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1970 Sindrome de muerte subita del lactante abortada o Inistra, crisis de
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Institute Americano de Salud y Desarrollo Humano (NIH) desarrolla
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Acaderma Americana de Pedatria, Subconité ALTE genera un
nuevo concepto: BRUE

Daniel Zente; Application of a new terminology “BRUE: Brief, resolved and unexplained events”. Definitions and recommendations; Rev. chil. pediatr; jun 2020.
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Daniel Zenteno; Application of a new terminology “BRUE: Brief, resolved and unexplained events”. Definitions and recommendations; Rev. chil.
pediatr; jun 2020.



CAMBIOS

Se realiza el cambio del término ALTE por BRUE.

Tiene la intencion de reflejar mejor la naturaleza transitoria y la falta de una
causa clara y elimina la etigueta de "amenaza para la vida".

Una definicion mas precisa podria prevenir el uso excesivo de
intervenciones meédicas.

Clasificacion de los lactantes en menor y mayor riesgo.

Tieder JS, Bonkowsky JL, Etzel RA, et al. Brief,Resolved Unexplained Events (Formerly Apparent Life- Threatening Events)
and Evaluation of Lower-Risk Infants. Pediatrics. 2016



ANAMNESIS

Daniel Zenteno; Application of a new terminology “BRUE: Brief, resolved and unexplained events”. Definitions and recommendations; Rev. chil.
pediatr; jun 2020.



Estado General

-
Extremidades -

Daniel Zenteno; Application of a new terminology “BRUE: Brief, resolved and unexplained events”. Definitions and recommendations; Rev. chil.
pediatr; jun 2020.
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Daniel Zenteno; Application of a new terminology “BRUE: Brief, resolved and unexplained events”. Definitions and recommendations; Rev. chil.

pediatr; jun 2020.

Diagnostico de BRUE

Cateporias de Riesgo

RIESGO BAIO

B

- Edad = 60 dias

- Prematuro =32 semanas y EGC

=45 semanas
- Sin necesidad de RCP
- Menora 1 minuto

= Primer evento

Seguir recomendaciones para
BRUE

RIESGO ALTO

- Edad < 60 dias

- Prematuro < 32 semanas y EGC
=45 semanas

- Uso de RCP
- Mayor a 1 minuto
- Segundo evento o reiterativo
Y/0O
- Sospecha de maltrato infantil
- Antecedente tamihar de muerte
subita o inexplicada
- Problemas respiratorios y/o en
alimentacion

Consenso chileno ALTE®




RECOMENDACIONES PARA EL
MANEJO DE BRUE DE BAJO RIESGO

Hosp y

] . .. NO
Monitorizacion

Oximetria seriada y Puede considerarse
obs (1-4hrs)

Rx Torax NO
Gases NO

Polisomnografia NO
ECG Puede considerarse

Ecocardiograma NO
Virus Respiratorios NO
Bordetella Pertusis Puede considerarse B

Grados de Recomendacion: B Ensayos o estudios diagndsticos con limitaciones
minimas. C: 1 o pocos estudios observacionales o multiples con limitaciones
mayores. D: Opiniones de expertos, reportes de casos.

Daniel Zenteno; Application of a new terminology “BRUE: Brief, resolved and unexplained events”. Definitions and recommendations; Rev. chil.
pediatr; jun 2020.



RECOMENDACIONES PARA EL
MANEJO DE BRUE DE ALTO RIESGO

* Hospitalizar por un minimo de 24 horas
(monitoreo cardiorrespiratorio continuo).

e Una anamnesis exhaustiva.

* Iniciar estudios con examenes generales de
sangre.

 En caso de no tener hallazgos, continuar con
evaluacion por sub- especialistas y estudios mas
complejos.

Behnam-Terneus, M., & Clemente, M. (2019). SIDS, BRUE, and Safe Sleep Guidelines. Pediatrics in Review, 40(9), 443-455.
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RECOMENDACIONES ADICIONALES PARA
EL MANEJO DE BRUE

Lactancia
materna.

» Educar sobre BRUE.

« Tomar decisiones compartidas con los
padres.

e Entrenamiento a los cuidados sobre
técnicas de reanimacion

/ Siempre boca arriba,
' en su cuna.

i juguetes.

:__-":-AmbienteIibre-ﬁ.'“-: cardiopulmonar.

Brazos por arriba - . dehumo. _ _ _

e A s Il ° Educacion sobre medidas de dormir
seguro.

