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CPA (Cardiopulmonary Arrest)

Introduction
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Basic Life Support (BLS)
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Basic Life Support : @ Chest Compressions

Start BLS

@b Chest Compressions
100-120 / minute
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Start BLS

@ Chest Compressions

Basic Life Support

t Compre!
00-120/ minute
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Start BLS

Basic Life Support : @ Chest Compressions

(1) Chest Compressions
100-120 / minute

1. Cardiac pump mechanism
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( Start BLS

Basic Life Support : @ Chest Compressions %'

1. Cardiac pump mechanism u
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Basic Life Support : @ Chest Compressions

1. Cardiac pump mechanism

= Wide-chested dogs (51 = )
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Start BLS

@ Chest Compressions
20/m

Basic Life Support : @ Chest Compressions l.
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1. Cardiac pump mechanism

= Small dogs and cats (2 A1} 112F0|)
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Start BLS

Basic Life Support : @ Chest Compressions

(1] Chest Compressions
100-120 / minute

1. Cardiac pump mechanism

(2) Circumferential approach
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Basic Life Support : @ Chest Compressions

1. Cardiac pump mechanism

(3) One-arm approach
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Start BLS

: @ Chest Compressions

Basic Life Support

t Compressions
00-120/ minute
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2. Thoracic pump mechanism
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Start BLS

Basic Life Support : @ Chest Compressions

100-120 / minute

2. Thoracic pump mechanism
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Start BLS

100-120 / minute

0@ Chest Compressions
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Basic Life Support
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Basic Life Support : @ Ventilation

Start BLS

@ Ventilation
every 6 seconds
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Start BLS

(@ Ventilation

Basic Life Support
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Start BLS

Basic Life Support : @ Ventilation
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Basic Life Support : @ Ventilation

Start BLS

Endotracheal intubation (&) e




Advanced Life Support (ALS)
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Advanced Life support

Start ALS

Monitoring
© @ ECG

ETCO, 18+ mmHg

0 ‘ IV Access
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Advanced Life support

Start ALS

Monitoring
© @ ECG

~—" ETCO, 18+ mmHg




Advanced Life support : (3) Monitoring st aLs

Monitoring
°Q"E

ETCO, 18+ mmHg

ECG (AN EK)
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Start ALS

Advanced Life support : Monitoring 0 s
ETCO, (27|% O] M3}ErA)
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Start ALS

(3 Monitoring
ETCO, 18+ mmHg

Advanced Life support : @ Monitoring

ECG (AN EK)
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Start ALS

Advanced Life support : (3) Monitoring 0 s

ETCO, 18+ mmHg

ECG (AN EK)

< 10 seconds

L@ Rhythm Diagnosis @ Pulse PaIpationJ
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Epinephrine
or Vasopressin
every other cycle

Suggest

@ Atropine
L once, as early as possibl5




Pause & Check
< 10 seconds

Advanced Life support : Non-Shockable rhythm €)oo (ot ot
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Pause & Check

< 10 seconds

Advanced Life support : Non-Shockable rhythm (@ s (e
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No Pulse

Non-Shockable
Asystole / PEA
( Epinephrine
orVasopressin
every other cycle

Suggest

@ Atropine
once, as early as possible|
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=  Flat line
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Start ALS

Advanced Life support : Non-Shockable rhythm 0 s

E-)) ece
ETCO, 18+ mmHg

ECG (AN EK)
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Advanced Life support : Non-Shockable rhythm Ve
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No Pulse

Vasopressors (2 &t+57H)) @ e
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= Epinephrine (0f| 4| = Zl) (e

= a-1, B-1and B-2 adrenergic receptors

= Low-epi

= First choice

"= 0.01 mg/kg IV (every 1 BLS cycle = every 2 minute)
= High-epi
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Pause & Check
< 10 seconds

Advanced Life support : Non-Shockable rhythm (€9) mvimDigrsis (et
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Vasopressors (&&+=H)) ey
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Advanced Life support : Non-Shockable rhythm
Parasympatholytics (51 ZH M ZAXHEEY])
= Atropine (OIE24)

= 0.04mg/kg IV, 10 orIT fn.c;:ﬁ :;.;M
wn 15052 fE
= |T:0.08 mg/kg (dilution with sterile saline) — -

= ETTE red rubber &f & = atropine £ > & 7| £ flushing
» *cPRESHHU AT A (H=F0 x)
» BTV > ESSE SV Ol Yot
= “suggested treatment”
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» & 22 & PLR AFEL




Advanced Life support : Non-Shockable rhythm ~ Prolonged CPR > 15 min

] @@ Shockable or
Bicarbonate Therapy g Non-Shockable
' Suggest |
= Sodium bicarbonate (Et4t+2ALIE &) 5 Bicarbonate
especially if pH < 7.0 ’
= 1mEqg/kg!IVorlO S ’
. KIAIARY
» CPRO| 152 0|& X|H£EH F L2 ...
. pH <7.0 —%'&M(M%)

» DA LSO SHEEl B2, epinephrine 21t SO 2tol=0 ==

o o
= CPRO|ZO| k| 7| 52| X (post-CPR cerebral depression)




Advanced Life support : Shockable rhythm

( Pause & Check

< 10 seconds

L@ Rhythm Diagnosis @ Pulse PaIpationJ

No Pulse W
Sthkab]e J (Ventricular Fibrillation)

VF // Pulseless VT

>

|H10H (pylseless V.tach)

Cha rge Defib
dose x2 after 1st

Pause &
Shock




Advanced Life support : Shockable rhythm

Pulseless VT (524 Al 4Ald|oH)

