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Unresponsive
No breathing or
no normal breathing
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(only gasping) )
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Check rhythm/
shock if
indicated

Repeat every 2 minutes
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Adult BLS Healthcare Providers
1
No breathing normal breathing
oo * Rate at least 100/min
(ie, only gasping)
* Compression depth at

!

least 2 inches (5 cm)

Get AED/defibrillator

Activate emergency response system

or send second rescuer (if available) to do this

* Aliow complete chest recoil
after each compression

* Minimize interruptions in

{ AED/defibrillator ARRIVES J
s L
[ Check rhyth &
Shockable rhythm? |
Shockabie Mat Srackable
7 8
Give 1 shock Resume CPR immediately
Resume CPR immediately for 2 minutes
for 2 minutes Check rhythm every
2 minutes; continue unti
ALS providers take over or
victim starts to move

Note: The boxes bordered with dashed lines are performad
by healthcare providers and not by lay rescuers
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ausssianisfaniilagaelniinsiteiedidnynndn

A3. advanced airway @ﬂiu&‘i%mﬂﬁmu’]mu
vzl measenie Wedasilan sauiuld capnography

A4, UsziiunsiavialasAtIad AL LT
advanced airway WN1Z@NYTRE: Uszifusnumiain
luszaz nendanistiavieiugias Idnismeadnenie
LAY capnography Tasl

B. n1gdaaungla (breathing)

B1. nstramnalauazssiuaaniauliaana
et Filasalavgmsuadsldanidudusandiay
100 lasigus r;liﬂqm%"w] pasldeendiauaadudud
1o SpO, > 94 ulasifust 3e3alaeld clinical criteria
(mhanaene fa1@en) wazailnend Wiy capnography,
pulse oxymetry Wi

B2. hsedsszuumelagiag capnography Way
pulse oxymetry AaBANNTHTIALAIUTAL

c. maguaszuvluaiauladin mslien nsdan
walamaeli nssnugilanaaaulviiiila
(circulation)

C1. nanauthanNusz@nsnwvireds: dezidiu
ATUNINNIINANTIANAINAT capnography UENA
Wtinan < 10 1N.198n ¥3eA arterial blood pressure
(A-line) {F1 diastolic blood pressure < 20 N¥.1U98%
Aastlfutlgenisnautiien

c2. maulnfnlafidnsazetngls: et
Sanvinlagnelniin vide Lites AED FuTinden1d

C3. dflugeslfirtastaniinlagelniinibeld

C4. umsviaanaanni 1se lanseanuaavzad

C5. JuUaanduni{dyaynnsdinua anzada
(return of spontaneous circulation; ROSC)

C6. Nﬂqauﬁmmﬁmmwﬂﬂmmﬂm

C7. mﬂfmmmmimamqumm‘wmnmmm
mu‘lﬁwmmnmﬂiu Uszifiuaudesnisansiin

AIUATUNTIIYANT 2555;27(1) * Srinagarind Med J 2012: 27(1)
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c8. filhadiausuladinan videpaulnivinla
mmﬂﬂmwmminmmﬂmmﬂiu tszliuAINNARINT
msldeniiesnenanusiladin

D. miu'}mmqtmxufﬂm (differential diagnosis)

D1. anwnresniazialangaiduasesls:
Warsavavnlaeldnisdnlsvdd neasienie was
mimfmmwmﬂgumm@

D2. ﬁ?nmmmmmLLﬁ“lﬂmme@m NUNIU
mmmwmmmm’ﬂﬂm i 5T5H sy (5T: toxins,
tension pneumothorax, cardiac tamponade, thrombosis
(pulmonary), thrombosis, coronary, 5H: hydrogen ion
(acidosis), hypovolemia, hypothermia, hypoxia, hypo-/
hyperkalemia)

Adult Cardiac Arrest

Shout for Help/Activate Emergency Response

v
o

Fedunay 284 cardiac arrest algorithm fszney
fag8 BLS survey Waz ACLS survey Hdumaumail