Daniel Zenteno; Application of a new terminology “BRUE: Brief, resolved and unexplained events”. Definitions and recommendations; Rev. chil.
pediatr; jun 2020.
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INDICACIONES MONITOR
CARDIORRESPIRATORIO DOMICILIARIO

Causa idiopatica: no se ha logrado llegar a una etioclogia
evidente, pese a un estudio acucioso vy polisomnografia

Episodios recurrentes (= 2 episodios)

Episodio grave, sin causa clara, con reanimacion formal
O clanosis persistente

Episodio en menores con antecedentes de enferme-
dad de base (prematurez, displasia broncopulmonar,
sindrome de Down, enfermedades neuromusculares,
malformaciones craneofaciales, entre otros)

Episodios en pacientes que requieren de ventilacién u
oxigeno (O;) domiciliario

Episodio en hermano de un fallecido por muerte subita

Daniel Zenteno; Application of a new terminology “BRUE: Brief, resolved and unexplained events”. Definitions and recommendations; Rev. chil.

pediatr; jun 2020.




Saturometria
nocturna
continua

Daniel Zenteno; Application of a new terminology “BRUE: Brief, resolved and unexplained events”. Definitions and recommendations; Rev. chil.
pediatr: jun 2020.



DIAGNOSTICOS DIFERENCIALES

Behnam-Terneus, M., & Clemente, M. (2019). SIDS, BRUE, and Safe Sleep Guidelines. Pediatrics in Review, 40(9), 443-455.



Diagnosis, risk dassification, and recommended management of a brief resolved unexplained event
(BRUE) in an infant

BRUE diagnosis

Patient presents for initial medical assessment after
a brief, resclved event that was cbserved by
Use event caregiver in a child <1 year of age
characteristics, I
rather than the I 1
term "ALTE", Patient is Patient has additional symptoms
to describe well-appearing or abnormal vital signs
the event l {eg. cough, respiratory

difficulties, or fewver)

Clinician characterizes the event as
a sudden, brief, and now resolved
episode of 1 or more of the following:

= Cyanosis or pallor

= Ahsent, decreased, or irregular breathing

= Marked change in tone [(hyper- or hypotonia)
= Altered responsiveness

Ewent criteria Ewent criteria
presant absent

¥

Perform appropriate
history and PE*

Mo explanation for Explanation for event identified
event identified (eq. GER., feeding difficulties,
l or ainvay abnormality)

¥ ¥

Mot a BRUE

Diiagnosis of +
BRUE is made

Out of guideline scope;
manage accordingly

Michael J Corwin, MD; Acute events in infancy including brief resolved unexplained event (BRUE); updated: Jun 01, 2020.
Behnam-Terneus, M., & Clemente, M. (2019). SIDS, BRUE, and Safe Sleep Guidelines. Pediatrics in Review, 40(9), 443-455.
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BRUE risk classification

I 1
Mo concerns identified Concerns identified from history or PE
from history and PE* {eg. FH of sudden cardiac death or
subtle and nondiagnostic social,
l feaeding, or respiratory problems)

Apply risk stratification

{are all of the below true?):
= Ane =60 days
= Born =32 weeks gestation and

corrected gestational age =45 weeks

= Mo CPR by trained medical provider
= Event lasted <1 minute
= First event

¥

Higher-risk
patient

Lower-risk +
patient

Out of guideline scope;
manage accordingly

Management recommendations for lower-risk patients

[ I |
Should Mead not Should not

¥ ¥ ¥

= Educate caregivers about ® Obtain pertussis testing and ®m Obtain viral respiratory test, = Obtain WBC count, blood culture, or CSF analysis or
BRUEs and engage in 1Z2-lead ECG urinalysis, blood glucoss, culture, serum sodium, potassium, chloride,
shared decision-making to = Briefly monitor patients with serum bicarbonate, serum lactic acid, blood wrea nitrogen, creatinine, calcium, ammonia,
guide evaluation, disposition, continuous pulse oximetry and or neurcimaging blood gases, wrine organic acids, plasma amino acids or
and follow-up serial ochservations = Admit the patient to the acylcarnitines, chest radicograph, echocardicgram, EEG,
» Offer resources for hospital solely for studies for GER or laboratory evaluation for anemia

CPR. training to caregiver cardiorespiratory monitoring = Initiate home cardiocrespiratory monitoring
= Prescribe acid suppression therapy or
anti-epileptic medications

Michael J Corwin, MD; Acute events in infancy including brief resolved unexplained event (BRUE); updated: Jun 01, 2020.
Behnam-Terneus, M., & Clemente, M. (2019). SIDS, BRUE, and Safe Sleep Guidelines. Pediatrics in Review, 40(9), 443—-455.
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CONCLUSIONESN

BRUE es un término aceptado que se basa en un consenso que nos podria permitir
optimizar el recurso en salud en nuestro medio.

La anamnesis es el pilar diagnostico para poder determinar el riesgo.

Si el riesgo es bajo, se pueden seguir recomendaciones de la AAP planteados en la
guia de BRUE.

Si el riesgo es alto, se deberian seguir protocolos locales, como el consenso chileno
de ALTE.

Resulta de relevancia incorporar las sugerencias dirigidas a los padres sobre
educacion en el concepto de BRUE y de RCP.

Las recomendaciones planteadas por este nuevo concepto podrian ser
iIncorporadas paulatinamente en los distintos centros asistenciales de nuestro pais.
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