= HR>200 /min
= QRS complexZ 5511, BtE2X O = LIEfH,

» [HE|SUMZ ZF T Al pulseZ} =TH X[ X] 45

* Slowed to 0.4x actual rate




P a. Check ‘

Advanced Life support : Shockable rhythm . @p. —
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Pau s. Check ‘

Advanced Life support : Shockable rhythm @Rh,mg (e
o o o o ( No Pulse )
Electrical Defibrillation (H|AM|S) @
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Advanced Life support : Shockable rhythm
Electrical Defibrillation (M M|-S)
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Advanced Life support : Shockable rhythm

Electrical Defibrillation (M| M)
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Advanced Life support : Shockable rhythm

Electrical Defibrillation (H|M|S)




Advanced Life support : Shockable rhythm

Electrical Defibrillation (H|M|S)
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Advanced Life support : Shockable rhythm

Start BLS

2 full minutes, no pauses

Refractory shockable rhythm O ) Chest campressions

100-120/ minute

(2] Ventilation
every 6 seconds

« MOl A B X MS0| B8 SHA| &&= shockable rhythm S l

. *OF2 E0{7} X|AlE|E A .
. HMS0|E 27511 0IFH3| shockable rhythm & £ 9 @ " (Srorapen
- 102 O|A K| &5 AP0 A SIS M o=

Shockable
. VF / Pulseless VT

n I:'H E Clll: % | LS@> Charge Defib

dose x2 after 1st]

=  Vasopressin or Low-epi ,
= Antiarrhythmics (£ J X)) 1 D@D sea ,.
=  Amiodarone (Ot0| 2LCHE) ‘@Refractowﬂiockable
= Lidocaine (2| =7}¢l) o

Vasopressin or Epinephrine
every other cycle

u Esmolol (O'” A EE) Antiarrhythmics

— == Amiodarone in cats
Lidocaine in dogs

Esmolol
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Anti-Arrhythmic (2

= *Amiodarone (OF0| 2LC}&=) : Class Ill anti-arrhythmic

. A

= Polysorbate 80 (50 mg/ml) : Anaphylaxis in dog
= Dilute aqueous solution (1.5 mg/ml) : cat

= 2 Slowly IV/IO over 1~2 minutes at a dose of 5 mg/kg

Advanced Life support : Shockable rhythm

g ay)

= 0.5 mg/mlwith D5W £ 3| A

» Lidocaine (2| =7}¢l)

= Biphasic defibrillator

:Class 1B

S Argsts 39

= Prolonged VFO|A] R&

= Dog(recommended)/ *Cat (not recommended)

= Low therapeuti

= 29 :2mg/kglV

cindex (cat)

X 22

<Amiodarone>

Amiodarone Hydrochloride Of0|@CI2QiARY  150mg

HEY FCFEFEA Cordarone Injection
OHZZ
A 5t ml —(3mL)§
HIEIQTS
EH7H FAMNESES
Zo|ASHI0|E

TR Eﬁww
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StartBLS
utes, no pauses
resslons

Advanced Life support : Shockable rhythm

*Esmolol (O|A2=E)

= =3°d shockable rhythmO| AE 2| A0 2|3 7}l catecholamine toneO| & 10| 2} 11
= Catecholamine (e.g. epinephrine)
= Betal receptor : & & 2| automaticity & S7IAE

= 7| : beta-blocker
= 2™ :0.5mg/kgIV(3-5& &2t ®ES|) > 50 ug/kg/min CRI

w2 AHE LAY A
=3 VFO| CHSH esmolol bolus &3 = CRI T

0174

ananananan

Suggest

AMZ [l placebo = L} ROSC H| = 0| § =A| LIE}




Advanced Life support : @ Reversals

Start ALS

? Reversals




Start ALS

Advanced Life support : @ Reversals

Reversals (2 AH|) : Naloxone O (@) e

= EH/TSHE AT 2HAFOIA cpa RS Al

- —

o
. 9HX BE

= Opioid reversals : Naloxone (25 &)

o

= 0.04 mg/kg IV

= Benzodiazepine reversals : Flumazenil (&5 04| &
= 0.01 mg/kg IV
= Alpha-2 reversals : Antisedan (2tE| M| Eh)

= 100ug/kg IV

JANTISEDAN /

JERAL

S (atipamezole hydrochloride) [ 7 .
| e e

S RopAlle

L
Ry rsee?

<OFE| M| EF> <= 50N 2>
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In our hospital...
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In our hospital... "~ RECOVER CPR Coach
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In our hospital...

o

% (ml/kg)

e -y

Low ebi 0.1 mi/k Non-shockable rhythm
P ' € Epinephrine 10H 3|44 5t0{ 0.1 mi/kg= AFE
, Non-shockable rhythm 0| A 10= O| & 27| 3t
Al XA
Al X Vasopression 0.04 ml/kg 108 B 810] 0.4 mi/kg 2 £ O
. Non-shockable rhythm
Atropine 0.04 ml/kg X H}13|0F E0f
Lidocaine 0.1 mi/kg Shockable rhythm (7H)
g U Shockable rh
ythm
Esmolol 0.05 ml/ke 0.05 ml/kg bolus = CRI
FKCRIFO S0l 2HA Y 42 ALE
Naloxone 0.1 ml/k o
o E x ke Butorphanol X |3t EHXt] Z2 At
Flumazenil 0.1 mi/kg Midazolam X X| 2t 2t K9] B2 ALE
External Shockable rhythm
HMS 71 defibrillation 41/kg 2 A| &L MMl 7] 7FSt 22 2(1 cycle) ® TS| shockable
rhythm ¥ 4%, 28 Z =2 & MM 57| Al
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