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Figure 4. Algorithme de I'arrét cardiaque chez I'adulte.
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Akihito Hagihara, DMSe, MPH JAMA, March 21, 2012—Vol 307, No. 11
Manabu Hasegawa, MD

Takera b, A Prehospital Epinephrine Use and Survival Among
T Patients With Out-of-Hospital Cardiac Arrest

Shogo Miyazaki, PhD

431968 Out-of-hospital cardiac arrest cases
in Japan between January 1, 2005,
and December 31, 2008

‘“'\ectiun , USp é‘\l s ;’\'“ | 14780 Excluded
r | u‘\}"“‘ _ 7991 Younger than 18 years

5951 Missing data on epinephrine
A Myth Revisited: Epinephrine administration

for Cardiac Arrest > 390 More than 60 min elapsed

from call to scene arrival
386 More than 480 min elapsed
Dl S from call to hospital arrival
62 Missing age data

Y

417 188 Cases included in analysis
15030 Received epinephrine
402 158 Did not receive epinephrine




Akihito Hagihara, DMSe, MPH

JAMA, March 21, 2012—Vol 307, No. 11

Manabu Hasegawa, MD
Takeru Abe, MA

Takashi Nagata, MD

Prehospital Epinephrine Use and Survival Among

Yoshifumi Wakata, MD
Shogo Miyazaki, PhD

Patients With Out-of-Hospital Cardiac Arrest

Unconditional Logistic Regression Analyses

No. (%) With Outcome

Total No. ! ! QOdds Ratio Favors No : Favors Prehospital
Model of Cases Epinephrine No Epinephrine (95% Cl) Prehospital Epinephrine : Epinephrine

ROSC

Unadjusted 417155 2786 (18.5) 23042 (5.7) 3.75 (3.59-3.91)

Adjusted for selg

Adjusted for all d E d b L I I
I-Morth suviva tude observationnelle

Unadjusted

Adjusted for selected variables? 412078 772 (5.3) 18637 (4.7) 0.43 (0.39-0.486)

Adjusted for all covariates® 391048 733(5.3) 17677 4.7) 0.48 (0.42-0.51)
CPC1or2

Unadjusted 417187 205(1.4) 8803 (2.2) 0.61 (0.53-0.70)

Adjusted for selected variables® 412078 197 (1.4) 8781 (2.2) 0.21 (0.18-0.24)

Adjusted for all covariates® 391046 187 (1.4) 8329 (2.2) 0.31 (0.26-0.36)
OPC1or2

Unadjusted 417187 211(1.4) 8831 (2.2) 0.63 (0.55-0.73)

Adjusted for selected variables® 412078 202 (1.4) 8710 (2.2) 0.22 (0.19-0.25)

Adjusted for all covariates® 391046 192 (1.4) 37732 (2.2) 0.32 (0.27-0.38)

T T T T TT I T T T T T
0.1 1.0 10
Odds Ratio (95% Cl)
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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,
J.J.M. Black, F. Moore, R.T. Fothergill, N. Rees, L. O’Shea, M. Docherty, |. Gunson, K. Han, K. Charlton, J. Finn,
S. Petrou, N. Stallard, S. Gates, and R. Lall, for the PARAMEDIC2 Collaborators*

Epinephrine Placebo

Variable (N=4015) (N=3999)
Interval between emergency call and ambulance arrival at scene

No. of patients in analysis 4015 3999

Median (IQR) — mint 6.7 (4.3-9.7) 6.6 (4.2-9.6)
Return of spontaneous circulation — no. (%)

Yes 1457 (36.3) 468 (11.7)

No 2518 (62.7) 3492 (87.3)

Missing data 40 (1.0) 39 (1.0)
Transportation of patient to hospital — no. (%)

Yes 2041 (50.8) 1227 (30.7)

No 1974 (49.2) 2772 (69.3)



