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Uncommon presentation of gasping during
ventricular fibrillation - case report
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Gasping is supposed to be easily recognisable sign of cardiac arrest by typical breathing pattern. We present a 56-year-old
man with out-of-hospital cardiac arrest with atypical gasping. Cardiopulmonary resuscitation was started by a lay rescuer
using telephone-assisted CPR. On arrival of the rescue team, the patient was gasping with typical inspiration/expiration ratio
at high frequency 24/min. Ventricular fibrillation was detected. The first defibrillation shock (200 J) resulted in return of spon-
taneous circulation. The patient continued with abnormal breathing pattern on a Venti-mask with oxygen supply 8 I/min. After
next 2 minutes, ventricular fibrillation returned. A second defibrillation shock (200 J) was performed without ROSC. A third
defibrillation shock (200 J) was delivered after 2 minutes with continuing chest compressions and high frequency gasping
resulting in definitive ROSC. After ROSC, the patient’s BP was 102/83 mmHg, pulse 124/min, SpO, 100% using a Venti-mask
with an 8 I/min oxygen flow. The total time from OHCA to ROSC was 12 minutes. Fentanyl 0,1 mg was administered i.v. The
patient had abnormal breathing pattern with high frequency for several minutes after ROSC, then the pattern returned to
normal inspiration: expiration ratio with frequency 18/min. Complete amnesia on the event lasted 3 hours. Based on the
literature review, we must conclude that there are insufficient data to recommend when to leave gasping as the sole mode
of ventilation during resuscitation in patients with cardiac arrest. This case report describes an abnormal agonal breathing
pattern during CPR.
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Neobvykla prezentace gaspingu u komorové fibrilace - kazuistika

Predpoklada se, Ze gasping je snadno rozpoznatelnym pfiznakem srde¢ni zastavy. Nas ¢lanek predstavuje pfipad 56letého
muze s mimonemocnicni srde¢ni zastavou s atypickym lapanim po dechu. Kardiopulmonalni resuscitaci zahdjil laicky
zachrdnce pomoci telefonicky asistované neodkladné resuscitace. Pfi pfijezdu zachranného tymu mél pacient gasping
s vysokou dechovou frekvenci 24/min. Inicidlni analyza rytmu Zjistila fibrilaci komor. Prvni defibrilacni vyboj (200 J) ved|
k névratu spontanniho obéhu. Pacient pokracoval s abnormalnim dechovym vzorcem na kyslikové masce s pfivodem kys-
liku 8 I/min. Po dalSich 2 minutach doslo opét ke komorové fibrilaci. Byl proveden druhy defibrila¢ni vyboj (200 J) bez ROSC.
Treti defibrila¢ni vyboj (200 J) byl proveden po 2 minutach s pokracujicimi kompresemi hrudniku a vysokofrekvencnim
dychanim, coz vedlo k definitivni defibrilaci s ROSC. Pacientovi byl naméfen tlak 102/83 mmHg, naméren puls 124/min, SpO,
byla 100 % pfi pouziti masky Venti s priitokem kysliku 8 I/min. Celkové doba od OHCA do ROSC byla 12 minut. Jako analgezie
byl podan Fentanyl 0,1 mg i. v. Pacient mél abnormalni dychani s vysokou frekvenci po dobu nékolika minut po ROSC, poté
se vratil k normalnimu poméru nadechd a vydechd s frekvenci 18/min. Uplnd amnézie na udalost trvala 3 hodiny. Na zakladé
prehledu literatury musime konstatovat, Ze neni k dispozici dostatek udaj pro doporuceni, kdy ponechat gasping jako jediny
zpusob ventilace béhem resuscitace.
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