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NEONATAL LIFE SUPPORT 2®25
KEY MESSAGES e——

Delay cord clamping
for at least 60 seconds

Longer may be beneficial
No cord milking < 28 weeks

Involve parents -\ Dry, wrap, stimulate & keep warm

Communication before, surrounding and Most infants do not need advanced help at birth

after birth is key

Unexpected out of hospital births
require an altered approach
Extra attention to prevention
fr ia and hypothermi
of hypoxaemia and hypothermia NEONATAL LIFE
SUPPORT

Infants < 32 weeks require Open the airway & inflate the lungs

an altered approach - These are fundamental steps in supporting
transition and newborn resuscitation

Assess breathing & heart rate

This will guide the next steps

Plastic bag, CPAP, lower inflation pressure,
higher oxygen

Chest compressions and
drugs are rarely needed
Umbilical vein is preferred vascular access

Fig. 1 - Neonatal life support - key messages.




Antenatal counselling
Team briefing and equipment check
1

Preterm < 32 weeks wirth

1
Place undried body Into Delayed cord clamping
Gentle stimulation
Dry, wrap, hat

1
Assess breathing & heart rate
eathing: supp t
CPAP & cm H,0, O, > 30% Open airway

If apro g
Give 5 Infla
Start with 25 cm H,0, 0, = 30%

Repeat 5 inflations

Reassess
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Continue PPV
Reassess after 30 s

<60 min
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Update parents
Debrief team

« Equipment faikare

Fig. 2 - Neonatal Life Support algorithm. CPAP: continuous positive airway pressure; ECG: electrocardiography; 10: intra-osseous
needle; PEEP: positive end-expired pressure; PPV: positive pressure ventilation; SGA: supraglottic airway, SpO2: peripheral oxygen
saturation; UVC: umbilical venous catheter.




Antepartum factors

Fetal
Intrauterine growth restriction
< 37 weeks gestation
Multiple pregnancies
Serious congenital abnormality
Oligo and polyhydroamnios

Maternal

Infection

Gestational diabetes
Pregnancy-induced hypertension
Pre-eclampsia

High BMI

Short stature

Preterm lack of antenatal steroids

Intrapartum factors

Evidence of fetal compromise
Meconium stained amniotic fluid
Birth by vaginal breech

Forceps or vacuum delivery
Significant bleeding

C-section before 39 weeks
Emergency C-section

General anaesthesia

Out of hospital birth

Fig. 3 - Common factors assoclated with the need for stabilisation, or resuscitation at birth BM|: body mass Index.
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Breathing: regular Breathing: madequate Breathing: absent
HR: > 100 min*' HR: £0-100 min ' HR: < 60 mun

Assess Stimulation: Stimulation Stimudation
Berform gemtie tactile good response reduced respanse No response
stimdetion during DCC Tone: good Tone: recuced Tone: Roppy

1 1 | |

Incomplete Unsuccessful
CLASSIFY Satisfactory
transition* transition®

I I I ‘ 3 1

Start resuscitation

Support transition
Routine care
INTERVENE Stimulation Inflation, Ventilation

Remain with mother

Inflation, Ventilation | Ask for help

» ' Consider
Regular ' - f Start continuous
continuous

\ observation \ : \ monitoring®
Reassess .. monitoring*

Fig. 4 - Initial assessment and interventions. DCC: delayed cord clamping; HR: heart rate; SpO2: peripheral oxygen saturation; ECG:
electrocardiography. * Slow HR may Indicate hypoxia. so airway and breathing require support. Ventiatory support will likety be adequate for a
higher HR and adequate transition. ® HR suggestive of significant hypoxia, so alrway and breathing support required urgently. © SpO2 +/- ECG.




B riesed sy postion Fig. 6 - Jaw thrust. Jaw thrust = pushing the lower jaw forwards
Fig. 5 - Head positions. Head needs to be in a neutral position. Face is horizontal. w‘m pmssure 'mm behmd' enlarges the WI mce_
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Fig. 9 - Two thumbs encircling technique for chest compressions.




Table 2 - Assessment of breathing and heart rate.

