ogl 220.
[Tivaxag pe toug "xepropovg yro TNy avEnon g £YKEP UMK G GRATMONS TPocmPva'

O mivakag avagéper Yrepagpiopd pe pCO2 3,5-4 kPa (25-30 mmHg) H dmoyn avt &xet
WOYVPN EMOTNUOVIKY] OTAPIEN, OV KOl GOOOG O LIEPUEPIGUOG Elval o TEXVIKY OV amortel
e€edkevpéveg yYvmaoelg Kot £101kd monitoring kot dgv gival EMA0YN GUESTS PPOVTIdNG GE “dmelpa
répuw”. Tlepuheier kvddvoug ko amartel de€dtnta Kol yvdoel; cvvnbmg emumédov Evtatikng

Ogpamneiag.
[Mopakdto Tapadétovpe Tig TpEYOLGES KateLBLVTNPLEG 0ONYIEG GYETIKA [LE TOV LITEPAEPICUO.
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[GUIDELINES]
Chapter 12. Use of hyperventilation in the acute management of severe pediatric
traumatic brain injury

I. RECOMMENDATIONS

A. Standards. There are insufficient data to support a treatment standard for this topic.
B. Guidelines. There are insufficient data to support a treatment guideline for this topic.
C. Options.

1. Mild or prophylactic hyperventilation (Paco; <35 mmHg) in children should be avoided.

2. Mild hyperventilation (Paco, 30-35 mmHg) may be considered for longer periods for
intracranial hypertension refractory to sedation and analgesia, neuromuscular blockade,
cerebrospinal fluid drainage, and hyperosmolar therapy.

3. Aggressive hyperventilation (Paco, <30 mmHg) may be considered as a second tier option in the
setting of refractory hypertension. Cerebral blood flow (CBF), jugular venous oxygen saturation,
or brain tissue oxygen monitoring is suggested to help identify cerebral ischemia in this setting.

4. Aggressive hyperventilation therapy titrated to clinical effect may be necessary for brief periods
in cases of cerebral herniation or acute neurologic deterioration.

[ KatevOuvtipieg 0onyieg]
Ke@. 12. Xp1on Tov vAgpaepiopov 6NV ETELYOVGO OVTIHETAOTION TS Paprdc
TPOUVROTIKIG EYKEPUALKIG KAK®OGG 6T TOLOLE,

I. XYXTAXEIX

A. Standards. Aegv vrdpyovv emapkn ctoryeia yio vo vrootnpifovv standards yio ovtd T0 BN,

B. Odnyies.  Agv vmdpyovv enapkn ototyeia yio va vrostnpiouy pa 0dnyieg yio ovtd to B€pa.



I'. Emhoyéc.

1.

"Hmog 1] Tpo@uiokTikég vepaepiopnés (PaCO; < 35 mmHg) 6t mondid mpénet vo amopevyeToL.
"Hmog vaepagpiopég (PaCO, 30-35 mmHg) pnopel va epoppocdet yo peyodlvtepeg meptodovg

YO TNV OVTILETOTIOT TS EVOOKPOVIOKNG VIEPTACTG TOV Eival aVOEKTIKY GTNV KATOGTOAN KoL TNV
avaAYNGia, TO VEVPOULIKO amoKAEIoUO, TV Tapoyétevotn Tov ENY, kot v oocuwtiky Oeponeio.
EmOstikoc vrepagpiopoc (PaCO; < 30 mmHg) umopet va epappocdet oc emhoyn B’ Paduidog
o€ MEPIMTO®ON AVOEKTIKNG EVOOKPUVIOKNG VTEPTACNC. XTIV TEPIMTMOOT QTN GLVIGTATOL 1| LETPTOM
™¢ eyKe@aAkng pong aipartog (CBF), tov cpaytidod eAiefikov kopespod o&uydvou (Sjv0s), 1
TOV €YKEPAAIKOV 16TIK0V o&vuydvou (PtiO,) yo va aviyvevbei kot va wpopuiaybei n mpdkAnon
EYKEPUAIKNG 10 OUIOC.

EmOstikog vrepagpiopos (PaCO, < 30 mmHg) tithomoovpevog pe Pdaon 10 KAMvikd
amotédecpa, umopel vo amontnOei yioo Ppoyeieg mePLdOdovg oe TEPMTOGELS £yKoAeaouol 1 o&eiag
VEVPOLOYIKNG EMOEIVOOTG.



