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Adrenalin

* Naturligt hormon
* Potent effekt pa hjerte og kar

* Treekker blodkar sammen og gger blodgennemstrgmningen til
hjertet
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Bevidstles uden normal vejrtraekning
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* Start HLR 30:2

* Tilslut defibrillator/monitor

* Ring til 1-1-2/hjertestopholdet
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GUIDELINES
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Stedbar
VF/pulsles VT

i

1 sted
Medicin*

1

Serg for optimal placering af pads
Givilt

Hjertemassage uden pauser ved endotracheal

tube eller supraglottisk luftvej

2.

Fortsaet straks
hjertemassage i 2 minutter

Ikke-stedbar
PEA/asystoll

Giv adrenalin
hvert 3.-5. minut

@ ation

Genoprettet egencirkul

(ROSC)

Overvej

pads efter 3 stod

* Skift til antero-posterior (AP) placering af

Fortsaet straks
hjertemassage i 2 minutter

&

@ Umiddelbart efter ROSC

Vurdér ABCDE
Tilstraeb SpO; pd 94-98% og

Anvend kapnografi
Minimér pauser i hjertemassage
Tidlig i.v.-adgang (i.0. hvis iy, ikke er mulig)

Giv adrenalin efter 3. stod og derefter hvert 3.5,

minut
Giv amiodaron efter 3. sted

* Mekanisk hjertemassage for at lette
transport/behandling

* Ultralydsskanning for at identificere
reversible drsager

* Ekstrakorporal cirkulation og/eller
koronaranglografi/perkutan koronar
intervention

.

normal PaCo;

Tilstraeb systolisk biodtryk > 100
mmHg

12-aflednings EKG
Identificér og behandl drsag
Temperaturstyring

* Hypoxi

* Hypovolami

* Hyper-/hypokalimi/metabolisk
* Hypo-/hypertermi

* Toksiner

+ Tamponade (kardiel)

* Trykpneumothorax

« T b

(koronar/pul i)
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Effect of adrenaline on survival in out-of-hospital cardiac arrest: A randomised
double-blind placebo-controlled trial*®

lan G. Jacobs®<*, Judith C. Finn®¢, George A. Jelinek®, Harry F. Oxer<, Peter L. Thompson®-®
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Prehospital Epinephrine Use and Survival Among
Patients With Out-of-Hospital Cardiac Arrest

Akihito Hagihara, DMSc, MPH Context Epinephrine is widely used in cardiopulmonary resuscitation for out-of-
Manabu Hasegawa, MD hospital cardiac arrest (OHCA). However, the effectiveness of epinephrine use before
Takeru Abe. MA hospital arrival has not been established.

Takashi Nagata, MD)
Yoshifumi Wakata, MD
Shogo Miyazaki, PhD

Objective To evaluate the association between epinephrine use before hospital ar-
rival and short- and long-term mortality in patients with cardiac arrest.

Design, Setting, and Participants Prospective, nonrandomized, observational pro-
pensity analysis of data from 417 188 OHCAs occurring in 2005-2008 in Japan in which

ESTABLISHED [N 1812 AUGUST 23, 2018 VOL. 379 NO. 8

A Randomized Trial of Epinephrine in Out-of-Hospital
Cardiac Arrest
G.D. Perkins, C. Ji, C.D. Deakin, T. Quinn, J.P. Nolan, C. Scomparin, S. Regan, J. Long, A. Slowther, H. Pocock,

JJ-M. Black, F. Moore, R.T. Fothergill, N. Rees, L. O'Shea, M. Docherty, I. Gunson, K. Han, K. Charlton, J. Finn,
S. Petrou, M. Stallard, S. Gates, and R. Lall, for the PARAMEDIC2 Collaborators*




* Randomiseret forsgg i Australien
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Clinical paper

Effect of adrenaline on survival in out-of-hospital cardiac arrest: A randomised

double-blind placebo-controlled trial™

lan C. Jacobs*<*, Judith C, Finn®<, George A. Jelinek®, Harry F. Oxer®, Peter L. Thompsond-¢

