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Conflits d’intereét

o ducCun
o sauf celul d’essayer de ne pas etr
trop ...
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Portrait robot

d’'un Serial Killer 1 OTninuteS

Au-dela de 10 minutes sans massage cardiaque, les
chances de survie sont quasiment nulles.
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Current relative emphasis on elements inthe chain of survival

v

Survival impacts of elements in the chain of survival
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Recommandation numéro 1

Former toute la population francaise aux
gestes qui sauvent

.JUIN.2019 i @

ACADEMIE NATIONALE DE MEDECINE

16, RUE BONAPARTE - 75272 PARIS CEDEX 06
TEL : 01 42 34 57 70 - FAX : 01 40 46 87 55

www.academie-medecine.fr

RAPPORT
ReCO mman d atlo N numero 2 Un rapport exprime une prise de position officielle de I’ Académie. I’ Académie dans sa séance du

mardi 2 octobre 2018, a adopié le texte de ce rapport par 87 voix pour, 0 voix contre et 3 abstentions.

Mettre en place un guichet unique

Arrét cardiaque subit : pour une meilleure éducation du public
Sudden Cardiac Arrest: For A Better Public Education

Recommandation numéro 3
MOTS-CLES: ARRET CARDIAQUE SUBIT, MORT SUBITE, MASSAGE CARDIAQUE

Leve I IeS frei ns é Ia p ratiq ue d U M C E et EXTERNE, DEFIBRILLATEUR AUTOMATISE EXTERNE, SURVIE, EDUCATION DU

) . A . P4 PUBLIC.
a I emplOI du deflbrl I Iateu r aUtomatlse KEY WORDS: SUDDEN CARDIAC ARREST, SUDDEN DEATH, CARDIO-
externe par |e g rand pu bl iC PULMONARY RESUSCITATION, AUTOMATIC EXTERNAL DEFIBRILLATOR,
SURVIVAL, PUBLIC EDUCATION.
ALIOT Etienne', AMMIRATI Christine’, CARLI Pierre*, CASSAN Pascal’, DESNOS
Recommandation numéro 4 Michel* (rapporteur), JULIEN Henri*, KOMAJDA Michel*, LOISANCE Daniel*,
MARTJON Eloi”, PLOUIN Pierre-Francois™, Au nom d’un groupe de travail rattaché a la
ACCé | é re r I ,i n Stal IatIO n ! Ia IOcal |Sat | O n et Commission IV (Maladies cardiaques et maladies vasculaires)

Les auteurs déclarent ne pas avoir de liens d’intéréts avec le sujet abordé.

le controle des défibrillateurs
automatisés externes
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Global Resuscitation

Alllance

calls for help
and starts CPR

provides post
resuscitation care

activates resources and provide high-performance provide advanced
coaches quality T-CPR CPR and defibrillate life support
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len Programs

Program 1: Establisk giac Arrest Regqistry

Program 2. Begin Telephone-CPR with Ongoing Training and Quality Improvement

Program 3: Begin High-Performance EMS CPR with Ongoing Training and Quality

Improvement

Program 4: Begin Rapid Dispatch

Program 5: Measure Professional. Be itation LJsing the Defibrillator Recording

Program 6: Begin aR_ AED Program for First Responders, _Ihcluding Police Officers, Guards,
and Other Security.Personn&

Program Use Smart Technologies to Extend CPR and Public Access Defibrillation
Programs to NC rorarteer Bystanders Who Can Respond to Nearby Arrest to Provide

Early CPR and Defibrillation
Program 8: Make CPR and AED Training Mandéefiory in School and the Community
Program 9: Work Toward Accountability — Submit Annual Reports 10 the Community

Program 10: Work Toward a Culture of Excellence
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EMS response

Patient with
ardiac arrest

‘ Post-resuscitation

T sens
I

ETUDE ConTRC

..ﬁ Colsei Tékpchonique en cas dfimét ( '\, :