Aggeggment

Intervention

Breathing assessment
Regular

Show, Qaspang or grunting
Mot breathing

HR assessment

=100 min ' (fast)

B0—100 min "’

<60 min "~ "(wery slow or absent)

Satsfactany

Inadequate

Abeenk

Satsfactany

Inadequate

Emerngency

Mone reguered

Assess — may require intervenbion

Inkerventon requined

Mone requined

Assess — may require intervenbion

Inkerventon requined




Table 4 - Target axygen saturation ranges. Derved
from Dewson et al. 2010 end Wolfsbenger et al. 2024, and
consensus within the NLS W&, """

S L Table 3- nfiations, nflston pressure, postive and-axpiratoey pressure and Iital oxygen.

5 min BO-ES

10 min GA Inflations PIP PEEP
32 weeks Sxupto2-3s 30¢m H,0 6om H,0

5XUp102-38 250m H,0 6om H,0




Kdy pouzit NLS? Porodni sal/ Neo JIP, jinak PLS

Jak u novorozencUl pod 25./24.GT? Nedostatecna data

Telemedicina MUzZe pomoci zlepsSit péci, je vhodné ji podle
moznosti zvazit

Pom{(icky a prostiedi Optimalni uloZzeni a dostupnost pomticek se

zaskolenim personalu pro minimalizaci
casovych prodlev pfi poskytovani péce

Odlozeny podvaz pupecniku U vS§ech novorozencu, hlavné nedonoSenych, do

30s pfri potfebé resuscitace = neoddalovat ji

Milking pupecniku Nikdy pod 28.GT, alternativa odlozeného
podvazu pfi potfebé resuscitace

Inicidlni hodnoceni barvy klize PFilis subjektivni, proto opusténo

Hodnoceni TF Na uvod poslechem, dale vhodnéjsi EKG
monitoring

Zajisténi DC Vhodné drzeni 2 osobami + dale pouziti
supraglotickych pomUcek pfi nedostupnosti
intubace




DC - videolaryngoskopie Pouziti zvySuje uspésnost 1.pokusut intubace, klasicka
intubace jako standard

Dechova podpora — CPAP/ PEEP Pouzivat obli¢ejovou/ nosni masku/ nostrily adekvatni velikosti
a PEEP + 6cm H20; zvazit CPAP u > 32.GT s RDS a potrebou
oxygenoterapie

Kyslik > 32.GT zacit 21%, < 32.GT zacit min. 30%

Cilové Sp02 3.minuta: 70-75%, 5.minuta: 80-85%, 10.minuta: 85-95%; pfi
SpO2 nad 95% snizovat oxygenoterapii

Cirkulace Pri potfebé srdec¢ni masaze zajistit DC intubaci/
supraglotickymi pomUckami

Adrenalin 10-30ug/kg v redéni 1:10000 i.v./i.o. 4 4 minuty
Bikarbonat, Naloxon 2025 vynechano

Glukdza Kontrolovat glykemii béhem resuscitace, podat pfi
hypoglykemii 2ml/kg 10% G i.v.

Porod bez vybaveni/ mimo ustav Specialni podkapitola, kliCové zabranit hypotermii, stabilizovat
a dopravit do nemocnice

Zapojeni rodic¢U Na guidelines spolupracovala rodiCovska organizace, je zde
podkapitola k jejich zapojeni
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European Resuscitation Council Guidelines 2025
Newborn Resuscitation and Support of Transition
of Infants at Birth

Marije Hogeveen ', Vix Monnelly "', Mathijs Binkhorst®, Jonathan Cusack®,

Joe Fawke®, Darjan Kardum ®*, Charles C. Roehr"“", Mario Rudiger', Eva Schwindt’,
Anne Lee Solevag"’, Tomasz Szczapa™", Arjan te Pas°, Daniele Trevisanuto”,
Michael Wagner®, Dominic Wilkinson"*", John Madar""

Abstract
These Eurcpean Resuscilation Councll (ERC) Guidelines 2025 on Newbom Life Support are based on the Ir i Liaison C i on
R itation (ILCOR) C: on Science wiih T Recommendations (CoSTRs) for N Lile Suppon. These Guidelines prasent
a logical approach 10 resuscitation and support of transition 10 extra-udedne ife, for both pretdem and term newbom infants. These Guidelines include
factors befare birth, training and education, thermal control, management of the umbilical cord aMter birth, inial airway, ing and
il and @ jons, gency dar access, low réscurce and out of hospital sattings, ication with parents, and
considerations on withholding and inuing life aning Life support guidelines for older infants and children are covered in the
ERC Guidelines 2025 Paediatric Life Support.
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