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=28 1L\ % 15 (Sudden Cardiac

arrest)
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=28 1L\ % 15 (Sudden Cardiac
arrest)

Soccer player Fabrice
Muamba retires 5 months
after on-field cardiac arrest

In this May 2, 2012 file photo, Bolton's Fabrice Muamba wipes tears from his eyes as he returns to The Reebok
Stadium before his team’s English Premier League soccer match against Tottenham, in Bolton, England. / AP
PHOTO/JON SUPER, FILE
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arrest) vs/U\ g J& 5% {F (Heart attack)

SUDDEN CARDIAC ARREST vs HEART ATTACK
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AHA ECC X AZEFZi# (Adult Chain
of Survival)
- TTENFESR O LE

- IR Mg ERI% BR (Early CPR with an emphasis
on chest compressions)

o #E1TERIRZSBR (Rapid Defibrillation)
- B S AR AMIT (Effective advanced life
support)

o BEEMOEIFILEBIREE (Integrated post—
cardiac arrest care)
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AHA ECC X AZEFZi# (Adult Chain
of Survival)
o Y BIHER OB T LE

- IR Mg ERI% BR (Early CPR with an emphasis
on chest compressions)

o HETTIREREBE (Rapid Defibrillation)
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Variable Adjusted Odds Ratio (95% Cl)
Age <75 yr — 1.6 (1.2-2.3)
4.4 (3.1-6.4)

First link: early access by bystander E ——i
Second link: early CPR by bystander |
: —_——

Third link: defibrillation in <8 min 34 (14-8.4) |
Fourth link: advanced life support t-%s-—l 1.1 (0.8-1.5)
f t =
0.1 1.0 10.0

—— 3.7 (2.5-5.4)<-

17 BNHE RO LE
NAEIES={/i:3-E

BE CPR

S ETRIEAE

Figure 1. Odds Ratios for Survival to Hospital Discharge Associated with
Selected Factors.

The goodness of fit for the model was 6.4 (P=0.60) and was assessed with the
Hosmer-Lemeshow test. A reasonable fit can be assumed, since the result
was not significant. The area under the receiver-operating-characteristic curve
was 0.77, which indicates the validity of the model (a value of 1.0 represents
100 percent specificity and sensitivity). Odds ratios, determined after logistic-
regression analysis, are for factors associated with survival to hospital dis-
charge. Cl denotes confidence interval.

Stiell IG,Wells GA, Field B, Advanced cardiac life support in out-of-
hospital cardiac arrest. N Engl | Med. 2004 Aug 12;351(7):647-56
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CPR is as easy as

Compressions
Fush harg ane tast
o8 ™he conler of
the victim's chest
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JAMA. 1999 Apr 7;281(13):1175-81.

Improved out-of-hospital cardiac arrest survival through the inexpensive optimization of an existing defibrillation
program: OPALS study phase Il. Ontario Prehospital Advanced Life Support.

Stiell IG, Wells GA, Field BJ, Spaite DW, De Maio VJ, Ward R, Munkley DP, Lyver MB, Luinstra LG, Campeau T, Maloney J, Dagnone E.
Division of Emergency Medicine, University of Ottawa, Ontario, Canada.
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(Automated External Defibrillator)2 5
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Automated External Defibrillator
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I FLEe R4 ETE] Public Access
Defibrillation Programme

A PAD programme 1s worth considering in sites with a
ligh volume of people-motably the international airport and
immigration ports, where the number of OHCAs make them
‘high incidence’ sites for use of AED. Sites such as homes
for the aged with afow flow of people but a higher-than=>
«sual frequency of cardiac arreSbmay also consider a PAD
programme. More detailed study of these sites will clanfy

CB Lo TW Wong KK Lai Is public access defibrillation needed in Hong
Kong? Hong Kong Med | Vol 9 No 2 April 2003
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/Figure 4 B
Circular ACLS Algorithm
Adult Cardiac Arrest CPR Quality _
* Push hard (22 inches [5 cm]) and fast (2100/min) and allow complete
chest recoil

Shout for Help/Activate Emergency Response

[ Start CPR
* Give oxygen
* Attach monitor/defibrillator

2 minutes

V10 access
Epinephrine every 3-5 minutes
Amiodarone for refractory VFNT

Treat Reversible Causes

4'°"itor CPR qua™

© 2010 American Heart Association

* Minimize interruptions in comprassions
* Avoid excessive ventilation
* Rotate compressor every 2 minutes
* If no advanced airway, 30:2 compression-ventilation ratio
* Quantitative waveform capnography
- If PETCO, <10 mm Hg, attempt to improve CPR quality
* Intra-arterial pressure
- If relaxation phase (diastolic) pressure <20 mm Hg, attempt to
improve CPR quality

Return of Spontaneous Circulation (ROSC)

* Pulse and blood pressure

* Abrupt sustained increase in PETCO, (typically 240 mm Hg)

* Spontaneous arterial pressure waves with intra-arterial monitoring

Shock Energy

* Biphasic: Manufacturer recommendation (eg, initial dose of 120-200 J);
if unknown, use maximum available. Second and subsequent doses
should be equivalent, and higher doses may be considered.

= Monophasic: 360 J

Drug Therapy

* Epinephrine IV/IO Dose: 1 mg every 3-5 minutes

= Vasopressin IV/I0 Dose: 40 units can replace first or second dose
of epinephrine

= Amiodarone IV/IO Dose: First dose: 300 mg bolus. Second dose: 150 mg.

Advanced Airway

* Supraglottic advanced airway or endotracheal intubation

* Waveform capnography to confirm and monitor ET tube placement
* 8-10 breaths per minute with continuous chest compressions

Reversible Causes

- Hypovolemia -~ Tension pneumothorax
- Hypoxia ~ Tamponade, cardiac

~ Hydrogen ion (acidosis) ~ Toxins

- Hypo-/hyperkalemia ~ Thrombosis, pulmonary
- Hypothermia ~ Thrombosis, coronary




A FEFZ#E (5)-BE0NO0EE L

H IR

/W A=

e therapeutic hypothermia

* percutaneous coronary interventions
(PCls)
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be prepared to

Save a
Life
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Thank you



