBLHMUITY, B TO BpeMs KaK MOKUJIbIE JTIOIN O0bIY-
HO IToru0aJ/m BHe 00JLHUILI (22/26, YTO COOTBET-
CTBYET, I10 HAIlIUM JaHHBIM, 84%). [Ipyrumu ciao-

According to current European guide-
lines [99], when aspiration is suspected or wit-
nessed, witnesses should call the ambulance serv-
ice asking for help (Fig.).

Meanwhile, basic life support maneuvers
should be started. Then, hospital emergency
bronchoscopy (rigid instrument is usually pre-
ferred to enable oxygen administration) should
be performed. Hospital invasive interventions
such as tracheostomy and thoracotomy are the
options for the remaining 0.3-4% of cases [100,
101]. In our data more than half of victims of wit-
nessed foreign body airway obstructions died
before receiving basic life support maneuvers,
probably due to delay in recognition and/or little
knowledge about the life saving maneuvers.
Among the 76 identified cases we found only one
physician charged because didn't approach the
airway with cricothyroidotomy. In Italian pre-
hospital airway management guidelines, the
cricothyroidotomy has to be considered only as
arescue strategy to oxygenate (not ventilate) the
patient when both mask ventilation and tracheal
intubation failed [102]. International guidelines
suggest that the surgical approach is preferred to
emergency cricothyroidotomy, because of the
high risk of complications and the high proba-
bility to convert cricothyroidotomy to a surgical
tracheostomy [103].

An important strength of the present work is
related to the method used to identified deaths,
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BaMU, MbI OOHAPYIKUJIN, YTO BEPOSITHOCTH FOCIIH-
TaJU3AlNA JJI1 IPOBEIEHN 9KCTPEHHOTO Jieye-
HUs y JeTel ¢ acukcuedl ObLIa BHINIE, YEM Y
B3POCJIBIX, YTO MOIVIO IIOBJIUATH Ha pe3yJbTaThl
NpeAbIaYIINX UCCIIeJOBAHUM.

Ms1 yke myOImKOBaId KpaTKoe MICHMO B
pelfakumio [7], B KOTOPOM IIOKa3aJid, YTO y MyoXK-
4YUH ac(uKcus pasBUBaeTCA 4Yallle, YeM Y SKeH-
IIWH, YTO COIJIACYeTCs C JaHHBIMU APYTHUX UCCIIe-
noBareJieit [90-96].

ITo nanabiM Peectpa SUSY SAFE [97] u crie-
[IMATN3UPOBAHHBIX BEO-CANUTOB, IS «ITPOYKTOB-
youiiny» xapakTepHBbI ocobas (opma, pasMmepsl
WM KOHCHUCTEHIHS, CHOCOOCTByIoIue OoJiee
4acTOMY pa3BUTHUIO achukcuu. Cpeu TaKUX Ipo-
IYKTOB MOTYT OBITh CJTUIITKOM MaJIeHbKYeE (Halpu-
Mep, apaxuc) UK CJIUIITKOM OO0JIBITTHAE ITPEeIMETHI,
MATKHE WU CKOJIb3KHE IPOAYKThI KpYIJIOH
(BUHOTpAM) HUJAU IUJIUHAPUYECKOU (COCHUCKU)
¢opmbl. Ocob0r0 BHUMaHUSA 3aCTy>KUBAIOT TBEP-
Jble WU CyXue NMPONYKThl (MOPKOBB, (heHXeJb,
cenbnepei) u opexu. Hesb3s1 3a0bIBATh U O TIPO-
JYKTax C JIMIKONH KOHCHUCTeHLMeH (Halpumep,
apaxmcoBoe MacJjo). Bce BollenepeyncaeHHbIe
IIPOJIYKTHI MOT'YT BBI3bIBaTh AC(PUKCHUIO C IOMO-
IIBIO PA3JIMYHBIX MEXaHU3MOB.

