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Sudden cardiac arrest is a growing medical issue in developed countries. Annually, more
than 25,000 out-of-hospital cardiac arrests (OHCA) occur in Korea. Only 3% of victims with
OHCA discharge alive from hospital and less than 1% of them survive neurologically intact.
Major changes of recent guidelines for cardiopulmonary resuscitation (CPR) and emergency
cardiac care includes modification of basic life support (BLS) sequence from A-B-C to C-A-B, an
emphasis on minimally interrupted, high-quality chest compression, the introduction of chest
compression-only CPR, and addition of integrated post-cardiac arrest care concept as the fifth
chain in the Chain of Survival. Repetition of 2-minutes of CPR, rhythm check, and defibrillation if
indicated is recommended as a universal algorithm during BLS. Defibrillation and drug admini-
stration including epinephrine should not be delayed to place an advanced airway during CPR.
Important interventions during post-cardiac arrest care are comprised of the optimization of
ventilation (arterial CO, tension, 40 to 45 mmHg) and oxygenation (arterial O, saturation, 94% to
98%), glucose control (blood glucose, 144 to 180 mg/dL), therapeutic hypothermia (body tem-
perature, 32°C to 34°C) for unresponsive patients, and percutaneous coronary intervention for
the patient with ST-segment elevation. Systemic approaches to increase public awareness of
cardiac arrest and CPR, to spread CPR education to citizen, and to implement public access
defibrillation are a prerequisite for improving survival from OHCA in the community. Effective
advanced life support and integrated post-cardiac arrest care should be provided to increase
neurologically intact survival among the patients resuscitated from cardiac arrest.
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Table 1. Summary of elements of recognition of cardiac arrest and cardiopulmonary resusci-
tation for adults, children, and infants

Elements

Children
Infants
Adults (from 1 year of age
to puberty) (<1 year of age)

Signs of cardiac
arrest

Pulse palpation to
determine
pulselessness (only
for healthcare
providers)

Sequence of CPR

Maneuver for airway
patency

Location for chest
compressions

Compression depth

Compression method

Compression:
ventilation ratio

Tidal volume for
rescue breathing

Rate of rescue
breathing after
placement of an
advanced airway

Foreign body airway
maneuver

Automated
defibrillation

Unresponsive, breathless, or abnormal breathing (e.g., agonal
gasps)

Carotid artery Carotid or femoral

artery

Brachial artery

C-AB
Head-tilt chin-lift

Just below the
intersection of the
sternum and the
internipple line

Lower half of the sternum

At least 5cm 5cm 4cm
(1/3 of thoracic AP (1/3 of thoracic AP
diameter) diameter)
Two hands One or two hands Two fingers or two
thumb encircling
30:2 30:2 (15:2 during
CPR by two healthcare providers)
6-7 ml/kg

8-10 breaths/min

Heimlich Back slaps and
chest thrusts
Use of adult pads  Use of pediatric pads Use of pediatric pads

with pediatric
attenuator

with pediatric
attenuator or use of
manual defibrillator

CPR, cardiopulmonary resuscitation; C-A-B, circulation-airway-breathing; AP anteroposterior.
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HHE3CH(Figure 1),

Call for help/activation of emergency response team
Request for ECG monitor/defibrillator
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Figure 1. A schematic summary of advanced life support (see text). EGC, electrocardiogram; TOZE 3 Al LFslEEe =
CPR, cardiopulmonary resuscitation; IV, intravenous; |0, intraosseous. == 1= @ o ] E“ﬁ TeE- o

less ventricular tachycardia) 75
(shockable rhythm)o] #zEH A

=
kAL (pulse-

=]
DL B B = =

AAEe] Bagh 2

S S, AR

Z(asystole) F= Falubd 718X (pulseless electrical

activities) 5 Al

Azol a5k ¢k 2lE(nonshockable

| I
rhythm)o] ¥2H=H AH| oS A&t 47784 4

B7} AGEE 28 AvadE, 2 24, AT e

L)

J Korean Med Assoc 2013 July; 56(7): 600-608

7VetA] Qhgkont 24AR BESS
7 FTRE At QlcH17], webA] dAl2A e AAkE, <
EFR R} AYE Folw AR} AL s A
o 7|I N FH = FFuk2~T7]x=7](laryngeal mask
airway)& ARSSF A7 | = AE gt HE7 | =fA
7} E Foll= QI ES flste] 7k U davt
fict.