A Randomized Trial of Epinephrine in Out-of-Hospital
Cardiac Arrest

Outcome

Primary outcome
Survival at 30 days — no./total no. (%)%

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

130/4012 (3.2)

947/3973 (23.8)

7.5 (3.0-15.0)
2.0 (1.0-5.0)

21.0 (10.0-41.0)
0
128/4009 (3.2)

87/4007 (2.2)
121/4009 (3.0)

82/3986 (2.1)

Placebo

94/3995 (2.4)

319/3982 (8.0)

7.0 (3.5-12.5)
3.0 (1.0-5.0)

20.0 (9.0-38.0)
0
91/3995 (2.3)

74/3994 (1.9)
86/3991 (2.2)

63/3979 (1.6)

Odds Ratio (95% CI)}

Unadjusted Adjusted

1.39 1.47
(1.06-1.82) (1.09-1.97)

3.59 3.83
(3.14-4.12) (3.30-4.43)

NA NA

NA NA

NA NA

NA NA

1.41 1.48
(1.08-1.86)

1.18 1.19
(0.86-1.61) (0.85-1.68)

1.41 :
(1.07-1.87) (1.08-2.00)

1.31 1.39
(0.94-1.82) (0.97-2.01)




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,
J.J.M. Black, F. Moore, R.T. Fothergill, N. Rees, L. O’Shea, M. Docherty, |. Gunson, K. Han, K. Charlton, J. Finn,
S. Petrou, N. Stallard, S. Gates, and R. Lall, for the PARAMEDIC2 Collaborators*
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Timing of intravenous epinephrine administration during out-of-hospital cardiac arrest

Tatsuma Fukuda', Naoko Ohashi-Fukuda®, Ryota Inokuchi’, Yutaka Kondo™”, Takayuki

Taira 1"6_. Ichiro Kukita®

Adrénaline .. Plus
precoce ....




Timing of intfravenous epinephrine administration during out-of-hospital cardiac arrest

Tatsuma Fukudap, Naoko Ohas]:lj—Fukudal, Ryota Inokuchi® . Yutaka Kondoq’ﬁ, Takayuki

Taira'®, Ichiro Kukita®

880,043 OHCA in Japan, 2011-2017

747,952 Excluded from eligibility assessment
11,426 Childisu (< 18 yumia)
| Unknown data on age

| 60%,334 Did not receive epinephnine in the prehospital setting
113,978 Missing or unknown data on cpincphrine administration
14,213 Physician involvement in prohospital ALS i
Y

132,091 Assessed Tor eligibility and data availability

12,145 Excluded due to inchgibility and data unavailability
2 Missing or unknown data on timing of epinephrine
197 Received cpincphrine before emergency call
22 Received epincphrine before EMS contact with patient
584 Recerved epinephnine > 60 min afler emergency call
40 Reccived epincphrine > 60 min after EMS contact with paticnt
1,417 Received Ist epincphnne after ROSC
57 Received Ist epinephnine after hospital amival
7,131 Witnessed by EMS personnel
S0 Response time < 0 min
1,890 Transport time > 60 min
455 Missing or unknown data on neurologic outcome

4

119.946 Included n study analysis
(Adult OHCA who received prehospital epinephnne by EMS personnel)
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Time to epinephrine (min)
P for trend
ROSC - No. 4 212 340 6745 5635 3357 2926 < 0.0001
Survivors - No. 3 B5 1036 1801 1354 672 392 < (L0001 Figure 2. Number of patients and unadjusted favorable outcomes according to
S-minute intervals of time to epinephrine administration
CPC 1 or - No. 1 38 imn 549 315 149 a5 < 0,001




Figure 3. Adjusted neurologically favorable survival according to S-minute intervals of time to epinephrine

administration
Graded inverse associations were observed between time fo epinephrine administration and one-month neurologically
favorable survival.