31 4)
1, Lﬁ'@wmﬁ’ﬂwﬁmf;”ﬁfﬂwmLﬁuiﬁ’m@mm
%QEIL‘M@@ ‘1/1':;‘@[51’111 emergency response
2. mesﬂﬁmmmuwuﬁm (Fanaesd 1)

2.1 minmum@nm@mmw 16un push hard,
push fast, lainganauiraniaalaianiy ludaamala
unifuly Wasueunandienyn 2 wndt nedidalaid
advanced airway linauiinansadaauiala 30:2

uanmmmﬂqunuw‘wu laiflgunsnlntinle
mem’]i@mmmmnm’m’]iﬂmum@ﬂmm'ﬁmmmu
nsASNENAsEIzNANENend carotid Wie femoral
arteryvl,mauwuﬁﬂu cardiac output

A

[pressure waves with
intra-arterial monitoring

Shock Energy

* Biphasic: Manufacturer

recommendation
{120-200 Ji; if unknown,
uSa maximum

= f ROSC, goto
Post-Cardiac

© 20 A Heart A dort

(ROSC), go 1o 10 or 11
Amest Care

v

519 4 uwInen19faIRduge ACLS cardiac arrest algorithm'®

ATUATUNS¥ANT 2555;27(1) * Srinagarind Med J 2012: 27(1)
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2.2 nataengla Tieandiauunitay aagvia
bag mask ventilation Tneiffdaainansasau
uanmmmﬂemnuwwu 1mum@mmmnu
V., RR, FiO, wmmmmmmmm
3. Im@ﬂﬂimﬁ]wmm 41r30s defibrillator 1ile
m‘fa%@ﬂﬂ@ﬂlﬂﬁﬁm’h

nadinmaulnAialafly VFNT (Fanansd] 2-4)

4. % defibrillation U7 1 AT LAZUAS defibrillation
NININANENBNTUR WU 2 WIR .

Aruuzullsznau: defibrillation NRLUU
anterolateral Tmm;xﬂmml,ﬁmﬁm ventricular fibrillation
aulasunnsfenaiausnliaaniu 3 Wi warlduusiin
'lwwmﬂﬂﬂmqumhmﬂu witnessed unstable VT /VF
‘WVLNNme defibrillator 1‘]1\‘1’11& mm\‘lwmmu biphasic
deﬁbnllatorl"ﬁW@N’]um’m%QN@Lv’lLLu:u’W (120-200 J)
(class |, LOE B) vigatnlunanulildnasenugegn (class
llb, LOE C) N3t monyphasic defibrillator WA
360 J dountsfenluaisdalulildndsauingumire
sy (class Ilb, LOE C) LL@'"mLﬂﬂmmL@wawmu
Wit assriel G Tsefundsaivl dias

uangﬁm%ﬂszqnﬂwwu

1. biphasic defibrillator k& monophasic defibrillator
Hualunisdnemindu )

2. liifdeagldmiunasulunisianaiausnaes
biphasic defibrillator

3. ludwuan waveform 224 defibrillator 1halaRua
pa ”mfmﬂﬁfam%?m;;mndﬁu i}

4. nsfen 1 afaftlszlaminanndn 3 AFs wazsinli
weANATinanaendn

5. nanuuthanluduiusiunvmeaes VF uasi
eUNNsnANIzUNsNdauAINMsyUuinen

6. %’ﬂuﬂ@luﬁﬂwmﬂ’]?ﬁ’l delayed defibrillation for
CPR ¢lsluidniau (class lib, LOE B) )

5. j‘wdwﬂmuﬁfﬁ@ﬂlﬁlﬂlmLz’ﬁ’ulﬁmiﬂﬁmwmm
@wanavialanszean (AINaesd 4)

ﬂ’lLLu“u'lﬂi“ﬂ@‘Ll mﬂ‘vimwm penpheral line
Anslvianatinmna 20 ug. ‘wnm\i gounsenuawilaima
ﬂa‘ziymuuwm ma‘“l‘vimmq intraosseous @ 1190 l%eN
#1311 29m9alannls A N30l 1V line (class lla,
LOE C) n19l#feMn14 central line A239N8& 113071 b6
Tae/laisunaunisnaniinen (class lib, LOE C) n13lifen
neiadaaungla aunsalden lidocaine, epinephrine,

