
Barn-HLR



Tre utbildningsprogram

● Hjärt-lungräddning till barn (Barn-HLR)

● Hjärt-lungräddning barn för sjukvårdspersonal (S-HLR)

● Avancerad HLR barn för sjukvårdspersonal (A-HLR)

























Barn-HLR 2021

• 0-18 år, ser vuxen ut=vuxen-HLR kan användas

• Betoning på stödet från larmoperatören

• 15:2 - betonar ytterligare vikten av prioriterad ventilation)

• 5 inblåsn och sedan larma via mobil (högtalarfunktion)

• Ingen telefon: 1 min HLR och sedan hämta hjälp

• Hjärtstartare om 2 livräddare



S-HLR 2021

• Ökat focus på att förebygga hjärtstopp
• ABCDE-principen
• Om mätbar saturation, så titreras syrgastillförseln till sat >94%
• Ventilation med mask och blåsa hanterat av 2 personer 
• Omslutande 2-handskompressioner < 1 år (2-fingerteknik 

fortfarande acceptabelt som alternativ om ensam livräddare)



A-HLR 2021

• Ökat focus på att förebygga hjärtstopp
• ABCDE-principen
• Om mätbar saturation, så titreras syrgastillförseln till sat >94%
• Ventilation med mask och blåsa hanterat av 2 personer 
• Omslutande 2-handskompressioner

• Hypovolemi behandlas med vätskebolus(ar): 10 ml/kg
• Ökat fokus på teamarbete och teamträning 



Tack!



Vem är livräddaren?

• Ingen HLR-utbildning: HLR med stöd av sos-operatören (T-HLR)

• Utbildad i vuxen-HLR: 5 inblåsningar, sedan HLR enligt vuxen-

sekvens

• Utbildad i barn-HLR: 5 inblåsningar, 15:2

• Inom vården: S-HLR och A-HLR när kompetensen anländer







Pediatric Life Support: 2020 International Consensus on Cardiopulmonary Resuscitation and Emergency 

Cardiovascular Care Science With Treatment Recommendations (CoSTR)

Originally published21 Oct 2020https://doi.org/10.1161/CIR.0000000000000894Circulation. 2020;142:S140–S184

One-Hand Versus 2-Hand Compressions for Children (PLS 375: EvUp) Combined With Circumferential Compressions for Infants (PLS 416: EvUp)

An EvUp was performed to identify the available evidence about different techniques for chest compressions for infants and children. The previous review was 

published in 2010.9,10 The EvUp did identify several studies published after 2010, and the task force agreed that these studies suggest the need to consider requesting 

a SysRev. Until a new SysRev is completed and analyzed by the PLS Task Force, the 2010 treatment recommendation remains in effect. To review the EvUp, see 

Supplement Appendix C-2.

Population, Intervention, Comparator, Outcome, Study Design, and Time Frame

● Population: Infants and children in cardiac arrest in any setting

● Intervention: 2 hands, 1 hand, circumferential, 2 fingers, a specific other method, a specific location

● Comparator: Another method or location

● Outcome: Any

● Study design: RCTs and nonrandomized studies (non-RCTs, interrupted time series, controlled before-and-after studies, cohort studies) eligible for inclusion

● Time frame: All years and languages were included if there was an English abstract. Literature was searched to December 2019.

Treatment Recommendation

This treatment recommendation (below) is unchanged from 2010.9,10

Either a 1-hand or a 2-hand technique can be used for performing chest compressions on children.

There are insufficient data to make a recommendation for or against the need for a circumferential squeeze of the chest when performing the 2 thumb–encircling 

hands technique of external chest compression for infants.
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