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Return of Spontaneous Circulation (ROSC)
Airway
® Tracheal intubation
® Waveform capnography
Breathing Reversible causes
® Mechanical ventilation ‘
© Goals: SpO2 94-98%, PaCO2 35-45 mm Hg, e Hypovolemia
or PETCO2 3040 mm Hg ® Hypoxia
® Hydrogen ion (acidosis)
e Hypokalemia/hyperkalemia
® Hypothermia

Circulation
® [2-lcad ECG
© Arterial blood pressure monitoring
® [V fluid and/or vasopressor infusion
© Avoiding and immediately correcting hypotension
(SBP <90 mm Hg, MAP < 65 mm Hg)

® Goal: SBP= 100 mm Hg

© Tension pneumothorax
® Tamponade, cardiac

© Toxins

© Thrombosis, pulmonary
® Thrombosis, coronary

Circulation
Coronary angiography + PCI

v

0;<STEMI or high suspicion of‘AC‘S?>

No

4

Fig. 1. Post-cardiac arrest care algorithm.

Response to verbal commands? >—b

A

Targeted temperature management

Ls

Advanced critical care <

I

Evaluation of neurological prognosis
Multimodal approach

SpO2: oxygen saturation, PaCO2: arterial oxygen tension, PETCO2: partial pressure of end-tidal carbon dioxide, ECG:
electrocardiography, 1V: intravenous, SBP: systolic blood pressure, MAP: mean arteria pressure, PCl: percutaneous
coronary intervention, STEMI: ST-elevation myocardial infarction, ACS: acute coronary syndrome
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(systolic blood pressure<90 mm Hg; mean arterial pressure<65 mm Hg)

Goal: Systolic blood pressure=100 mm Hg

Norepinephrine: 0.1-0.5 mcg/kg/min

Hypovolemia, Hypoxia, Hydrogen ion (acidosis), Hypokalemia/hyperkalemia,
Hypothermia, Tension pneumothorax, Tamponade (cardiac), Toxins,
Thrombosis, (pulmonary), Thrombosis (coronary)

Goal: Titrate to target PaCO, 35-45 mm Hg or ETCO, 30-40 mm Hg
Dopamine: 5-10 mcg/kg/min

Consider tracheal intubation and waveform capnography.
Avoiding and immediately correcting hypotension.

Avoid hypoxemia.
Goal: Titrate FiO, to achieve SpO, 94-98%

Avoid excessive ventilation.
Epinephrine: 0.1-0.5 mcg/kg/min

Doseg/Details
FiO,: fraction of inspired oxygen, SpO.: oxygen saturation, PaCO-: arterial oxygen tension, PETCO,: partial pressure of end-

Circulation - Hemodynamics
tidal carbon dioxide

Breathing - Oxygenation
Breathing - Ventilation
Circulation - Vasoactive drugs
Correct the reversible causes

Strategy
Airway

Table 1. ABCsin adult immediate post-cardiac arrest care
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Fig. 2. Neurological prognostication algorithm.
N/Ex: neurological examination, CT: computed tomography, NSE: neuron specific enolase, SSEP: somatosensory
evoked potential, DW-MRI: diffusion-weighted magnetic resonance imaging, EEG: electroencephal ography, ROSC:
return of spontaneous circulation, GWR: gray matter/white matter ratio, CT: computed tomography, aEEG: amplitude-
integrated el ectroencephal ography
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