102

atropine, naloxone, vasopressin 16 InelFaunm 2-2.5
wiwmmyﬁmmmw@@mﬁ@mﬁw AaguaNily 5-10 wa.
(HanluinduAndn NSS)

6. msnagaunauliiiialadiia CPR Ay
2 Wi

Awuziilsznay: Anninnisnantinandsviiiy
{meA1 Diastolic BP f1%aandn 20 un.1sem vize Sevo,
< 30% (class Ilb, LOE C) Milfuilganisnantiran Tmﬂ
mwmnwmﬂnmmmLW@ﬂiVLuumuMﬁﬂm%
mmm‘lwwiﬂﬁﬂ genviatagvala LazARITNAT
el organized rhythm Tagldmqsifie 10 Aun%

nainaaulnfialaily VFNI%’] (Fangasii 5-6)

7. 91 defibrillation WWA 1 AT AREWAIUTLAN
vieiiind linganauinenanzsianglnsaiuas
ﬂizqwﬁqmum?;m defibrillator TAendsin defibrillation
navtinenseuaz e lagduiuuIuL 2 Wi

8. Naznunlifen epinephrine 1 {N. IV N 3-5 ety
94 vasopressin 40 unit 1 ﬂ%\‘l (class llb, LOE A)

Auuzilsznaw: Epinephrine N9 IV/I0 @@nq‘wﬁ
mm‘wmwm 1-2 nﬂumwamﬁmfﬂ@‘lm 2-2.5 191N
81419 high dose ”Lumwuﬁzymmn beta blocker,
Ca channel blocker overdose

Mé'ng'ml,%aﬂsxﬁ'nﬁﬁwu: amiodarone LAy
epinephrine l,‘va\lla\l'é/mﬂ return of spontaneous circulation
(ROSC) walaiifiay discharge rate

9. NA1978WIN1991 advanced airway hazld
capnography

Auuzinilsenay: advanced airway lén ET tube
Ineifinnaidanaa LMA, laryngeal tube, combitube (class lla,
LOE B) iile4 advanced airway Tg11ne’la 8-10 X
Taeldduiusiunisnaniinan (class Ilb, LOE C)
Tsdwueain19iin routine cricoid pressure (class lll, LOE C)
waznisnantinentimsandimaiznnsldviedqavnela
(class I, LOE C)

Capnography A ld quantitative waveform
capnography Wefususumaiadaemnela 1szifiu
WATAAAINAIAINNNTNAUEIaN (class |, LOE A)
§78 advanced airway 1H%dnAN ETCO, deandn
10 wxAsan TlFuilganisnantiten (class Iib, LOE
C) Hineannein ETCO, AUWUSAL coronary perfusion
pressure LAY cerebral perfusion pressure

AIUATUNTIIYANT 2555;27(1) * Srinagarind Med J 2012: 27(1)
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Mé’ﬂfg"]m%aﬂsxﬁ'nﬁﬁwu: N13%11 cricoid pressure
wnuzgarainlddeuialavazldavietasunalaginau
ﬂ’]'Jq,‘Mﬂ@‘MElmL[}’luluINWH’WU’]@ ldviedaamela
nelu 5 wit ladifin ROSC usfingnsnnssendsnd
24 Falus nzilavgasiuuentsimening dldviedon
malanialu 12 uiil mmﬁmﬁ@mmmmmu ilaw
fouay 6-25 uﬂmmmmm@mwwiwm 739m
ANAFareensldeiinanianie ﬂanmm\m combitube
(62-100%) Iaryngeall tube (85—97%) LMA (72-97%)

10. pradauAdulnAnsialaiia CPR ATL 2 W

ns@inmaulndidlafly VEVT d18n (ﬁ\m@'mﬁ'
7-8,12) 3

1. lﬁﬂ defibrillation uH 1 AFS FAENAIUH LA
VAN Tneauassin defibrillation nAUTINansAawas
Ty lagauiuunu 2 Wi

