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The New International Guidelines for Cardiopulmonary Resuscitation
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In August 2000, the American Heart Association and the European Resuscitation Council published the conclusions
of the International Guidelines 2000 Conference on Cardiopulmonary Resuscitation and Emergency Cardiovascular
Care which contains both the new recommendations and an in-depth review. The most important changes in the
reconmendations according to the authors are discontinuation of the pulse-check for lay people, 500 ml instead of
800--1,200 ml tidal volume during bag-valve-mask ventilation (Fi02>>0.4) of a patient with an unprotected airway,
unifying correct endotracheal intubation size as 8.0 mm, vasopressin (40 units) and epinephrine (1 mg) as
comparable drugs to ftreat patients with ventricular fibrillation, early prehospital survey and intravenous lysis for
patients who have suffered coronary artery syndrome and stroke.

(Korean J Thorac Cardiovasc Surg 2003;36:451-455)
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Table 1. Classes of sodium bicarbonate therapeutic interven-
tion in resuscitation

Table 3. Classes of therapeutic intervention in CPR (recom-
mendations 2000)

Class Indication Class Interpretation
Class I (definitely helpful) Hyperkalemia Class 1 Always acceptable, safe, useful
Class Ia (acceptable, Bicarbonate responsive Class Ila Acceptable, safe, useful
probably helpful) metabolic acidosis intervention of choice
Class IIb (acceptable, ROSC after long Class IIb Acceptable, safe, useful,

possibly helpful)
Class III (not indicated,
may be harmful)

arrest interval
Majority of hypoxic
lactic acidosis

ROSC, Return of Spontaneous Circulation.

Table 2. Classes of calcium therapeutic intervention in resus-
citation

Class Indication

Calcium channel

Cl it tabl
ass Ila (acceptable, blocker overdose

bably helpful
probably helpful) Tonized hypocalcemia

Class III (not indicated,

Routi
may be harmful) outime tse

7 g, A HAlE 2t FEz 00
Al AR uf AR R|#FEE AlzZbo g st
W AHigse] Be ARAAE FAR Aoz o
o A% wAAsE ARE AR S A7 Y

L84

o
[oZ

[o2

L84

A7+e AdAAE A <£A17HTime Interval of Resusci-
tation).2 & o}, A4k <=3 3] 2 (ROSC: Return of Sponta-
neous Circulation)o]2} Ald|&Ae =F Az vfAAE A

st A oke Ftell Wube] vhA] EA|E = A7t

) B
Helsil %A Yoz getel TuElx T e 4
FolAE 5%7) Wste] 60 mmHg o4 S AE E
gabc Al aded] 4Fold Adtel 8w B
B 2447 o4 Apglel AduE A4S B

2) Mylads X[E BHN

AA- g Adsdsd B AP vx443]
(AHA: American Heart Association)g& &4l o & d 2% 3}
4.2 A8} (ERC: European Resuscitation Counci)E &
Aoz & ARem AA 7T & ok vFHAAEH
AL 196611 National Academy of Sciences-National

optional, alternative
Class indeterminate Still be recommended

Class III Suggest or confirm harm

Research Councile] Al#| &< gl sh&3lo)s A&
o2 A& o] 19731, 1979+, 19851, 1992wl Z+7}
9 B439F AM VARG 19929 1T} A
(JAMA: Journal of American Medical Association)ol] 23k
g AR Adsder SFAA AR wg AA
(Guidelines for Cardiopulmonary Resuscitation and Emer-
gency Cardiac Care)’o]t}” o] A Hd|AE ka7t AAA
7} ARE ARAE 48 A3 wE ST 2AA
(Sl A 119)0)) od2hg slar Lok@Al olshollA
12 5 Aulades AT 3 dElES ok §l
o 3RS 12 1.5~22& o]Ao g ¥, 3
£29] epinephrined] A& AHALAEARS Axoll 2
3 §FA E5ol Class IIb (Acceptable, Possibly helpful)
3}¢] 2, Sodium Bicarbonate, Calcium®] A& ol tj
sto] FFA LY T (Table 1, 2), Adenosine-Z HFAFA] AlAl4+
A ulwhof| &) Class 1 (Definitely helpful)o. & A-83}3, &
Seio] THY FAe AdaAEod Ageta FES
}93 o1 (Class HI: Not indicated, may be harmful), &
MA ] AL Class T (Definitely helpful) 2.2 3}k

wEel §RaAts AL Bede Bz
‘PHONE FAST' 2, Alsl&4% ¥ we A7 ol 337
ol @A Alel] dgkaln, k]9 k& 400~500 ml HER
Folx AEu 4] Pl Baop ehgred, 183
epinephrined Folsd) gkith 44 2 BHE 27404
52 AAn A2 A 5(VT/VE: ventricular tachycardia/ ven-
tricular fibrillation)Z-#} B} A Al al/ 4] 2 4] E(non-VT/VF:
ventricular tachycardia/ventricular fibrillation)7 + 7FAIE
% Rk Aol |

oleiet TS FRAATIS A2 Hol
g el slstol FANHEAE SIUSIALCOR:

fu g
[

— 452 —



Table 4. Medications for cardiac arrest

S
A RS

Remark

Drug Dosage
Epinephrine Standard dose: 1 mg
High dose: 5 mg or 0.1 mg/kg
Atropine Single dose: 0.5 to 1 mg
Maximun total dose: 0.04 mg/kg
Lidocz.ine Initial dose: 1 to 1.5 mg/kg

Administer every 3 to 5 minutes
May give IV, 10 or ET*

Just repeat once, to avoid the fully
vagolytic detrimental effect
May give IV, IO or ET*

Only a single bolus
May give IV, 10 or ET*

1V, intravenous; 10, intraosseous; ET, endotracheal; *, For endotracheal administration use higher dose (2 to 2.5 times the IV dose);
dilute medication with normal saline to a volume of 10 ml and follow with several positive-pressure ventilation.
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