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EPIDEMIOLOGI

Justerad 30-dagarséverlevnad - I relation till initial rytm
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Initial Rhythm
80 — Table 1. Baseline Characteristics of the Patients.*
CPR Started after CPR Started before
Arrival of EMS Arrival of EMS
Variable (N=14,869) (N=15,512) P Value
= Median age (10th to S0th percentile) —yr 74 (54-86) 69 (46-84) <0.001
%’ Female sex — % 30.2 26.8 <0.001
-g 40 — | Cardiac cause of cardiac arrest — % 73.4 72.4 0.04
2 1 Collapse at home — % 73.2 55.5 <0.001
® T I VF or VT as initial ECG rhythm — % 30.7 413 <0.001 I
20 — 1 T Median intervals (10th to 90th percentile) — min
1 Collapse to call for EMS 4 (0-11) 3 (0-10) <0.001
Call for EMS to arrival of EMS 6 (3-15) 3 (3-20) <0.001
0 - Collapse to start of CPR 11 (5-23) 4 (0-17) <0.001
525 >25-5 >5-75 >7.5-10 >10
No-Flow Time (min)
Tanguay-Rioux et al. Resuscitation 128 (2018) 88-92 i *O“GRE%
guay . Hasselqvist-Ax et al. N Engl J Med 2015; 372:2307-2315 «
~
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Overall OHCA patients
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Hara et al. Circ Cardiovasc Qual Outcomes. 2015 May;8(3):277-84
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Survival (%) and number of
defibrillations
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Holmén et al. Resuscitation. 2017 Apr;113:33-38.

Fig. 2. Survival to 30days in relation to the number of defibrillations.




~HLR CD rédet,
¥ SVENSKA RADET FOR HIART- LUNGRADDNING

ANTIARRYTMIKA — STUDIER 1990-2015

« Amiodarone « Atropine
 Lidokain » Beta blockerare
* Nifekalant * Isoprenaline

* Procainamide « Magnesium

: : 2 2
« Aminophylline ?g‘f
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ANTIARRYTMIKA — STUDIER 1990-2015

« Amiodarone

e Lidokain

 Magnesium
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AMIODARONE - vS. PLACEBO

70+ :
@ Amiodarone 64

B Placebo

60+

Patients Surviving
to Admission (%)

All Patients VF Asystole or PEA ROSC No ROSC
Converting to VF
No. Surviving/  108/246 89/258 101205 84216  7/41  5/42 35/55 22/53 73191 67/205
Total No,
*0“GRES
o~
Kudenchuk et al. N Engl J Med. 1999 Sep 16,;341(12):871-8. x
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AMIODARONE — vS. LIDOKAIN
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All Patients Initial Rhythm  Initial Rhythm Return of No Return of
VF Asystole or Spontaneous Spontaneous
Pulseless Electrical Circulation Circulation
Activity
No. SurvIvING/ TOTAL No.
Amiodarone  41/80 35/141 4/34 10/24 31/156 \(,o“GRES
Lidocaine 20/167 19/134 1/27 3/11 17/156 @ $
<

Dorian et al. N Engl J Med. 2002 Mar 21,;341(12):871-8.
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AMIODARONE — ROC ALPS

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 MAY 5, 2016 VOL. 374 NO. 18

Amiodarone, Lidocaine, or Placebo in Out-of-Hospital
Cardiac Arrest

3000 patienter med VT/VF (1000 rytmkonvert)

Amiodarone vs lidokain vs placebo (efter en def)

Tid till studiedrog 19.3+7.1 min

Overlevnad: 24,4 % vs 23,7 vs 21 % (p=0.08 fér A vs P)