I S Cardiaque au centre 45 ¢
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Staying Alive  _

Merci d'avec

STAYING ALIVE

* Application gratuite ¥
 Cartographie DAE ® e
e (Gestion des "Bons Samaritains"

Trouver rapidement les DAE
proches en situation
d’urgence
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TEXTE ADOPTE n° 234

« Petite foi »

ASSEMBLEE NATIONALE
CONSTITUTION DU 4 OCTOBRE 1958 -
QUINZIEME LEGISLATURE

SESSION ORDINAIRE DE 2018-2019 Pou&r-’emédier a ga, : /
19 février 2019 un Mdé Io - Our-: L
| PeoostmionDe Lo lacreationd'unstatut. =
lutter contrev;faarr:'zi :::;er:iral:usetae?steiiicl;tizl‘:::: ai:axu;:;::;lqui sauvent, de llCitoye n;§au : \eu rL' \

ADOPTEE PAR L’ASSEMBLEE NATIONALE
EN PREMIERE LECTURE.

e

'

La loi qui cree le statut de « Citoyen Sauveteur » destiné a lutter
contre la mort subite en formant aux gestes qui sauvent en cas
d’arrét cardiaque, a ete adoptéee par les députées le mardi 19 féevrier
2019
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« LE STATUT DE CITOYEN SAUVETEUR

« MIEUX SENSIBILISER LENSEMBLE DE LA POPULATION AUX GESTES
QUI SAUVENT

* CLARIFIER L'ORGANISATION DES SENSIBILISATIONS ET
FORMATIONS AUX GESTES DE PREMIERS SECOURS

« RENFORCER LES PEINES EN CAS DE VOL OU DE DEGRADATION
D’UN DEFIBRILLATEUR

« EVALUER LA MISE EN CEUVRE
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La communauté
des Citoyens Sauveteurs

Rejoignez nous pour
Sauver Des Vies...
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Les Foantéeines

méme sans formation ! Les secours vous notifient

quand une personne a [ o
proximité a un arrét Q /o o g
cardiaque Nous vous guidons pour NG, AR N

a,
2 ”’ .?o ,.

intervenir sur place et AT

’ mlivent: prendre en charge la victime g ’
S — Rien a signaler \—
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1Y Bodevard e 0 Vadwieve

Arret cardiaque a proximité !

moins de moins de

T 270 m 3 min

J'accepte d'aider
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JEPAC - Journeée
d’'éducation et de

Prevention de ['Arrét [
Cardiaque JQPAC/\/\F

*“Sauve ton nou\nours” Agis, sauve une vie
epour les 7 a 9 ans

«“Sauve une vie, deviens un héros”
epour 1es 10 a 11 ans

*“Forme-toi, agis, sauve une vie”
*pour les étudiants
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Claesson et al. Scandinavian Journal of
and Emergency Medicine (2016) 24:124
DOI 10.1186/513049-016-0313-5

ORIGINAL RESEAR

Unmanned a¢
of-hospital-ca

A. Claesson'’, D. Fredman', L. S
S. Osterberg’, J. Lennartsson® a

» -

Legend

OHCA cases within 10km radius of point

1 Ranking of best placement
County boundary

Area with 10 km radwus from point
0 2 40 80 Kilometers
b a2 1 4 4 4 Water

Fig. 4 AED delivery using an UAV system. Delivery of an AED in
. : " Fig. 3 Suitadle placemenrt o UAV in rural setting us ng an 80/20 weighting. Optimal placement of UAY, using an 80/20 weighting alternative.
sumulated OHCA from 3 m athde US'”Q Iatch-release from an UAV . QI ICA cases n — 124 betwesn 2006-2013 in Stoz<aclm Courty within 1C km racius of poirt from oatimal placement of UAV
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RCP de haute qualite

Démarrage des compressions dans les
10 secondes suivant lidentification du
probleme

e Compressions d’une profondeur et d’'une
frequence appropries

* Ré expansion complete du thorax

eVentilations d’'un volume et d’une
frequence corrects

Minimisation des temps sans
compression
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e NEW ENGLAND
JOURNAL of MEDICINE

A Randomized Trial of Epinephrine
in Out-of-Hospital Cardiac Arrest

PARA\EDiL,2

™ » COCH . MIiach
’ .-v'. s in e oy B ’."

