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Low chance of survival among patients requiring
epinephrine or intubation after out-of-hospital cardiac
arrest in Sweden Mikael H.et al Resuscitation 2002; 54: 37-45
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R It Table 5
esu s Independent factors for survival to 1 month in a logistic regression
analysis tor all patients with ttime intervals not included (n = 6607)

OR 954 ClI

1 75\ ﬁ H ﬁ$ d) |) x7 Adrenaline (ves/no) 043  0.27-0.66

Intubation (vesno) 071 0.51-099

Place of CA (not at home/home) 271 2.12-3.50

Witnessed (ves/no) 046 0.33-0.63

Gender (male/female) 1.51 1.15-1.94

o VT/VF (ves/no) 480 3.535-6.59
Adrenaline : B-CPR (yes/no) 206  1.60-2.66
Age (=Tl <71) 098 0.98-099

OR 0- 43 (95% CI 0-27'0- 66) Values beneath 1.0 indicates negative effect.

OR 0.50 (95% CI 0.31-0.79) | b

Independent factors for survival to 1 month in a logistic regression

(*&;%\ B%E”%H%Fﬁﬁ 'G*ﬁIE) analysis for all patients with time intervals included (n = 6408)

\l/ OR 954 Cl
Adrenaline (ves'no) 050 0.31-0.79
. . 7y Time: call-first ECG (ves/no) 0.86 0.83-0.87
Eplnep ’]I’Iﬂ@lj:ﬁ[it&d) Place of CA (not at home/home) 2.16 1.67-2.82
I Witnessed (yes/no) 047 0.33-0.65
zﬂ \/ k % Gender (male/female) 146 1.10-1.92
VT/VF (yes/no) 500  3.64-697
B-CPR (ves/no) 245 1.88-3.19
Age (=Tl <T1) 0.98 1.60-2.66

Values beneath 1.0 indicates negative effect.




Survival outcomes with the introduction of intravenous
epinephrine in the management of out-of-hospital

cardiac arrest Marcus e. et al Ann Emerg Med. 2007 ; 50(6):635-42
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Table 4. Comparison of cutcomes in the pre-epinepghnne and epineghrine phases.,
Adjusted for
Phase Unadjusted Adjusted for Rhythm Bystander CPR
Pre-apinephrine  Epinaphrine
Outcomas n=615) in=681} OR 85% Cl OR 895% Cl OR 95% CI
Sunival to discharge/at 30 days G {1.0) 11 {1.6) 1.666 (0.61-4.53 1975 (0725481 1843 (D48 743
postamest (%)

Sunvival to hospltal admission (%) 46 (F.5) 51 (7.5) 1001 {0.88-1.52) 0983 (0.65-1.49) 0801 (D.62-1.59
Return of spontanecus circwlathon (96 110{17.9 107 {15.7) 0856 (0.84-1.158) DE1O (0.60-1.049 0730 (DR3I-1.03)

Pre-epinephrine vs. epinephrine

BEEF TDEZZF30H): 1.0% vs. 1.6% ; OR 1.975 (95%Cl 0.72-5.46)
AZEE TDEFE: 7.5% vs. 7.5% ; OR 0.983 (95%Cl 0.65-1.49)
B/ HD[EIE : 17.9% vs. 15.7%; OR 0.81(95%CI 0.60-1.09)
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Intravenous drug administration during

out-of-hospital cardiac arrest : a randomized trial
Olasveengen TM. Et al JAMA. 2009;302(20):2222-29
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Results

No drug vs. drug

BS/ED

25vs. 40 (p<0.001)

A

1£2(%)

B E THDEFEER(%)

29 vs. 43 (p <0.001)

RBEE THEFER(%)

9.2 vs 10.5 (p=0.61)

HIFFH P RRYLTF

8.1vs. 9.8 (p = 0.45)

1FE R D ETFE%)

8vs. 10 (p = 0.53)
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Table 2. In-Hospital Treatment and Outcome

