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SP Notes

ILCOR Guidelines

ARC – there is no evidence that giving any anti-arrhythmic drug routinely during a cardiac arrest increases rate of survival discharge.  Despite the lack of long-term outcome data, it is reasonable to continue to use anti-arrhythmic drugs on a routine bases.

Priorities

BLS

ALS

Early defibrillation

High quality, uninterrupted compression (30:2 – adults, 15:1 - children)

Treatment of reversible causes (H’s and T’s)
Anti-arrhythmics in ILCOR Guidelines
Amiodarone 300mg or 5mg/kg - only anti-arrhythmic in new adult guidelines, in paediatrics
Lignocaine 1mg/kg – paediatrics
Magnesium 0.1-0.2mmo/kg – paediatrics
Atropine 1-3mg or 20mcg/kg – removed from adult PEA/asystole guidelines, still paediatrics
NaHCO3 1mmol/kg - paediatrics
AMIODARONE

- complex action (Na+, K+, Ca2+ channel and adrenoreceptor effects)

- effective in supraventricular and ventricular arrhythmias
- less cardiac depressant activity than other agents

- indications: refractory VF/VT (after 3rd shock), prophylaxis of VF/VT

- adverse effects: hypotension, bradycardia, heart block, tissue toxicity if extravasates

LIGNOCAINE

- class 1 antiarrhythmic (Na+ channel blocker)

- indications: second line in VF/VT, prophylaxis in recurrent VF/VT

- adverse effects: neurotoxicity (slurred speech, altered LOC, seizures), cardiovascular (hypotension, bradycardia, heart block)

MAGNESIUM

- electrolyte essential for membrane stability

- hypomagnesaemia causes myocardial hyperexcitablility (especially in low K+ and with digoxin)

- demonstrated as an effective anti-arrhythmic in post cardiac surgical patients

- indications: Torsades, digoxin toxicity, VF, VT, hypokalaemia, low Mg2+

- adverse effects: muscle weakness, respiratory failure

ATROPINE

- parasympathetic antagonist (muscarinic)

- indications: severe bradycardia, asystole

- adverse effects: excitement, delirium, hyperthermia
SODIUM BICARBONATE

- alkali

- can decrease arrhythmogenic effects of acidosis

- indications: severe documented acidosis, where arrhythmogenic potential is felt to outweigh risks of bicarbonate administration

- adverse effects: hypokalaemia, worsening of intracellular acidosis, tissue damage if extravasates, volume overload, rebound alkalosis, hypernatraemia, left shift of oxyHb dissociation curve, hypercapnia
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