Abbreviations: CI, Confidence interval; OR, Odds ratio

Neurologically favorable survival

Timing of intravenous epinephrine administration during out-of-hospital cardiac arrest

Tatsuma Fukudﬂl’, Naoko Ohashi-FukudﬂZ, Ryota Iuokuchia, Yutaka K0nd04‘5, Takayuki

Taira™®, Ichiro Kukita®

Time to
epinephrine

Adjusted OR
(95% ClI)

P value

0 - 5 minutes

6 = 10 minutes

11 - 15 minutes

16 - 20 minutes

21 - 25 minutes

26 - 30 minutes

> 30 minutes

3.81 (0.43-33.35)

2.70 (1.86-3.90)

1.66 (1.44-1.91)
Ref

0.59 (0.51-0.68)

0.41 (0.34-0.50)

0.24 (0.19-0.31)

0.2272

<0.0001
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Lower-dose epinephrine administration and out-of-hospital cardiac
arrest outcomes*

Cameron A. Fisk?, Michele Olsufka®, Lihua Yin¢, Andrew M. McCoy¢, Andrew ]. La’m'm:':rc
Charles Maynard ¢, Graham Nichol¢, Jonathan Larsen’, Leonard A. Enbhb x ]
Michael R. Sayre "+ RESUSCITATION

October 1, 2012,

0.5 mg at 4 and 8 min followed by additional doses of 0.5 mg every 8 min
for shockable rhythms

0.5 mg every 2 min for non-shockable rhythms (lower dose).

Adjusted analysis

Shockable Mon-5Shockable
alR 95% (1 P-value aldR 95% Cl P-value
Sustained ROSC 0.85 0.60-1.21 0.364 1.07 0.87=-1.31 0.527
Survival to discharge 0.91 0.62-1.32 0.606 1.26 0.79=-2.01 0.33
Favorable neurological outcome 0.84 0.57-1.24 0377 1.17 0.65-2.02 0.577

Values are n (%)
Adjusted odds ratios (a0R) reported as transitioning from higher dose to lower dose.
ROSC =return of spontaneous circulation

Resuscitation 2018




Lower-dose epinephrine administration and out-of-hospital cardiac
arrest outcomes™
Cameron A. Fisk?, Michele Olsufka®, Lihua Yin<, Andrew M. McCoy¢, Andrew J. Latimer®,

Charles Maynard9, Graham Nichol®, Jonathan Larsenf, Leonard A. Cobb?®,
Michael R. Sayre -+
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1

Adjusted odds ratio (95% CI)
reported as transitioning from higher dose to lower dose protocol.

Fig. 3. Logistic regression adjusted odds ratios for select outcomes.




Epinephrine reduces cerebral perfusion during cardiopulmonary

resuscitation
Ristagno G, et al. Crit Care Med. 2009;37:1408-15

Hypothezis: epinephrine
selectively decreases
microvascular flow

Design: Randomized MBF

prospective animal studyindex

Subjects: Domestic pigs.

EXPERIMENTAL PROCEDURE 4
Baseline | VF | CPR | _Post-Resuscitation
Minutes: -15 +3 1 7 17 30
l U l LDefibrillation 3
Pretreatment Epinephrine |
or Placebo or Placebo 20 éi
Measurements: |
* - MAP, RAP, MPAP, PetCO,, CarotidBF -~ * 10 5
P,CO,, PyO,, Brain Temperature *
Cortical Cerebral MBF * 0
) l‘.‘! ) I 1
15 +3 7 17 "

BL\VF| CPR |Post Resuscitation

2.

Minutes

Epinephrine

Baseline

Cardiac Arrest E : ’

Post Resuscit. T
minutes \

1 LY




Est- ce que |I'adrénaline fonctionne ?

Comment
I"é pO N d re é Ne faut-il pas raccourcir les délais d’administration ?

la question ?

Sdrement...

Est-ce que la dose de 1 mg est la bonne dose ?

Des Etudes vont débuter ...