No Intravenous Intravenous P
(n = 433) (n=418) Value®
Any ROSC during resuscitation 107 (25) 165 (40) <.004
Admitted 1o hospital 126 (29) 178 (43) .0
ROSC B3 (21) 133 (32) <001
Ongoing CPR 37 (9) 45 (11) 33
Admitted to ICUB 88 (20) 125 (30) 002
Awake at ICU admission 8 (9) 7 (B) A5
Therapeutic hypothermia 62 (70) 90 (72) 83
Angiography ar PCI 43 (49) 50 (40) 33
Time in ICU, madian (rangse), d© 6 (1-31) 4(1-44) 05
Cause of death in ICU
Brain 29 (69) 52 (70) =00
Cardiac 8 (19) 12 (16) 80
Multiorgan failure 5(12) 10(14) =09
Discharged alive A0 (5321 44 (10.5) 61
Cerebral performance score at discharge
1 (good cersbral performance) 30 (7.0) 37 (8.9) kel
1-2 (good cerebral performance 35 (8.1) 41 (9.8) A5
o moderate cerebral disability)
2 (moderate cerebral disability) 5(1.2) 4(1.0) =09
3 [severe cersbral disability) (1.0) 301.0) =.00
4 (coma or vegetative statg) 2{<=1.0) 0 50
Discharged from hospital 40 (45) 44 (35) AT
if admitted to ICU
Alive 1 vy after cardiac amrest® 36 (8] 41 (10) 03
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Effect of adrenaline on survival in out-of-hospital
cardiac arrest : A randomized double-blind
placebo-controlled trial 1an G.J. et al Resuscitation 82(2011)1138-43
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Table 2
Outcomes for patients receiving placebo versus adrenaline.

Outcome Placebo (n=262), n (%) Adrenaline (n=272), n{%) OR (95% CI) p-Value
ROSC achieved pre-hospital 22{8.4%) 64({23.5%) 314(20-56) <0001
Admitted to hospital 34(13.0%) 69({25.4%) 231 4.1F) <0 001
Survived to hospital discharge 5(1.9%) 11{4.0%) 22 (07-53] 0.1
CPC1or2 5(100%) 9{81.8%) nia 03

Results
Placebo (n=262) vs. Adrenaline (n=272)
B2/ #HDEILE : OR 3.4 (95%Cl 2.0-5.6,p <0.001)
FEBEFE TD 7732 :OR 2.3 (95%Cl 1.4-3.6, p <0.001)
BIEFE TDEFZE : OR 2.2 (95%C1 0.7-6.3, p <0.15)
FHREFEHI 7> % R4F: OR nfa, p=0.31
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Methods : end point
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Methods : CPC/OPC Scale
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Flgure 1. Study Participant Selection

£31 868 Out-oi-hospasl cardac amest cases
i Japan batween January {1, 2005
and Decamber 31, 2008

14780 BExcluded
ra21 Younger than 18 yaars
5251 M=sing data on epinephnns
admmisiration
™ 230 Mora than 60 min elapsed
from cal to scene amval
286 More than 480 min elapsad
from call to hospital amval
o2 Missing age dats

£17 188 Gases included in analysia
5030 Recaved spmephine
402 458 [hd not recaive epinephine




Methods : statical analysis
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Characteristics of patients
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Table 1. Baseline Characteristics of Patlents With Out-of-Hospital Cardlac Arrest According
to Epinephrine Administration, 2005-2008, Japan (N = 417 188)2

Epinephnne No Epinephnine
Charactenstics {n=15030) (m = 402 158)
Cases per year
2005 100 (1.3) 100514 (25.0)
2006 1764 [11.8) 102 250 (25 .4)
2007 4047 (32 .0) 06310 (24.0
2008 8124 (54.1) 103017 (25.6)

Ange, mean (S0, v

7238 (165

7241 [H1E4)

hiale

8546 (B3.5)

236366 (58 .8)

Bystander eyeainess

8038 (50.5)

150304 (30.6)

Family member bystander eyewitness

5260 (34.0)

52812 20.5)

Ongin of cardiac amest
Cardiac

8088 (50.5)

220507 [H4.9)

Moncardiac

5042 (30.5)

181 561 {452}

Cardiopulmonany resuscitation iniated by bystander
Chest compression

6627 {451

143975 (36.0)

Bescues breathing 2458 (16.4) 60601 (153

Uze of public-access automated extemnal defibrllator 113 {0.8) 1448 {0.4)
Life suppart by emergency medical senice personne!