ITomaBJisioiiee OOJBIINHCTBO BbISABJIEH-
HBIX HaMM CJy4YaeB IIPOUCXOOUJIO B IIPUCYT-
CTBUU CBHUjIeTeJIEN, a HEKOTOPbIe TMPOU3OIIIN
TaMm, IIe JOJIKHO OCYIIEeCTBJIATHCA IOCTOSITHHOE
Habsonenve (boTbHUYHBIE YUpesRaeHus1). [Ipu
HAaJU4YUM CBUJleTeJell TIOBBIIIIAETCS Bepo-
ATHOCTh HEMEIJIEHHOTO HayaJia JIJedeHHsI U Cra-
CeHUs KM3HU NoTepreBilero. Kak Mbl 3HaeMm, B
WTanum MHOTO TOBOPAT O TOM, Kakas IUIIa
OMacHa ¢ TOYKU 3peHUsi aCPUKCUHU, HO B TO 5Ke
BpeMs MaJjl0 BHUMAaHUA yAeEJAETCA BaKHOCTHU
OBICTPOTO OIMOBEIIEHUS O PA3BUTUU aCPUKCUU
1 cnocobaM okasaHus mepBoi moMorru. O mpo-
Oesax B 00pa3soBaHUM HACeJIEHUsI 10 9TON TeMe
CBHUJIETEJbCTBYET IIOBBIMICEHHOE YHUCJIO CIyYaeB
acpUKCUM, MPOUCXOASANINX B OOIECTBEHHBIX
MecTax (pecTopaH, YIULa U T. I.) ¥ YIPesKIeHUAX
3]paBOOXpAaHEHU s, IPU KOTOPHIX HE IPUMEHS -
JUCh HU 3HAMEHUTHIA npueM leiimsivixa, HU
0a30Bble peaHUMAIMOHHBIE MEPOIIPUSATHS, UTO
3aKOHOMEPHO 3aBepIlIajoCch CMEPTHIO MOTEP-
neBmux. Ilpuaoskenuss s cMapTHOHOB,
HACIOJb3yeMble IJIs ONOBEILIeHUs IpPakgaH C
1leJIbI0 OBICTPOTO pearnpoBaHUs B CJIy4Yae ocTa-
HOBKHU Cep/iIia BHe 60JLHUIBI, MOTJIA OBI TIPU-
MEHATHCS W MPU OOCTPYKIIUHM JbIXaTeJIbHBIX
yTeil UTHOPOJHBIM TeJIOM IJISI YCKOPEHUsI OKa-
3aHUs 9KCTpeHHOU oMoty [97, 98].

CorytacHO JeMCTBYIOIIUM  €BpPOIEHCKUM
pexoMeHmanyaMm [99], ipu mogo3peHnu Ha aclu-
panyio Uad IpHU ee OOHapYKEHUM CBUJETETU
JOJIPKHBI BbI3BIBAaTh CKOPYIO IIOMOIIb [JIA CIiace-
HUA YKU3HU (pHUC.).

that allowed to include unpublished deaths re-
lated to foreign body airways obstruction re-
ported by Italian Mass Media, while none of them
where published in medical literature. Although
the use of media reports as outcomes source has
already been reported [104], our results might be
biased by mass media selective reporting form.
The main limitation of the present work is that we
had no access to medical records or autopsy data.
Moreover, many newspaper articles reported few
information about patient comorbidities, features
of the event and exact mechanism of death. Fur-
thermore, our search was limited to patient
deaths. Finally, newspapers may influence how
lay people intervene in case of foreign body air-
way obstruction by conveying useful messages
and spreading awareness.

Accordingly, we propose a press kit dedicated
to journalists where it is possible to find useful re-
sources to be included in newspaper articles when
reporting cases of airway obstruction. Press kit for
journalists included the following explanations for
two main questions:

(1) What is foreign body airway obstruction?

A foreign body airway obstruction commonly
known as choking is a partial or complete blockage
of the respiratory tract. Complete obstruction is im-
mediately life-threatening while partial obstruc-
tions can impair gas exchange and lead to dyspnea
and pneumonia.

(2) How to intervene?

In case of partial obstruction, after
promptly alerting the emergency services, the
victim must be assisted and encouraged to
cough. In case of complete obstruction, the pa-
tient is unable to cough, cry or speak. In this case
the rescuer must call emergency services and de-
liver 5 sharp back blows with the heel of one
hand between the shoulder blades. If unsuccess-
ful, give 5 abdominal thrusts (Heimlich maneu-
ver). These maneuvers should be continued until
the complete obstruction is resolved or until the
patient becomes unconscious. If the patient be-
come unconscious, lower the patient to the floor,
call an ambulance, and start immediately car-
diopulmonary resuscitation (Fig.).

Conclusion

Fatal foreign body airways obstruction is a
common and underestimated event in Italy not
limited to children or elderly people. Bystanders
seem to have poor training in life-saving maneu-
vers for a choking event. This report can help to
raise the awareness of physicians and bystanders to
this unreported fatal event.
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Assess severity of the patient:
is the cough effective?
Encourage cough

Is patient younger and continue to check

than 18 years old? the patient until relieve
no Adult FBAO

Is the patient conscious?

Proceed:

5 back blows
5 abdominal
thrust
and repeat

Call ambulance
Get AED
Start CPR 30:2

HeT
FBAO,
B3pocCJible

HaxoauTcs ji malueHT
B CO3HAHUU?