Kudenchuck et al. N Engl J Med 2016;374:1711-22.
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Table 3. Outcomes According to Trial Group in the Per-Protocol Population.* Sul‘Vival (OA)) and number of
Amiodarone Lidocaine Placebo . ] .
Outcome (N=974) (N=993) (N=1059) Amiodarone vs. Placebo Lidocaine vs. Placebo ~ Amiodarone vs. Lidocaine deflbrlllatlons
Difference Difference Difference 40 1337
(95% Cl) P Value (95% Cl) P Value (95% Cl) P Value 35
R 276
30
percentage percentage percentage \
points points points 25 19 18
Primary outcome: survival to discharge 237/970 (24.4)  233/985 (23.7)  222/1056 (21.0) 3.2 0.08 2.6 0.16 0.7 0.70 % 20 133 12.6
— no./total no. (%) {(-0.4107.0) (-1.0t0 6.3) (-3.2t0 4.7) 15 o112 e
Secondary outcome: modified Rankin 1827967 (18.8)  172/984 (17.5)  175/1055 (16.6) 2.2 0.19 0.9 0.59 13 0.44 10 - 7 6.8 78
score =3 — no./total no. (%) (-1.1t05.6) (2.4 10 4.2) (-2.1t0 4.8) 5
Mechanistic (exploratory) outcomes 0
Return of spontaneous circulation at ~ 350/974 (35.9)  396/992 (39.9)  366/1059 (34.6) 1.4 0.52 5.4 0.01 -4.0 0.07
ED arrival — no./total no. (%) (-2.8t05.5) (1.2t0 9.5) (-8.3t00.3) 1 2 3 4 5 6 _7 . 8 o 10 >10
Admitted to hospital — no. (%) 445 (45.7) 467 (47.0) 420 (39.7) 6.0 0.01 7.4 <0.001 -1.3 0.55 number of defibrillations
(1.7t 10.3) (3.1to 11.6) (-5.7to 3.1)
No. of EMS shocks after first dose of trial drug — median (IQR) 2 (1-4) 2 (1-3) 3 (1-6) <0.001 Fig. 2. Survival to 30days in relation to the number of defibrillations.
Kudenchuck et al. N Engl J Med 2016;374:1711-22. Holmén et al. Resuscitation. 2017 Apr;113:33-38.
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Table S2. Survival to Discharge in A Priori Subgroups in the Per-Protocol Population
. R . Amiodarone
Amiodarone Lidocaine Placebo
vs Placebo
Difference
(95% Cl)
p
Witnessed status
EMS witnessed, n (%) 22 (38.6%) 10 (23.3%) 9 (16.7%) 21.9%
[N=57;43;54]
(5.8%, 38.0%)
P=0.01
Bystander witnessed, n (%) 171 (27.7%) 176 (27.8%)  155(22.7%) 5.0%
[N=618;632;684]
(0.3%, 9.7%)
P=0.04
Unwitnessed, n (%) 41 (15.1%) 45 (16.0%) 48 (16.8%) -1.7%
[N=271;282;286]
(-7.8%, 4.4%)
P=0.58 NGR
ONTRESs

Kudenchuck et al. N Engl J Med 2016,;374:1711-22.
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AMIODARONE — Roc ALPS studien

Clinical paper

Effects of intra-resuscitation antiarrhythmic administration on rearrest
occurrence and intra-resuscitation ECG characteristics in the ROC ALPS
trial™

David D. Salcido™", Robert H. Schmicker”, Noah Kime”, Jason E. Buick“‘, Sheldon Cheskes®,
Brian Grunau', Stephanie Zellner?, Dana Zive"”, Tom P. Aufderheide?, Allison C. Koller”,

Heather Herren”, Jack Nuttall”, Matthew L. Sundermann®, James J. Menegazzi®, The
Resuscitation Outcomes Consortium Investigators

* Ingen skillnad i “rearrest” mellan grupperna i ROC ALPS

Salcido et al. Resuscitation 129 (2018) 6-12 $Q“GRE Ss
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MAGNESIUM

* 5 randomiserade prospektiva studier vid
hjartstopp (3 med refraktara VT/VF)

* Totalt drygt 500 patienter

* Dos2-5g

* |Ingen effekt pa 6verlevnad eller ROSC
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B-BLOCKERARE

Contents lists available at ScienceDirect -

RESUSCITATION

Resuscitation

ELSEVIER journal homepage: www.elsevier.com/locate/resuscitation - =

Clinical paper

Use of esmolol after failure of standard cardiopulmonary resuscitation @Cmmm
‘ , to treat patients with refractory ventricular fibrillation