12. WA19TUNEN amiodarone 300 .
lidocaine ¥38 MgSO, mufiatisT

mLLu”u’]ﬂi”nﬂu amiodarone (class llb, LOE A)
AX313N 300 41N, bolus 114 VIO AXsTiaed 150 1. bolus
779 IV/10 81 lH amigdarone #1190k lidocaine ki
(class llb, LOE B) e EKG wlu torsades de pointes
(long QT interval) Nansoun L4 MgSO, 1-2 n. (class Ilb,
LOE B)

Mﬁﬂg’mt?\‘iﬂixﬁ'ﬂﬁﬁwu: amiodarone i solvent

IV %38

K191 polysorbate 80.’ benzlyl alcohol Neiasie hemod”ynamic
complication #1au] ilaiaasldlnelaifidaried loun
atropine (class llb, LOE B), NaHCO3 \a9anam SVR,
an CPP, Gl extracellular alkalosis, intracellular acidosis,
hypernatremia (class lll, LOE B), Calcium (class I, LOE B)

13, amnuasnazinlangasiu uazinm

14. nstifif sign of ROSC wmsmﬂmmmq post
cardiac arrest care

Anuzilsenay: ROSC NNeie ARNTNAT YT
Samousulatinle visamn ETCO, > 40 uu.1lsam (class
lla, LOE B) #3adnmAnusulainann arterial line &

Mﬁng'\uﬁaﬂszﬁ’nﬁﬁwu:Tﬂﬁ%@ﬂﬁﬁmmu‘mmi
weAEIm

nsinmavlninsinlaiily asystole/PEA (Fanaadii 9-12)
15. innsnantinenaauiuteiela w2 wd

1% epinephrine 1 1n. IV 90 3-5 W#l LazRasanIsla

advanced airway wazld capnography monitor

ATUATUNS¥ANT 2555;27(1) * Srinagarind Med J 2012: 27(1)

Auuziinsznau: laiueiin atropine éwFunnay
asystole/PEA (class Ilb, LOE B)

ué’ngmﬁaﬂsxé’nﬁﬁwu: nnsAnE lawudnnnsld
atropine i asystole/PEA ﬁm@ﬁiﬂmﬁﬂwﬂ

16. neagaLAdULNHNiAlalle CPR AU 2 wi

17. WANMBFIBINEIR Lang AL LAz

ALuzdnlsznau: v reversible cause of cardiac
arrest

ué’nﬁ’y@aﬂszﬁ’nﬁﬁwu: routine ABG ez CPR 1y
Zilﬁmm‘i_iﬁﬁx‘i hypoxemia, hypercarbia, tissue acidosis
Auiazeaaesanels (class Ilb, LOE C), refractory
VF/PVT @upunaziinain myocardial infarction,
echocardiography (TEE, TTE) ﬁﬂiz‘iwu‘"’lum‘imamm
warinegiaeluntzinlavgawiu szl ventricular
volume, tamponade, mass tissue, LV contraction,
regional wall motion N3 1H fibrinolytic drug i“:‘WJ"IN
CPR lugilagl acute coronary syndrome (ACS) laliiiu
FMINTDATIA (class llb, LOE A), @310 14 fibrinolytic
drug 3¥%d19 CPR lugfilae PE (class lla, LOE B),
n13%1 PCI LazCPB ‘lumﬂqm ACS mmmqvmlwmmu
mw"l,mmvl,mm@u

18. N3N sign of ROSC Aansaunlduuanng post
cardiac arrest care

Auuzinlsenay: ROSC UNNEDe AGITNAT 13D
amausulainla vizasn ETCO, > 40 al.1l397 (class
lla, LOE B) ¥i3a3nmAnnsulainain arterial line i

ué’nﬁ’m@aﬂsxﬁhﬁﬁwu: Taideiaddaanlunng
wejATIn

msffatugeluihefiidnsnisidurasivlaiigs
#mn® (Adult tachycardia algorithm) (gﬂﬁ 5)