BbITIOJTHUTE:
5 ynapos
B 00J1aCTH
CIIUHBI,
5 MpueMoB
lerimiinxa,
IIOBTOPUTh

BEI3BaTh CKOPYIO IIOMOLIL,
JIOCTaBUTh aBTOMATHUY€ECKUIl
Hapy>KHbIN 1e(puOPUILIIATOP,

HayaTh CEPEYHO-JIETOYHYIO
peanumanuio 30:2

OLIEHUTh TSAKECTb COCTOSTHUS
ManueHTa: ecTh Jiv apdexr
OT KallLIa?

[TameHT MoJ10KE 18 J1eT?

ObGecneyuTs MPOXOAUMOCTh
IIbIXaTeJIbHBIX Ty TEW,
BBI3BATh CKOPYIO TOMOIIIb,
JIOCTaBUTh aBTOMATUYECKUU
Hapy>KHbIN 1eudpuIsATOp,
caesath 5 UCKYCCTBEHHBIX

CepJeyHO-JIerOYHYI0
peanumanuio 15:2

yes Pediatric FBAO

Is the patient conscious?

Proceed:
5 back blows
5 thrust
(<1yo chest;
>1yo abdominal)
and repeat.

Open airways
Call ambulance
Get AED 5 rescue
breaths
Start CPR 15:2

CTUMYJIMPOBATh KallleJib
Y TIPOIOJIKATh
HabJTI0IeHKe 32 MTalUEHTOM,
ITIOKA eMy He CTaHET Jierye

FBAO,

HaxomguTcs Jii maiueHT
B CO3HAHUM?

BBIOTHUTB:

5 ynapoB B 00J1aCTH CIIUHBI,
5 npuemoB leitminxa
(Bo3pacT myajlie
1 roga — TOJTYOK
B 00J1aCTU TPYIHOI
KJIETKH, CTaplie
1 rojia — TOJTYOK
B 00J1aCTH ?KUBOTA),
TOBTOPUThH

BJIOXOB, HA4YaTh

OOCTPYKIUS ABIXaTeJNbHBIX IIyTei HHOPOIHBIM IIPEIMETOM: KaK el CTBOBATh.

Foreign body airways obstruction: how to act.

Note. FBAO — foreign body airways obstruction; AED — automated external defibrillator; CPR cardiopulmonary resuscitation.
Modified from: Perkins, Gavin D. et al. European Resuscitation Council Guidelines for Resuscitation: 2017 update. Resuscitation,
Volume 123, 43-50.

ITpumeuanue. Adult/ Pediatric FBAO — 0OGCTpPYKII¥sI AbIXaTeIbHBIX IyTel HHOPOIHBIM IIPEIMETOM Y B3POCJIBIX/Y ETel; auto-
mated external defibrillator — aBTomarn4eckuii nepudpuiisarop; cardiopulmonary resuscitation — cepeqHo-1eroqyHasi peaHu-
maru. Io: Perkins, Gavin D. et al. European Resuscitation Council Guidelines for Resuscitation: 2017 update. Resuscitation, Volume

123, 43-50, c u3M.

o ee mpUOBITHA CJIeAyeT HEMeIJIEHHO HayaTh
0a3oBble peaHMMAIMOHHBIE MEPONPUATHA. Brio-
CJIEICTBHH B YCJIOBUSIX OOJIBHUIIBI CJIETYET ITPOBe-
CTH 9KCTPEHHYIO0 OPOHXOCKOIHIO (ITPENITOYTUTEh-
HO SKEeCTKHM 9HJIOCKOIIOM HJjisg oOecrnedeHust
BO3MOYKHOCTH IToia4u Kucjiopona). B 0,3-0,4% cory-
YyaeB MOSKET ITOHAI0OUTHCS TPOBEIEHNe NMHBA3UB-
HBIX BMEIIATe/IbCTB, TAKUX KAK TPaXeoCTOMUsI U
TopakoTomus [100, 101]. TTo HammmM TaHHBIM, OoJiee
TTOJIOBUHBI 3KEPTB OOCTPYKIMH JbIXaTe/TbHBIX Iy TN
WHOPOIHBIM TEJIOM, IIPOUCXOAAIIEH IIpU CBUIETE-

JISIX, yMEPJIH, He TTOTy4INB 6a30BhIX peaHNMaIoH-
HBIX MEpOIPHUATHN, BEPOSTHO, M3-3a IO3THETO
BBISABJIEHUSA W/WJIN OTCYTCTBUSI HABBIKOB ITPOBEIE-
HUsA Takux Meponpusatiii. Cpenu 76 BBISIBJIEHHBIX
CIy4aeB MbI OOHAPY)KUJIM TOJIBKO OIMH CJTy4aH,
KOTJIa Bpady OBIJIO ITPeIbsIBI€HO 0OBUHEHNE B TOM,
YTO OH HE IPUMEHUJT TP HeOOXOAMMOCTH KPUKO-
TUPEOTOMHUIO JJIs 00ecriedeHusi JOCTyna K JbIxa-
TEJTLHBIM Iy TAM.