Emergency lifesaving technician present in ambulance 14 025 (00 4) 374815 (B33

Physician present in ambulance 1078 (7.2) 017e (2.3)

Advanced ife support performed by physician 2668 (17.0) 61302 (15.3)

Tme from call to amval at scene, mean (200, min 7.54 14.0) 718 (3.8)

Time from call to amval at hospital, mean (S0, min

38151349

i PreEen
31.68 (13.3)

First documented rhythm

Venincular fibrillation/pulssless ventncular tachycardia 2064 (13.7) 20103 (7.2)
Pulseless electncal actvity/asystole 12075 B6.3) 373040 (02 8]
Diefibnllation by emergency medical senice personnel 3117 20.9) A2 348 [10.5)
267

Use of advanced e support dewices (eg, lanyngeal mask/

adjunct airway/tracheal tubses)

11406 {6.5]

insertion of ntravenous ine

14420 B6.0)

B4 246 (16.0)

SDaia are expressed as No. (%) uriess othereiss ndicated. All baseine charactersfic comparizons between the 2 groups
wern statistically significant at P=-.001 axcapt age (P=86). Values were missing for 5 to 10998 indhviduals across all

variabies.




Results : unconditional logistic regression analysis

No. (%) With Outcome

Total No. Odds Ratio
Maodel of Cazes Epinephrins Mo Epinephrine {95% Cl)

ROSC

Unadjusted A1T7 155 2786 (18.9) 23042 (5.7) 3.75 (3.59-3.91)

Adjusted for selectad varables® 412078 2692 {(18.68) 22804 (5.7) 3.06 (2.93-3.21)

Adiysted for gl covariatest 201 046 2556 (18.6) 216295 7] 2.36 (2202 50)
{-Month survival

Unadjusted 417 186 805 (5.4) 8006 (4.7) 1.15 (1.07-1.23)

Adjusted for selected vanables® 412078 772 (5.3 8637 (4.7) 0.43 {0.39-0.46)

Adjusted for all covariatest 381 046 733 (5.3 17677 {4.7) 046 (0.42-0.51)
CPC1or2

Unadjusted 417187 205 (1.4) 8903 (2.2) 0.61 (0.53-0.70)

Adjusted for selected variables® 412078 197 (1.4) 8781 (2.2) 0.21 (0.18-0.24)

Adipsted for all coyanates 301 048 187 (1.4} B3940 (2 2] (.34 (025038
COPC1or2

Unadjusted 417187 211 (1.4) BE31 (2.2) 0.63 (0.55-0.73)
Adjusted for selected vanrables® 412078 202 (1.4) B710 2.2} 0,22 (D.19-0.25)
M_u—d- il fme =l e ot s 29 I:|'1|:'-" 1072 |'_.-1| ':l_"'":’".i I""_-".l'l |"‘|_""".| 'l"‘u_".\T I:l_':lq:.

Favors Mo

Favors Prehospital

Prehospital Epinephrine : Epinephrine

.
™
. ROSC
-
- 1-month
survival
—-
—-
—a- CPClor?2
—-
- OPC1or?2
T T T R
0.4 1.0 10

Odds Ratlo (95% CI)

Epinephrine vs. No Epinephrine

B I

HDERD : OR 2.36 (95%CI 2.22-2.50)

1M B AETF32 : OR 0.46 (95%C1 0.42-0.51)

CPC1or2:0R0.31(95%Cl 0.26-0.36)
OPC1lor2:0R0.32(95%Cl0.27-0.38)




Results:
Baseline characteristics of Propensity-matched patients

Epinephrine (n = 13401)
No Epinephrine (n = 13401)