. szl 87017 8ANTLAAIANY INFNA S
Wlad wt,[ﬁ”mﬁw?‘@iai Imﬂﬁﬁmﬁmilﬁummﬁq% atinatiag
150 AFeAaUT (mﬂ@m‘w 1)

2. NeguaANUgIU mmqmmmummmﬂuﬁ%ﬂ
NANULATINE mmﬂqmﬁmmL?mmqmumﬂ’l@ﬂmﬂm
aiumgla dngilaedifom hypoxia l9faandias nsaa
4" ECG, NIBP, pulse oximeter (fanaes 2)

3. dsziliudngileudiennisues inadequate tissue
perfusion AN tachyarrhythmia vi7ely i ANAulalin
AN, TN dUAU, WUWUWWTINeN, ﬁﬂ@)ﬁummﬁﬂywﬁu,
21N1T BINNTHEANIBINNZTeN WINAY (Fanaehi 3)
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® Advanced Cardiovascular Life Support 2010

Adult Tachycardia
(With Pulse)

Assess ap for clinical
Heart rnhe lypncally 2150/min if tachyarrhythmia.

Identify and treat underlying cause
+ Maintain patent airway; assist breathing as necessary
* Oxygen (if hypoxemic)
+ Cardiac monitor to identify rhythm; monitor blood

Doses/Delails

Synchronized Cardioversion

Initial recommended doses:

* Narrow regular: 50-100 J

* Marrow iregular: 120-200 J biphasic

PRESELES S oty or 200 J monophasic
* Wide regular: 100 J
* Wide irregular: defibrillation dose
3 [NOT synchronized)
= " ) 4 Adenosine IV Dose:
y el First dose: & mg rapid IV push; follow
Synchronized cardioversion with NS flush.
* Hypotension? Yes | o Consider sedation Second dose: 12 mg if required.
= Acutely altered mental status? « If regular narrow
* Signs of shock? consider adenosine Antiarrhythmic Infusions for
. d'lestl g Stable Wide-QRS Tachycardia
-
CELDRITAD S 8 Procainamide IV Dose:
20-50 mg/min until arrhythmia
5 l No * [V access and 12-lead ECG suppressed, hypotension ensues,
if available QRS duration increases >50%, or
Wide QRS? Yes * Consider adenosine only if maximum dose 17 mg/kg given.
20.12 second regular and infusion: 1-4 mg/min.
* Consider antiarrhythmic infusion Avold if prolonged QT or CHF.
+ Consider expert consultation Amilodarone IV Dose:

* IV access and 12-lead ECG if available

* Vagal maneuvers

* Adenosine (ff regulan)

* [-Blocker or calcium channel blocker
+ Consider axpert consultation

First dose: 150 mg over 10 minutes.
Repeat as needed if VT recurs.
Follow by maintenance infusion of

1 mg/min for first 6 hours.

Sotalal IV Dose:

100 mg (1.5 mg/kg) over 5 minutes.
Avoid if prolonged QT.

o010

517 5 wuInenisguagiee Adult tachycardia®

nitﬁﬁﬁa’]ms‘um inadequate tissue perfusion @1n
tachyarrhythmia (fanaasi 4)

4. NATEUINN synchronized cardioversion (class I,
LOE B) Iaaaanldnasaiumiu QRS complex uay
regularity 189 ECG uazdlaldnaldfiiundasnuau
ANk lngaialdeuaunau anuflanniuaanu
WHNTAN

41 $1ECG iy regular narrow QRS complex
(<0.123u7) 50-100 J Tneiana’lsi adenosine naw (class
Ilb, LOE C)

42 01 ECG lu irregular narrow QRS
complex:l biphasic120-200 J, monophasic 200 J gl
WA WA TR biphasic cardioversion 41130 atrial
fibrillation 8¢/lug99 120-200 J (biphasic), 200 J
(monophasic)

43 It’ﬁ ECG \ilu regular wide QRS complex:
100 J Taei? monomorphic ventricular tachycardia
1dwaeeu 100 J

44 " ECQ 1l irregular wide QRS complex:
Mndefirillation Iaeif unstable polymorphic VT A135n11
wileun1azialavg A

104
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ﬂﬁtﬁﬁ‘lﬂﬁ'ﬂ’lmi“um inadequate tissue perfusion @1n
tachyarrhythmial .