\ {
\ ¢ S . |
/ \ L Brian E. Driver®*, Guillaume Debaty®" <, David W. Plummer?, Stephen W. Smith?
™ l | * Hennepin County Medical Center, Department of Emergency Medicine, 701 Park Ave S, MC 825, Minneapolis, MN 55415, USA
Y — b University of Minnesota, Department of Medicine-Cardiovascular Division, Mayo Mail Code 508, 420 Delaware Street SE, Minneapolis, MN 55455, USA
o - & ¢ UJF-Grenoble 1/CNRS/CHU de Grenoble/TIMC-IMAG UMR 5525, Grenoble, F-38041, France
w [ 4
. = |
2 F Il g e v '
— 2 - :Metoprolol Tat B u.s. National Library of Medicine . . A - .
2 =c ! hm‘wn us’ . . . Find Studies ~ About Studies v Submit Studies « Resources ~ About Site
o =i < ClinicalTrials.gov
TP For IV Use
% :mlcnmcm ~
2 E \2 :( M . < "m LA Home >  Search Results >  Study Record Detail Save this study
- @ 44
1 E (- i . I
i = o \n ' Trial record 1 of 10 for:  beta blocker | Cardiac Arrest
] ] Previous Study | Returnto List | Next Study *
o— A\ - Treatment of Ventricular Tachyarrhythmias Refractory To Shock With Beta Blockers: The SHOCK and BLOCK Trial (Shock n Block)
o e e L
e\ Me\opw\o\ Tartrate )mu.’ [ ClinicalTrials.gov Identifier: NCT00401882
¢ lni.ﬂlﬂﬂ. US‘P Ly The safety and scientific validity of this study is the responsibility of the
L S o L Ll ewer study sponsor and investigators. Listing a study does not mean it has

Fi ed @ : November 22, 2008
Re: irst Posted @ : March 31, 2017
Last Update Posted @ : May 25, 2017

been evaluated by the U.S. Federal Government. Read our disclaimer
for details.
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Radiofrequency catheter ablation at a
2015 ESC Guidelines for the management specialized ablation centre followed by
of patients with ventricular arrhythmias the implantation of an ICD should be
. . considered in patients with recurrent
and the prevention of sudden cardiac death e R
complete revascularization and optimal
Recommendations Class® | Level® | Ref. medical treatment.
Beta-blocker treatment is Transvenous catheter overdrive
recommended for recurrent : 257 stimulation should be considered if VT is
polymorphic VT. frequently recurrent despite use of
Intravenous amiodarone is anti-arrhythmic drugs and catheter
recommended for the treatment of 258 ablation is not possible.
polymorphic VT. Intravenous lidocaine may be considered
Immediate electrical cardioversion or for the treatment of recurrent sustained
defibrillation is recommended in 180 VT or VF not responding to
patients with sustained VT or VF. beta-blockers or amiodarone or in the
: presence of contraindications to
Urgent coronary angiography followed, i
.. o amiodarone.
when indicated, by revascularization is 251
recommended in patients with 252’ Prophylactic treatment with
recurrent VT or VF when myocardial anti-arrhythmic drugs (other than
ischaemia cannot be excluded. beta-blockers) is not recommended.
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ELEKTRISK STORM

i o (e S Pro prano lol Versus Meto pro lo]

A for Treatment of Electrical
Storm in Patients With Implantable
Cardioverter-Defibrillator

30
25
20 A
15 1
10 A

No. of Event-Free Patients

6h 12h 18h 24h  30h 36h 42h  48h
Hours

= Group A Propranolol = Group B Metoprolol

100~ Log-rank test p = 0.001

754
50 A

25 A

Presence of Arrhythmic Events

0 6 12 18 24 30 36 42 48
Hours Since ICU Admission
Number at risk
GROUPA 30 n 7 6 3 2 2 1 0
GROUPB 30 23 19 16 14 13 10 7 3 $°“GRES$

—— Group A Propranolol — Group B Metoprolol

Chatzidou, S. et al. J Am Coll Cardiol. 2018;71(17):1897-906.
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