ITAATDIA

BEELL

Table 3. Baseline Charactenistics of Patients With Out-of-Hospital Cardiac Arrest According
to Epinephrine Administration In Propensity-Matched Patlents®

Epinephrine Mo Epinephrine
Characteristics (n=13401) (n=13401)
Cases per yvear
2005 183 {1.4) 174 (1.3)
2008 1704 {12.7) 1664 (12.4)
2007 A124 (30.8) A1BI {31 .2
2008 7390 (552 7380 B5.1)
Age, mean (SO, v 7243(15.5 7240157
Male 8480 (£3.3) BAZT (B2.9)
Bystander eyentness 7729 (&7.7) TBEE {B8.7)

Family member bystander eyewitness

4510 (33.7)

4533 33.8)

Ongin of cardiac amest

Cardiac B0A0 (F0.0) 7084 (.6
Moncardiac RAE2 (40.0) BA1T (40.4)
Cardiopulmonary resuscitation inifiated by bystander
Chest compression 5a54 (43.7) haie {44.2)
Bescus breathing 2205 (16.5) 2243 {16.7)
== of public-access automated extemal defbrflator 102 {0.8) 04 (0.7
Life suppaort by emergency medical senice personne!
Emergency Hesawing technician present in ambulance 13316 (09.4) 13308 {00.3)
Phy=ician present in ambulance 611 (B.1) 873 {6.5)
Advanced iife support performed by physician 2122 (15.8) 2233 (16.7)
Time from call to amval at scene, mean (30}, min 7.50{4.0) A7 {4.0)
Time from call to amval at hospital, mean (S0, min 3782132 37 6e(18.3
First documented rhwthm
Ventncular fonllation/pulssless ventnicular tachycardia 1758 (13.1) 1781 (13.3)
Pulseless electncal acthity'asystole 11643 [BE.4) 11 620 BE.7)
Defibnllafion by emengency medical senice personne! 2610 (19.5) 2602 (19.4)
Lse of advanced life support dewvices (eq, leryngeal masky/ 10204 (76.8) 10200 (F&.8)
adjunct airwayiracheal tubes)
insertion of intravenous fine 12868 (B6.0) 12 865 {06.0)

3tz ara axpressaed as Mo. () uniess otherwise indicated. All baselna characteristic comparisons betwesn the 2 groups

wiere not statisticaly significant.




Result : Conditional logistic regression analysis

No. (%) With Outcome
TotalNo. | |

Odds Ratic

Model of Cases Epinephrine No Epinaphrine (95% CI)
BOSC 26802 2446 (18.3) 1400 (10.5)
Unadjusted 1.91 (1.78-2.05)
Adjusted for propensity 2.01 (1.83-2.21)
Adjusted for propensity and selected variables® 2.24 (2.03-2.48)
Adiysted for all covariatest 2.51 (324 2 80)
1-Maonth survival 26802 G687 (5.1) 944 (7.0)
Unadjusted 0.71 (0.64-0.79)
Adjustad for propensity 0.71 (0.62-0.81)
Adjusted for propensity and selected variables® 0.60 (0.49-0.74)
Aediictod for 2l coppariogecb 050430 20
CPC1or2 26802 173 01.3) 413 (3.1)
Unadjusted 0.41 (0.34-0.49)
Adjusted for propensity 0.41 (0.33-0.52)
Adjusted for propensity and selected variables? 0.40 (0.26-0.63)
Adijustad for all covariatest 0.21 (0.10-0.44)
OPC1ar2 26802 178 {(1.3) 41013.1)

Unadjusted

Adjusted for propensity

Adjustad for propensity and selected variables®
Adiustad for all covaratest

0.43 (0.36-0.51)
0.43 (0.34-0.54)
0.43 (0.28-0.66)
0.23(0.11-045)