5. pranaulniidlaiamaundieaes QRS
complex WATWLIN QRS complex N419NINNIYTE
Windu 0.12 U9 (Fanaesd 5, 6)

51 aduidaenni nsaa 12 lead ECG
guilu regular wide monomorphic QRS complex a1a i
adenosine N8Y (5239814 ECG WAA WWI1ZN1TbT
adenosine i irregular wide complex tachycardia Al
GERY) LLmﬁf«lj?mﬂﬁ antiarrhythmic drug infusion
sanfusnwng@enTnny

5.2 amiodarone IV ld3n&stable regular/
irregular narrow tachycardia, stable regular wide
tachycardia, polymorphic VT with normal QT interval,
control ventricular rate of atrial ﬁbrillation atrial flutter
sl“]] 150 UN.UUNGT 10 WD @WNW?GTV‘MQ’]VLNM’]EI@EMEI@
mmum 1N, /‘m‘w Iumqq 6 °]]’JT,3~I\‘1LL§‘H mnuu 0.5un. /u’m
Iﬂﬂllllmu 2.2 ﬂ.‘lu 195U m@m\immimm mmmu‘lﬁwmmn
il

5.3 procainamide IV

5.4 sotalol IV

Srinagarind Med J 2012: 27(1)
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5.5 lidocaine IV 43nunstable monorDorphic
regular wide tachycardia 1-1.5 §n./an, g lenn
5-10 11l 1WA 0.5-0.75 wun./nn. Tauviavumalaifiy
3 1n./NN. NeARaLed 30-50 NAN./AN./ANTA (1-4 1n./U)

5.6 MgSO, 145n=1 polymorphic VT with
prolong QT intelrval .

6. mranauliidlaiemmAundieaes QRS
complex WATWLAT QRS complex n31etieendn 0.12
AU (AINAaN 7)

6.1 aduidannn, m1aa 12 lead ECG,
11 vagal maneuvers, i1 ECG ilu regular narrow
QRS complex 1% adenosine v3ali Ibeta blocker %78
Ca channel blocker 39ALLEN N HiTem0y

6.2 adenosine IV l45n®1 unstable waz
stable regular narrow tachycardia, stable regulgr \{vide
tachycardia lafasn 6 un. agneady liasanans
12 an. ag979a15 Tnefaslid NSS Aiuat19gaaii)
AT uadaAesliun aAnudulalinan naanauuangy

wiuutihen aaszdalunasiin Wolff-Parkinson-White
syndrome waranlIuInel heart transplantation LLag
1%enn19 central line
6.3 verapamil IV 145011 stable regular narrow
tachycardia, stable irregular narrow tachycardia 19
2.5-5 1N, WIUNG1 2 Wi 97 5-10 1N, 9)n 15-30 W
2 a b 1 o a o 2% v o
nataAsal AL AanNsulainan walawdiudi walaane
6.4 vagal maneuvers 3n®1 SVT lasasaz 25
6.5 diltiazem IV l45nstable regular narrow
tachycardia, atrial fibrillation, atrial flutter 155 15-20 wn.
(0.25 NN./NN.) WILATT 2 W9 B8 WK 20-25 1. (0.35
UN/NN.) WIUAIT 15 WN veasatiied 5-15 dn./dalu
¥ a v 1 o a o £% ¥ o
nat1aAsalann AnNsulainan walawfiugn sialasne
6.6 esmolol IV 145n11 stable regular narrow
tachycardia, atrial fibrillation, atrial flutter 21%1a&1 500
UAN/NN. WIUN9T 1 W UeAFaLEiad 50 NAN./NN./4T
U = v 1 o a o U % o
nat1aAealann AuAuladinman sWaladugn sialaane
A3svalulsananiin

nsnaanaugludithaniansinisiiuaaiialandiindng (Adult bradycardia algorithm) (5% 6)"

Adult Bradycardia
(With Pulse)

Assess appropriateness for clinical condition.
Heart rate typically <50/min If bradyarrhythmia.