Ao xAe Folle IR (perfusion pressure)S 4|
3}7] 9J5te] detsAl(vasopressor) S £k}, Atk
FA R Tl Z™(epinephrine) 1.0 mg(%Ql 715)1&
354 A 02 iR ofEt, o gyl Zale] 3 HA e
T WA TS alele] vz g X (vasopressin) 40 1U
S Fojg 5= ot} o=l B ElEEES 5
TAZIAE, HE A2 82 0 2 Al ds frdekal
HEFFS FAR o2 AR T 24A0F S-S
FaA7IE Ae2 gEirhis] oevZaE djAlsh=
W o 2] ukaz gl R, ol Zelnp iz gl Wt

A

=ole] QPgAlRle] Aot oluulzel e alsl

2 ol

tisteareizixl 603



®
@- Hwang SO

Table 2. The cla_ss of recommendations for therapeutic hypother %}_}%, tha A7 2 A o) i]i, FAPAEMZS 0] 27
mia during post-cardiac arrest care ) B o
S 9 A B2k ERHECHR3) A Aol dejetd oy
Class of N - - _ - -
recommendation Indications 3kE fl3te] i TS 65 mmHg ol A3t ok &
Class 1 Comatose (i.e., lack of meaningful , ¥ 71 T olibsheagle 40-45 mmHg(27]
response to verbal commands) adult u} o) ALBFERAO 35 2 o5t} E=ulE Al
patients with return of spontaneous & olatehdag 35-40 mmHg)2 AR, SHE AT
circulation after out-of-hospital cardiac ¥ 94-98%E FAIBEAL, &3-S 144-180 mg/dL H
arrest
o A ZAS] ko] AR Qe = ) sl
Class IIb Comatose adult patients with return of A el sk ARgol wetA| ‘_5 = A &
spontaneous circulation after in- AR o] 24010 FAW L FUSTT | AR E
hospital cardiac arrest of any initial o - _ - _
rhythm or after out-of-hospital cardiac golsle] H=240] SAES At A 25 723
arrest with an initial rhythm of AAT oA QT Ao 73 5 A olAle =
pulseless electric activity or asystole R ST o] dhd Eatellr] of2o] glriete
Class III Active rewarming in comatose patients 739 E WS A= (percutaneous coronary interven-
who spontaneously develop a mild Ve B AL 0] 440 MEz=Lod 7 A= sllol /o
degree of hypothermia after resuscitation tion)& Al et 73-9-2] 449%7} AJE}FaL A= FAle] 88%
from cardiac arrest during the first 48 7} AATH 0 7 A8 FEE I B EQuH24], w)
hours after return of spontaneous ~ B .
circulation 2hA] 2 o] AR 2F STH 2dgo] TasH $ixlel <o
2] el BAIgle] 4] Buj s s AleS dets).
nlaste] JEge] ol7h hehb] SigkeI 201, BH, B I3 AR AAZRE 2 HF o] ¢
SIS P A Rg) ok e ARel & SRl 27 124RF B 2443 B9 ARLAR
AR oL E 23 (atropine )& Fofslt]Eie 304 AEE (therapeutic hypothermia)Z 3+ 23}, AA|- &2 FZ 3}
o JaFS FA| Hah= Ao R FAE o] O] o) AFgo] A o2 o] H|gte] AEgo] Tl 21 H 0 2 st o
A A] 94+=t}21]. Shockable rhythm] X834 of|A] A 7} #2ERITH26,27]. o]5 AR AAAA] AlY] AlAd=
Aol okshH amiodarone(3 § 300 mg, T WA & A ARAF s Pl uo) $AHAT, 24 F Y
150 mg)< FoIdtth. Amiodarones ARS-E 4 Gl A A} 0 2 kA o] 2wk ]2 A (Glasgow Coma
Sl gl=7Rldidocaine )& Fofgitt, Scale 87 W|RhQI EAlol| A= AT & 12-24A417F F4t Al
25 32-34°CE A8k ARl A 57} A7 Ect2s], A4
6. HIEEX = SEXB AlEel oJgk AP Aol F55k A8 318 Bk
AAAA F SRARE NG holseelol b A% 2wk ok, AAIE olslel AR BRI
HaL 9l ofoltt, AR 2 RE A EH dAF o= B= ik A7) 2ol o A A St = A4
AlZvel S|D-A D5 SAfo] WS ] ¥ So] #7]|R A 0| LA 75 S (Table 2) [23,29]. AA X 55 Arp ]
5
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8= (ischemic encephalopathy), 7]4AZ(myo- el AR A 5.5 A2t Bxlo] Ap-Eo] 2417} 0] 5o
cardial stunning) &%, H2143 /A BF WH-S(systemic AA LA ZE ARG 9K APgEo] =3ttia By
ischemia/reperfusion response)el &3+ & st /A1 ATHB0l. =, AA2 QR ] AR Al o] o] e} o] 9]
W3R R Bddoloh22], AR F 25| F e S flon, AAX 55 A|&stolof sh= ARt
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