ComracHO UTATbIHCKIM PEKOMEHIAIHSIM 110
obecITeuye o MPOXOIUMOCTH IbIXaTeTbHBIX Iy TeH
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BO BHEOOJIbHUYHBIX YCJI0BUAX, KPUKOTUPEOTOMUIO
CUUTAIOT «CTpareruey mocjaegHel HaaeskIbh» s
OKCHUTI'€HalluM1 (He BeHTI/IJIHI_II/II/I) ImanueHnTa B CJIy-
dasx, KOraa 1 BEHTUJIANUA 9epe3 MacCky, 1 I/IHTY6a-
[IUA Tpaxeu He Jaiau peayisrara [102].

CoryiacHo MEXOYHAPOAHBIM pPEKOMEHA-
ouAaM, XI/IpprI/I‘IeCKI/Iﬁ noaxon Mmpeamnmo4YTuTeIb-
HEee SKCTPEHHOﬁ KPHUKOTUPEOTOMUHU 13-3d BBICO-
KOro pHuCKa OCJOKHEHUH U BEPOATHOCTHU
TpaHCc(opManuyu KPUKOTUPEOTOMUHU B XUPYPIU-
4eCKyIo TpaxeocToMuro [103].

K mnpemmymecTBaM HacTosimied paboThl
MOKHO OTHECTH METOAO0JIOTUIO BbIABJIEHUA
JIETAJIBHBIX UCXOO0B, KOTOPAasi II03BOJIAET YYUTbI-
BaThb HE OHY6J'II/IKOBaHHI)Ie B Me,I[PIIII/IHCKOﬁ JINTE-
parype cjiay4dau CMEPTU, CBA3dHHbIE C O6CTPYKI_[I/I-
en JAbIXaTeJbHBbIX HYTeﬁ WHOPOOHBIM TE€JIOM, O
KOTOPBIX coo0Iamu uraabssackre CMU. XoTst naH-
HbIe 00 UCII0JIb30BaHuU cood1enuii CMI B kaue-
CTB€ UICTOYHMKA MEIUIIMHCKH 3HAYNMbIX COOBITHI
yoKe TyOJauKoBaiauch [104], Hamm pe3yJsIBTaThl
MOTYyT OBITH IIOABEPKEHbI UCKAYKEHUAM BCJIEN -
CTBUE n36upaTeIbHOCTU cooOIerHuit CMI.

OCHOBHBIM HEeJOCTAaTKOM HaCTOHIlIeI'/JI pa60-
ThI ABJIAETCA TO, YTO Y HAC HE OBILJIO AOCTyIIa K
MENJUITNHCKHUM SaHI/ICHM/I/ICTOpI/IHM 00JIe3HU UJIU
JaHHBIM BCKPbITHUA. BoJiee TOTO, BO MHOTHUX I'a3€T-
HBIX CTATbAX COOEPHUTCA MaAJIO I/IH(l)OpMaI_H/II/I (0]
COIIYTCTBYIOIITUX 3aboJieBaHUAX IIaogueHToB, OCO-
OEHHOCTSX COOBITHS M TOYHBIX IpUYrHax CMEPTH.
KpOMe TOr'0, Halll IIOMCK OIr'paHNYINBaJICA CJIydasa-
MU CMEPTHU IMAIIMEHTOB. Tem He MeHee, ra3eThbl
MOTYT IIOJIOKUTEJIbHO IMOBJIMATH HA CUTyalluIO
ITyTEM IIPUBJIEYEHUA BHUMAHUA O6HleCTBEHHOCTI/I
U pacrnpocTpaHeHus UHEPOpPMAIIUU O MPaBUJIAX
OKa3aHWs TMEePBOH MOMOIIY IPH OOCTPYKIIUHN
ObIXaTEeJIbHBIX HYTefI WHOPOJHBIM TE€JIOM.

B cBs13u ¢ aTUM MBI npenJjiaraeMm rnmpeaHa3Ha-
YeHHbBIA JKypHaJ/simcTaM Ha60p IIOJI€3HbIX MaTe-
pHruaJjioB («l’IpECC-KI/IT») JJIA BRJIIIOYEHHA B I'a3€T-
HbI€ CTaThH, coo6u1arou_u/1e 0 dJIydasx O6CTPYKHI/II/I
ObIXaTEeJIbHBIX HYTeﬁ. HpeCC-KI/IT BRJIIOYAET OTBE-
ThI HA IBA OCHOBHBIX BOIIpOCa:

(1) Yro Takoe OOCTPYKIIUS IbIXaTeTbHBIX
HYTefI WHOPOJHBIM TeJIOM?
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