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e Definiciones

» Factores gue afectan la valoracion de
clanosis

* Tipos de cianosis

* Fisiopatologia

» Evaluacion clinica y diagndstico

» Screening / Tamizaje cardiopatia congénita
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Deflniciones

- Cianosis es la coloracion azulosa de la piel y mucosa como resultado del
Incremento de la hemoglobina deoxigenada en la sangre (3-5 g/dL)

« Hipoxemia es el estado de baja presion de oxigeno (PO2) o presion arterial de
oxigeno (PaO2) en la sangre

« Hipoxia es el estado de insuficiente oferta de oxigeno que no alcanza a satisfacer
la demanda de los tejidos y 6rganos

« Saturacion de oxigeno es el porcentaje de hemoglobina saturada con oxigeno

« Arterial (gasometria), periféerica (oximetria de pulso)
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Factores que afectan la valoracion de cianosis

* Color de piel, exposicion a la luz, ictericia

 Hemoglobina (Hb) con alteracion de |la capacidad
de transportar oxigeno

Anemia
(Hgb 6 g%)

75%~80%
B A

Normal
(Hgb 15 g%)

Polycythemia
(Hgb 20 g%%)

Hemogiobin (g%)
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Oxygen saturation

Increased
Oxygen Affinity

LHT)

LPCO -
.l Temperature
1 2,3-DPG
Fetal Hb

Decreased
Oxygen Affinity

T(HY)

T PCO

T Temperature
T 2,3-DPG
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Tipos de cianosis

Diferencial

Hipertension pulmonar persistente

Ductus del neonato
arteriosus Flujo en el CAP D1

Central

Aorta

Pulmonary
artery

Diferencial-reversa

Transposicion de los grandes
vasos con hipertension pulmonar
0 coartacion de aorta

Flujo de CAP D->|

Periférica
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Fisiopatologia

Hipoventilacion

alveolar V/Q mismatch

Hemoglobinopatias

Difusion
alveolar-arterial
alterada

Shunt derecha
a izquierda
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Evaluacion clinica

« Historia perinatal: ruptura de
membranas, cesarea, parto
prematuro, meconio

« Signos vitales: Fiebre o
hipotermia, taquicardia, pulsos
disminuidos, diferencia de
presion arterial

% Children’s Hospital

Respiratorio: Distress, estridor,
movimiento asimetrico del torax,
disminucidn de ruidos
pulmonares

Cardiaco: Soplo, perfusion
capilar

Abdomen: escafoide, HSM

CNS: Cambios de tono, letargia,
respiracion irregular
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Examenes diagnosticos

« Biométrica hematica:
leucocitosis, anemia,
policitemia

» Glucosa: Hipoglicemia

« Gasometria: Incremento
PaCO2, acidosis

Children’s Hospital

4 1 of Philadelphia”

» Radiografia de torax

¢« ECG

* Ecocardiograma




Sindrome de distress respiratorio
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Edema pulmonar
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Neumotorax
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Hernia diafragmatica congénita
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Retorno venoso pulmonar anomalo total
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Tetralogia de Fallot
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Transposicion de los grandes vasos
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Anomalia de Ebsteln
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Prueba de hiperoxia

Pa0; after administration of 100% oxygen

NN

>300 mmHg >150 but <300 mmHg >100 but <150 mmHg <100 mmHg

! !

Normal -PPHN
-Cardiac mixing lesions with increased PBF®

-Pulmonary disorders -Cardiac condition with parallel circulation®
-CNS disorders -Cardiac mixing lesions with restricted PBF¢
-Methemoglobinemia

Dasgupta S, et al. Evaluation of The Cyanotic Newborn: Part I—A Neonatologist’s Perspective. Neoreviews, Oct 2016
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CYANOSIS

P ey

No respiratory distress Respiratory distress
e Differential Reverse No obstruction Obstruction

l differential l
-Reassurance \ / 0: | PPV
“Warming -Cardiac evaluation Hyperoxia test

PGl ENT evaluation
Central
l Pa0,;<100 Pa0;>150
: Pa0; 100-150
Hyperoxia test / l \
/ \ Likely cardiac -Respiratory management
-PPHN 0s PPV

Pa0; <100  Pa0; 100-150 2 Cardiac 2

Lo

Cardiac evaluation -PPHN
-PGE1 “Cardiac evaluation
-7PGE1

Dasgupta S, et al. Evaluation of The Cyanotic Newborn: Part I—A Neonatologist’s Perspective. Neoreviews, Oct 2016
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Obstruccion o reduccién
del flujo pulmonar

-Estenosis pulmonar
critica

-Tetralogia de Fallot
- Atresia Pulmonar
-Atresia tricuspidea

-Anomalia de Ebstein
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ECC Ciandtica

Circulacion
CEICIEER AR

-Transposicion de los
grandes vasos

-Tronco arterioso

-Retorno venoso
pulmonar anémalo total

Dependiente del
conducto arterioso

Obstruccioén del
flujo sistémico

-Hipoplasia del corazén
izquierdo

-Coartacion de aorta

-Estenosis aortica critica
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Birth

Screening

Off supplemental Oxygen?

Yes

Age 2 24 hours
OR Pending Discharge

Pulse Ox <90%

Yes!

i 4
Fail
Do NOT repeat Pulse Ox
AND proceed with
immediate clinical
assessment

in either Right Hand
OR Foot

No

Pulse Ox
295% at BOTH Sites AN

Saturation Difference

Pulse Ox #2

Right Hand AND one Foot

Pulse Ox
295% at BOTH Sites AND

Pulse Ox #1
Yes=p{ | Right Hand AND one
Foot
Yes
\ 4
Pass

Do NOT repeat Pulse Ox
AND provide routine care

A

Saturation Difference

Oster M, et al. Newborn Screening for Critical Congenital Heart Disease: A New Algorithm and Other Updated Recommendations: Clinical Report. Pediatrics. 2025 Jan 1
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Por favor completa una evaluacion Ramiro Lizano, MD
lizanor@chop.edu

CH

http://teachingevals.chop.edu
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