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ZE | ke (8% | Pitressin® Vasopressin Injection

4)

NEE « R Prevention and treatment of
postoperative abdominal distension,
in abdominal radiography, to dispel
interfering gas shadows and in
diabetes insipidus
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m KE | A RTA 2005 American Heart Association
DIRENR Ve Guidelines for Cardiopulmonary
U g s A4 o
IS T D Resuscitation and Emergency
Tr. 24 Cardiovascular Care
F = v 7 e « R If VF/VT persists after delivery of 1
L. #%Y (F7=13%h or 2 shocks plus CPR, give a
DFEHERY g - RIS vasopressor (epinephrine every 3 to 5
ﬁﬂ P 7 R EQ@Q?) & minutes during cardiac arrest; one_
BT 5. ACHEPT) dose of vasopressin may replace
either the first or second dose of
epinephrine—see Box 6). Do not
interrupt CPR to give medications.
BILW
If the rhythm check confirms asystole
or PEA, resume CPR immediately. A
vasopressor (epinephrine or
vasopressin) may be administered at
this time. Epinephrine can be
administered approximately every 3
to 5 minutes during cardiac arrest;
one dose of vasopressin may be
substituted for either the first or
second epinephrine dose (Box 10).
L - & 40 U / dose IV / 10
(7213 H Because vasopressin effects have
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% - HEIZ not been shown to differ from those

BED H 5 of epinephrine in cardiac arrest, one

AL B FT) dose of vasopressin 40 U IV/IO may
replace either the first or second
dose of epinephrine in the
treatment of pulseless arrest (Class
Indeterminate).

A RTA Wenzel V, Krismer AC, Arntz HR,

> DR LA Sitter H, Stadlbauer KH, Lindner

p's KH. A comparison of vasopressin
and epinephrine for out-of-hospital
cardiopulmonary resuscitation. N
Engl J Med. 2004; 350(2): 105-13.
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|Z vasopressin and cardiac arrest THisE % 217 72 /5 3 285 LR R A &
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Wenzel V, Krismer AC, Arntz HR, Sitter H, Stadlbauer KH,

Lindner KH. A comparison of vasopressin and epinephrine for

out-of-hospital cardiopulmonary resuscitation. N Engl J Med. 2004;

350(2): 105-13.
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VTV BGREN . AR (29.0% vs 20.3%. p= 0.02). EfF
EBEER (4.7% vs 1.5%. p=0.04) A Bk ELT-,

2) ANYTVLvrEl b RxT7 U OBENOE IREFNII X T 5 HEAEZ
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Stiell IG, Hebert PC, Wells GA, Vandemheen KL, Tang AS,

Higginson LA, et al. Vasopressin versus epinephrine for inhospital

cardiac arrest: a randomised controlled trial. Lancet. 2001;
358(9276): 105-9.
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Guyette FX, Guimond GE, Hostler D, Callaway CW. Vasopressin
administered with epinephrine is associated with a return of a
pulse in out-of-hospital cardiac arrest. Resuscitation. 2004; 63(3):
277-82.
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Aung K, Htay T. Vasopressin for cardiac arrest: a systematic review
and meta-analysis. Arch Intern Med. 2005; 165(1): 17-24.
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1) Civetta , Taylor, and Kirby’s Critical Care 4th ed.
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Neumer RW, Otto CW, Link MS, et al. Part 8, Adult advanced
cardiovascular life support, 2010 American Heart Association
Guidelines for cardiopulmonary resuscitaion and emergency
cardiovascular care. Ciruclation 2010; 122:S729-767.
Because the effects of vasopressin have not been shown to differ from those
of epinephrine in cardiac arrest, 1 dose of vasopressin 40 units IV/IO may
replace either the first or second dose of epinephrine in the treatment of
cardiac arrest (Class IIb, LOE A).
TR Y LY DT ET ALY A
BARKLOHELE S L — K Class IIb
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