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Stage Core Temp Presentation Treatment I I Y P OT E R M I

HT | 35-32°C Alert, shivering Warm environment, warm/dry clothing,
warmed sweetened drinks, active movement
HT Il 32-28°C Altered, not shivering Active external and minimally-invasive CHECKLISTA
internal rewarmin U Ta bort blota klader/undvik fortsatt nedkylning
g
. - . L . O Hjartévervak + forsiktig hanterin
HT Il | 28-24°C Unconscious, not shivering | HT Il treatment + invasive internal rewarming, J <t ne
consider ECMO O Central temperaturmétning (Esofagus/KAD)
. . O IV-vatskeresuscitering (efterstrdva euvolemi
HTIV | <24°C No vital signs HT II/Ill treatment + CPR, ECMO gl )
O 10-20 mL/kg bolus
DIFF-diagnoser Overvigbehandling innan diagnos om hég misstanke MODIFIERAD A-HLR O tillagg 10-20 mL/kg per ~3°C tempokning
DIAGNOS INTERVENTION . O Aktiv uppvarmning (max 0,5-2 °C /h)
Ge ej lakemedel
Myxédemkoma TSH, Fritt-T4 Levotyroxin i.v. 200-500 pg < 30°C Om ej lyckad defibrillering pa tre forsok Qa Gvervég VA-ECMO (HOPE-SCORE)
avvakta tills temp >30°C
Binjurebarkssvikt S-kortisol, Solu-Cortef i.v. 100 mg
ElerkEG 30-35 °C Dubbla intervallet for
Sepsis, Otﬁinsg:rus' Antibiotika Adrenalin/Cordarone administration Fé RVANTADE U N DERSbKN I NGSFYN D
Pankreatit Amylas Enl PM, vatska o, N
: . ) >35°C AL el SRR AT R Blodeasanalvs Metabol acidos, resp. alkalos,
Hypoglykemi glukos 30% Glukos & 30mL bolusar tills effekt g Yy eller bada
Diabetes ketoacidos  glukos Vitska enl PM * Kalium>10 (K>12 om barn) i
i \al . . Avsluta Asystoli trots centraltemp >32°C Elektrolyter Ingen paverkan
Lo Medicinlista, aloxone, andra antidoter .
Intoxikation Toxidrom (TCA --> bicarb, CCB --> calcium, etc) HLR om: E:(;ET:]:? i i Glukos Okat, minskat, oféréndrat
nd
LPK & TPK Sankta 2 mjaltsekvestrerin
FYSIOLOGISKA KONSEKVENSER AV HYPOTERMI J v ng

H lobi ) ,
Of%!@ Bradypné, J\/\/— Elektrisk retbarhet h:ﬂ;tiiri'tn' Okat, hemokoncentration
EtCO2/PaCO2-diskrepans

a2
>N

Prothrombin & APT Okat pga inhibition av

6 Vasokonstriktion / Bradykardi G Kogaulopati / DIC koagulationskaskaden

PR-, QRS-, QTc-Forlangning

@ A ST-segment hdjning
Medvetandepaverkan Modifierad A-HLR EKG L

T-vag inversion; Osborn J-vag

Formaksflimmer, bradykardi

D

kélddiures / Rhabdomyolys & OBS: Afterdrop / Rescue collapse Lungrontgen Aspirationspneumoni, 6dem