« i s A M s ’ .
21 < AN - l & e the "N’;".'* ..'!'- £ |

The Adrenaline Trial
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Adrenaline can restart the heart but it's no good for the brain

65%

8,016 .:: i
. . wz,a,iom woated by ma e Adrenaline Placebo
The Adrenaline Trial NS paramedis o outof s (Epinephrine)
1-10mg
Average age N =4,012 N = 3,995

\ 6outof1o

\
(4 people received CPR 9 @
“ from by;tand;er: or iahmily 6 4
ambulance arrived (years)
3.2% Survival to 30 days 2.4%
_ post cardiac arrest .
CQ LI EWEES, favouring adrenaline (N=194/3999)

m— gy
.

Sragency Anbulnce J {D\_ @

75% 1% 20% 4% : : :
had a cardiac arrest had a cardiac arrest had a cardiac arrest  had a cardiac arrest 2 2% No difference in survival to 1 9%
at home in the workplace in a public place in another location ® discha rge with o
(n=87/4007) . (n=74/3994)
favourable neurological
""" outcomes

= = = = = Onaverage, 8 doses of

—=—======= adrenaline were given

31 .0% Ar.nong survivc?rs, those 17.8%
+ (n= 39/126) glven.adrenz.alme were (n = 16/90)
NHS Overall ‘ ‘ Overall twice as likely to

v | ' -+ have severe neurological
- - 41 % : : 2.7% . .
National Institute for S " . , impairment
d to be disch d .
WARWICK Health Research et R A atdischarge

MERICAL SCHOO.

(mRS score of 4 or 5)

Adrenaline can restart the heart but it's no good for the brain
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Thiz dizgram shows the number cf patients who survived tc oe discharged

frem nosoital, grovpec by the severity of disability after the cardiac arrest™ Ad rena Ii ne ( n= 1 2 6 ) N Qa d rena Ii ne ( n = 90)

o dsbity MIMITMIME o5 | MIMIMIME 167%
ymptoms at &l i’i\i\

Some symptoms but able te carry out all usual
duties and activities

Slight disability
Unable to carry out all previous activities, but
able tc lock after own affairs without assistance

Moderate disability
Requiring scme help, but able to walk
without assistance

Moderately severe disability
Unable to walk withcut assistance and unable to
attend to own bodily needs without assistance

92.5% 8.9%

21.4% 8.9%

Severe disability
Bedridden, incontinent and requiring constant
nursing care and attention

=ile =)o | =ille

=ige =e =W | =N
=ie =ilje =W =i
=iRe =R =W | =N

=Re =le | =N

Total 100% Total 100%

*assessec wsing the maocifiad Rankin Scale




9 G a Which treatments are the most effective?

The image here compares the effectiveness of adrenaline against other
J U I N 2 0] 9 evidence-based treatments for cardiac arrest.

®

O

ACR extra-hospitaliers
NST

Epinephrine
effet modeste

Early recognition of cardiac arrest and call for helpis  Cardiopulmonary resuscitation (CPR) is
10 TIMES MORE EFFECTIVE 8 TIMES MORE EFFECTIVE

RCP par les
e temoins

Adrenaline

Défibrillation
Defibrillation (electric shock) is p ré CO C e

20 TIMES MORE EFFECTIVE
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CONCLUSION
ACR RCP
. 2eglstres Guidelines
* Appel
* 1er intervenants 2020

e Formation Grand Public
e DAE localisés
e RCP HQ

e Sursis de I’Adrénaline
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Mercl de votre
attention