Favors No ; Favors Prehospital
Prehospital Epinephrine : Epinephrine

ROSC | =

E &
&+
- 1-month
—=— | survival
+
il CPC1 or 2
—.—
_._
—a—
OPC1lor?2
—.—
I T |||||||i T T T T T 7171T]
04 1.0 10

Odds Ratio (85% Cl)

Epinephrine vs. No Epinephrine
B2 DHDFER : OR 2.51(95%Cl 2.24-2.80)

1B AETFER : OR 0.54(95%CI 0.43-0.68)

CPC 1 or 2 : OR 0.21(95%Cl 0.10-0.44)
OPC 1 or 2 : OR0.23(95%CI 0.11-0.45)
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Editorial / letters
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Editorial / letters
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Sandroni et al. Critical Care 2012, 16:213

http://ccforum.com/content/16/2/213
C, crimicAL care

s there still a place for vasopressors in the
treatment of cardiac arrest?

Claudio Sandroni*, Fabio Cavallaro and Massimo Antonelli

This article is one of eleven reviews selected from the Annual Update in intensive Care and Emergency Medicine 2012 (Springer Verlag,
DOI: 10.1007/978-3-642-25716-2) and co-published as a series in Critical Care. Other articles in the series can be found online at
http://ccforum.com/series/annualupdate2012. Further information about the Annual Update in Intensive Care and Emergency Medicine is
available from http:/www.springer.com/series/8901.
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Epinephrine vs. Vasopressin

Number of
enrolled Mean time to first
Author, year [ref] Setting patients Intervention vasopressin bolus, min
Lindner, 1997 [26] OHCA 40 Vasopressin 40 U followed by epinephrine 139
Stiell, 2001 [27] [HCA 200 Vasopressin 40 [U followed by epinephrine 6.7
Wenzel, 2004 [29] OHCA 1186 Vasopressin 40 [U for up to 2 cycles, followed by epinephrine 17.5
Gueugniaud, 2008 [20] OHCA 2894 Vasoprassin 40 IU plus epinephrine for up to 2 cvcles, 214
followed by epinephrine
Mentzelopoulos, 2009 [31] [HCA 100 Vasopressin 20 I plus epinephrine for up to 5 cycles, plus <5

methylprednisolons 40 mg (once only)

Epinephrine vs. Epinephrine + Vasopressin

>Vasopressin Bl &E L ER L= ZT (L7450
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Epinephrine vs. Vasopressin
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Epinephrine vs. placebo

Actual/

planned Controlled Causes Survival (%)
Author, sample Treatment in the Treatment in the for CPR of death
year [ref] Study design size (%) intervention group control group quality documented ROSC Discharge
Olasveengen, Randomized, 851/900 Epinephrine, amiodarone, No drug or venous access Yfes Yes 26.1 9.9
2009 [34] open-label (946 %6) atropine Up to 5 minutes after ROSC
Jacobs, Randomized, 534/4426
2011 [35] double-blind (12.1 %) Epinephrine Intravenous placebo Mo Mo 16 3.0

placebo-controlled
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Intravenous drug administration during

out-of-hospital cardiac arrest : a randomized trial
Olasveengen TM. Et al JAMA. 2009;302(20):2222-29
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Methods / Patients
/L) T—TOHIRERCT
May 1.2003-April 28.2008 BE4bi0ME 1E 851451
ACLS with drug(n=418) vs. ACLS without drug(n=433)




CPRDE

drug vs.no drug

Defibrillation
47% vs. 37%

OR 1.16 (95%Cl 0.74-1.82)

Hands-off ratio

0.15vs 0.14 p < 0.14
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Table 1. Demographics and Quality of Cardiopulmonary Resuscitation (CPR)?