* 534 patienter med hjertestop

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%) 3.4(2.0-5.6) <0.001 I
Admitted to hospital G DOl 20.a%] 2.3 1.4-3.6) <.
Survived to hospital discharge 5(1.9% 11(4.08) 22(0.7-63) 0.15
CPC1or2 5 (100%) 9(81.8%) n/a 0.31




Prehospital Epinephrine Use and Survival Among
Patients With Out-of-Hospital Cardiac Arrest

Akihito Hagihara, DMSc, MPH Context Epinephrine is widely used in cardiopulmonary resuscitation for out-of-
Manabu Hasegawa, MD hospital cardiac arrest (OHCA). However, the effectiveness of epinephrine use before
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Takashi Nagata. M} Objective To evaluate the association between epinephrine use before hospital ar-
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,Uﬁ ! U"_" = ..n.:: - Design, Setting, and Participants Prospective, nonrandomized, observational pro-
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* Observationsstudie fra Japan
* Sammenligner adrenalin (4%) med ingen adrenalin (96%)

Table 2. Unconditional Logistic Regression Analyses of Outcomes in Epinephrine Group
(vs No-Epinephrine Group) Among All Patients With Out-of-Hospital Cardiac Arrest

Odds Ratio (95% CI)?
|
1-Month
Analysis ROSC Survival CPC1or2 OPC1or2
Unadjusted (n = 417 155) 3.75(3.59-3.91) 1.15(1.07-1.23) 0.61(0.53-0.70) 0.63 (0.55-0.73)

Adjusted for selected variables 3.06 (2.93-3.21) 0.43 (0.39-0.46) 0.21 (0.18-0.24) 0.22 (0.19-0.25)
(n =412 078)P

Adijusted for all covariates 2.36 (2.22-2.50)| 0.46 (0.42-0.51) | 0.31 (0.26-0.36)] 0.32 (0.27-0.38)
(n = 391 046)°
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“Resuscitation time bias”—A unique challenge for observational cardiac
arrest research™
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* Randomiseret forsgg i UK
* 8014 patienter med hjertestop
* Adrenalin vs. placebo



Table 3. Primary and Secondary Outcomes.*

Qutcome

Primary outcome

Survival at 30 days — no./total no. (%6)1

Secondary outcomes

Survival until hospital admission
— no./total no. (%)

Median length of stay in ICU (IQR) — days

Patients who survived
Patients who died¥
Median length of hospital stay (IQR)
Patients who survived
Patients who died|

Survival until hospital discharge
— no./total no. (%)

Favorable neurologic outcome at hospital
discharge — no./total no. (%)

Survival at 3 mo — no.[total no. (%)

Favorable neurologic outcome at 3 mo
— no./total no. (%)

Epinephrine Placebo Odds Ratio (95% CI)}
Unadjusted Adjusted

130/4012 (3.2) 94/3995 (2.4) 1.39 1.47
(1.06-1.82) (1.09-1.97)

9473973 (23.8) 319/3982 (8.0) 3.59 3.83
(3.14-4.12) (3.30-4.43)

7.5 (3.0-15.0) 7.0 (3.5-12.5) NA NA

2.0 (1.0-5.0) 3.0 (1.0-5.0) NA NA

21.0 (10.0-41.0) 20.0 (9.0-38.0) NA NA

0 0 NA NA

128/4009 (3.2) 91/3995 (2.3) 1.41 1.48
(1.08-1.86) (1.10-2.00)

87/4007 (2.2) 74/3994 (1.9) 1.18 1.19
(0.86-1.61) (0.85-1.68)

121/4009 (3.0) 86/3991 (2.2) 1.41 1.47
(1.07-1.87) (1.08-2.00)

82/3986 (2.1) 63/3979 (1.6) 1.31 1.39
(0.94-1.82) (0.97-2.01)
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En (for) lille effekt?

e 3.2% vs. 2.4%
e Absolut forskel: 0.8%
 Relativ forskel: 35%

e Samme i DK?

* Overlevelse = 10%
* Absolut forskel = 3% (= 150 overlevere i DK arligt)



Skal man bruge adrenalin?

* Ja, falg guidelines!

* Stor effekt pa opnaelse af egencirkulation (“ROSC”)
* Veerdiisig selv?

e Lille, men relevant, effekt pa overlevelse
* Formentlig ogsa lidt bedre neurologisk outcome
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