2 !

* Oxygen (if hypoxemic)

* |V access

Identify and treat underlying cause
* Maintain patent airway; assist breathing as necessary

* Cardiac monitor to identify rhythm; monitor blood pressure and oximetry
* 12-Lead ECG if available; don't delay therapy

Doses/Details

Atropine IV Dose:

First dose: 0.5 mg bolus
Repeat every 3-5 minutes
Maximum: 3 mg
Dopamine IV Infusion:
2-10 meg/kg per minute
Epinephrine IV Infusion:

2-10 meg per minute

Consider:

* Expert consultation
* Transvenous pacing

© 2010 American Heart Association

519 6 wuanenisguagilas Adult bradycardia'

ATUATUNS¥ANT 2555;27(1) * Srinagarind Med J 2012: 27(1)
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Usifiu 99013 INNTUARTING FNRUFLETL
ﬁqsl@fitﬁu%ﬁ’mdifavl,ai Imﬂﬁﬁmﬂmuﬁummﬁq% Haanan
50 AFIFRNT (mn@mm 1)

2. NIQUANUIU mmmmuwmmﬂuﬁmwm
LaZIN®E mmﬂqmuﬂmmLimmumww% Tdanng
wiumnala dgilaefiloyun hypoxia lieendiau fsaadn
ECG, NIBP, pulse oximeter (ﬁ\‘m@'@\‘l‘ﬁl 2)

3. dszifiudngileafiennisaes inadequate tissue
perfusion AN bradyarrhythmia %1784 111 ANNAUTATA
AN, 3N dUaK, IWuwkuutiien, dladuiaaReunauy,
8NN3 ANNsUARsIaIN9zTen Wy (Fandadh 3)

nsaiNdaIN1s1ag inadequate tissue perfusion A1n
bradyarrhythmia (f9naei 5-6)
b% . Py M v v o
4. 4 atropine g ldlAualsiaand transcutaneous
pacing, dopamine VeIARaLIaY, epinephrine ytAsaLia

4.1 atropme (class lla, LOE B) ﬂ':NLL?ﬂ 0. 5
un. IV bolus m”l.mvm 3-5 U7t Taeisaniadn 3 un. T
2u1A < 0.5 1n. 8nan liivia laliugnas

4.2 dopamine 2-10 UAN/NN.ANT Mﬂmrﬁimﬁm
(class Ila LOE B)

43 epinephrine 2-10 4AN.ANT Measliing
(class lla, LOE B)

4.4 transcutaneous pacing (class lla, LOE B)

5. fansouinendiFaamny uazld transvenous

pacing ANNANNIUNIZAN

nsainlaifiannisaas inadequate tissue perfusion a1n
bradyarrhythmia (A9na297 4)
ngede wazdunmainng

MSHTIRTUFILUININITAUARLIEUAINIzIlang ALG (post cardiac arrest care)'’ (317 7)

| Return of Spontaneous Circulation (ROSC)

Doses/Details
Ventilation/Oxygenation

2 ¥

Avoid excessive ventilation.
Start at 10-12 breaths/min

* Do not hyperventilate

Optimize ventilation and oxygenation

« Maintain oxygen saturation 294%
+ Consider advanced airway and waveform capnography

and titrate to target PeTCO,
of 35-40 mm Hg.

When feasible, titrate Fio,
to minimum necessary to
achieve Spo, 294%.

IV Bolus

3 Y

1 2 L normal saline
or lactated Ringer's.
i inducing hypothermia,

* VO bolus
* Vasopressor infusion

¢ 12-Lead ECG

Treat hypotension (SBP <80 mm Hg)

+ Consiger treatable causes

may use 4°C fluid.