No Intravenous Intravenous P
(n =433) (n=418) ValueP
Age, mean (SD), y 64 (17) 64 (18) .85
Male sex, No. (%) 303 (70) 302 (72) 51
Cardiac etiology, No. (%) 305 (70) 300 (72) 72
Location of arrest, No. (%)
Home 238 (55) 237 (57) T2
Public 159 (37) 144 (34) .50
Other 34 (8) 37 (9) .70
Bystander witnessed, No. (%) 273 (63) 283 (68) 18
Bystander basic life support, No. (%) 274 (63) 261 (62) .86
Initial rhythm, No. (%)
Ventricular fibrillation or pulseless 142 (33) 144 (34) .66
ventricular tachycardia
Asystole 228 (53) 192 (46) .06
Pulseless electrical activity 63 (15) 82 (20) .06
Physician-staffed ambulance present 160 (37) 157 (38) 91
Response interval, mean (95% CI), min 10 (9-10) 10 (9-10) .28
Intubation, No. (%) 363 (84) 368 (88) 10
Intravenous drugs during resuscitation, 42 (10) 343 (82) <.001
No. (%)
Epinephrine 37 (9) 330 (79) <.001
Atropine 20 (5) 194 (46) <.001
Amiodarone 17 (4) 69 (17) <.001
Defibrillation 160 (37) 194 (46) .005
No. of shocks when defibrillated, 2(1-22) 3(1-26) .008
median (range)
Electrocardiogram available 329 (76) 314 (75) .83
for analysis, No. (%)
CPR duration, mean (95% Cl), min 8 (17-19) 22 (20-23) <.001
Hands-off ratio, median (range)® 0. 14 (0.01-0.59) 0.15 (0.02-0.89) 16
Compression rate, mean (95% Cl)d 116 (115-117) 117 (116-119) A2
Compressions, mean (95% CI), min-'® 94 (93-96) 94 (92-96) .90
Ventilations, mean (95% ClI), min-'® 1 (10-11) 1(11-11) 48
Preshock pause, median (range), s 1(1-74) 2(1-82) .58




Results

No drug vs. drug

BS/ED

25vs. 40 (p<0.001)

A

1£2(%)

B E THDEFEER(%)

29 vs. 43 (p <0.001)

RBEE THEFER(%)

9.2 vs 10.5 (p=0.61)

HIFFH P RRYLTF

8.1vs. 9.8 (p = 0.45)

1FE R D ETFE%)

8vs. 10 (p = 0.53)

—,,,,
Table 2. In-Hospital Treatment and Outcome

No Intravenous Intravenous P
(n = 433) (n=418) Value®
Any ROSC during resuscitation 107 (25) 165 (40) <.004
Admitted 1o hospital 126 (29) 178 (43) .0
ROSC B3 (21) 133 (32) <001
Ongoing CPR 37 (9) 45 (11) 33
Admitted to ICUB 88 (20) 125 (30) 002
Awake at ICU admission 8 (9) 7 (B) A5
Therapeutic hypothermia 62 (70) 90 (72) 83
Angiography ar PCI 43 (49) 50 (40) 33
Time in ICU, madian (rangse), d© 6 (1-31) 4(1-44) 05
Cause of death in ICU
Brain 29 (69) 52 (70) =00
Cardiac 8 (19) 12 (16) 80
Multiorgan failure 5(12) 10(14) =09
Discharged alive A0 (5321 44 (10.5) 61
Cerebral performance score at discharge
1 (good cersbral performance) 30 (7.0) 37 (8.9) kel
1-2 (good cerebral performance 35 (8.1) 41 (9.8) A5
o moderate cerebral disability)
2 (moderate cerebral disability) 5(1.2) 4(1.0) =09
3 [severe cersbral disability) (1.0) 301.0) =.00
4 (coma or vegetative statg) 2{<=1.0) 0 50
Discharged from hospital 40 (45) 44 (35) AT
if admitted to ICU
Alive 1 vy after cardiac amrest® 36 (8] 41 (10) 03
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Table 3. Outcome for Subgroups With and Without Ventricular Fibrillation or Pulseless Ventricular Tachycardia Rhythms

With Rhythms, No. (%) Without Rhythms
INo Intravenous In’(ra\fen-::msI P IN-::> Intravenous Intra\\.'uﬁ.nt::usI P

(h=142) (n=144) Value® (n=291) (h=274) Value?
Any ROSC during resuscitation 75 (53) 85 (59) 35 32 (11) 80 (29) <.001
Admitted to hospital 79 (56) 94 (65) 12 47 (16) 84 (31) <.001
Admitted to ICU 60 (42) 74 (51) 15 28 (10) 51 (19) .003
Discharged alive 32 (23) 39 (27) 45 8(3) 5(2) 65
Discharged with CPC score of 1-2 29 (20) 37 (26) 36 6(2) 4(2) 82
Discharged if admitted to ICU 32 (53) 39 (63) =09 8 (29) 5(10) a7

H2J4 )L—7 drug vs. no drug

Wlth Rhythms(VF / VT)
2 0MADEIE : 53% vs. 59% P=0.35

ICUMNBGMDIRZE : 53%vs. 53% P> 99
Wlthout Rhythms (asystole / PEA)
92D ETE : 11% vs. 29% P< .001
CUMBLMIEZE : 29% vs. 10% P=0.07
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Effect of adrenaline on survival in out-of-hospital
cardiac arrest : A randomized double-blind
placebo-controlled trial  1an G.J. et al Resuscitation2011; 82:1138-43

Aim

feat il = 1E FE B T Adrenaline¥x 5 D B 3 EZ ¥REE

Methods / Patients

A—AXZ) 7. Za— —F2 K MDdouble-blind RCT
200658 A-20094F11H RBeshMFLLFERI 53445
Adrenaline 1:1000 vs. Placebo(0.9% NaCl)




Table 2
Outcomes for patients receiving placebo versus adrenaline.

Outcome Placebo (n=262), n (%) Adrenaline (n=272), n (%) OR (95% CI) p-Value
ROSC achieved pre-hospital 22{8.4%) 64({23.5%) 34(20-58) <0001
Admitted to hospital 34(13.0%) 69{25.4%) 2301438} <0 001
Survived to hospital discharge 5(1.9%) 11{4.0%) 220753 0.1
CPC1or2 5 (100%) 9{81.8%) nia 02

Results
Placepo (n=262) vs. Adrenaline (n=272)
B2/ #HDEILE : OR 3.4 (95%Cl 2.0-5.6,p <0.001)
FEBEFE TD 7732 :OR 2.3 (95%Cl 1.4-3.6, p <0.001)
BIEFE TDEFZE : OR 2.2 (95%C1 0.7-6.3, p <0.15)
FHREFEHI 7> % R4F: OR nfa, p=0.31

J
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Cardiac Arrests Attended
By Ambulance
(n=4103)

Exclude (n=3502)
No resuscitation commenced (n=2513)
Age < 18 years (n=83)
Eligible patient not recruited (n=906)

Limitation

Randomised
(n=601)

BEMT DA B
410351 ->534451
mIERRIRE

Exclude (n=67)
Randomisation number lost /
not recorded (n=67)

IO

CPRDE

Placebo (n=262) Adrenaline (n=272)

Received placebo (n=256)

Did not receive placebo (n=6)
-IV access not established (n=4)
-Physician intervened (n=2)

Loss to follow-up (n=0)

Received adrenaline (n=264)
Did not receive adrenaline (n=8)
-1V access not established (n=3)
-Physician intervened (n=1)
-Study drug withheld (n=2)
-Resuscitation not started (n=1)
-Age < 18 years

Loss to follow-up (n=0)
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VF/ VT

Defibrillation
Epinephrine
Amiodarone

Asystole / PEA

Epinephrine
Vasopressin

Shout for Help/Activate Emergency Response

© 2010 Arrverstan Huart Aasociuton

12 +

Adult Cardiac Arrest

= If no nigna of return of
spontaneous ciroulation
(ROSC), go to 10 o 11

* |f ROSC, go to
Post-Cardiac Artest Caro
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£ B DstudyTlL. epinephrine® LB MNP SN,

4 1. epinephrineM @ IE G FH@E AN E,

TNETIL,
VF / VT = Defibrillation, Amiodarone

Asystole / PEA = Epinephrine



To use or not to use,
That is the question.
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