Epinephrine IV Infusion:
0.1-0.5 meg'kg per minute
(in 70-kg adult: 7-35 mog
per minte}

Dopamine IV Infusion:

5-10 mog/kg per minute
Norepinephrine

IV Infusion:

0.1-0.5 meg/kg per minute
(in 70-kg adult: 7-35 meg

| » Yes

per minute)
Reversible Causes
- Hypovoluna

g1l

106

7 LAAILUINNNITALA mﬂfmmﬂummqmﬂwam I (post cardiac arrest care)”
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Lﬁl‘ﬂﬁﬂfa‘ﬁlﬁﬁ sign of ROSC 1 ARNTNaslA dama
mui@umim Lﬂumu mﬂmummummu post cardiac
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1. LN@N‘]J']F;I return of spontaneous circulation
(rﬁT\m@'mw 1)

2 AILAN ventilation LAZ oxygenation THimunzau
1o SpO, > 94 %, Na1saunldf advanced alrway WAy
capnography Tadgaamelannifnld ( m\‘mm\m 2)

Anuzdlsznay: ﬂm’mﬁimﬂimmm 10-12
Xy Sz ETCO, 7 35-40 u.Alsam ﬂi‘um@
Fnen 1 SpO, > 94% (94 99%) Tmelld FiO, uﬂﬂmm
LLmmaqimmafansnmuﬂmmwmwﬂ

ué’ngﬁutﬁqﬂszﬁ'ﬂﬁﬁwu: NANITANEINY
oxidative injury a1nN15H hyperoxia ludaanasniaziiala
NEIALFI m"ﬂLLuzilﬁmn@L%fgmmmimuqmﬂ SpO,
TN 94-99%

3. mmumwmuiwmimmm A% (SBP > 90
nu.Ugan) Tnaanaliansin mmum@mmm LAY
mmmamﬁlﬂmmmnm 99UTaAT99 12 lead ECG
(rﬁﬁm&mﬁ 3)

Fuuzntlszna: Wianni NSS, LRS 1-2 AR7 L6
fNF8IN199" therapeutic hypothermia ldgaungi 4 °C
I enRunaanlAanvaasalies 1@un epinephrine
0.1-0.5 8AN./NN./4%, dopamine 5-10 NAN./NN./4,
norepinephrine 0.1-0.5 NAN./AN./4T mmmm‘ﬁ'uﬁ’lm
lAuaysne (5H5T)

ué’nmulﬁaﬂszﬁnﬁﬁwu- whuuneAe SBP > 90

Nl ﬂamn MAP > 65 #u.1sa7, ScvO, > 70% WANGALY
neld e UaUNAL waz mm@uﬂmmu@ A2 lden
ﬁbrlnonUC drug #n11 pulmonary embohsm ATAILAN
iymumm@lumq 144-180 un./na. Erdnazifiailena
Annnazrinanalaensn VLummgmmemmnumﬂu
#1 amiodarone 9138 lidocaine lun1stlaariu arrhythmia

4. ‘]Ji‘vmumimnmﬂmQHQHQﬁWWMﬁNmﬁNQImMi@
1 memamwm EEG lusenelaluinuinaiansaunlsfen
fiudn (mﬂ@mm 4)
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5. dadelu§@nsia Wansmnin therapeutic
hypothermia (ﬁﬂﬂ'z\i'ﬂ\i‘ﬁ 5)

Auzinlsznau: N9 therapeutic hypothermia
for in hospital cardiac arrest LLaZ out hospital cardiac
arrest fuszlam] Inevinfigrungdl 32-34 °C w1224
dalus uazanstlasiulailiigruvniiniegaifiu 37.6 °C

6. ANaf8NN9z STEMI 9138 AMI WAZSNEFAIEN1TN
coronary reperfusion (ﬁﬂndmﬁ 6-7)

7. @Lmﬁﬂqmﬂﬂﬂné’%mmﬁm (ﬁ\mzim‘ﬁ 8)
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