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A comparison of vasopressin and
epinephrine for out-of-hospital
cardiopulmonary resuscitation. N Engl J
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R #25: (cardiac arrest) AND (vasopressin) AND (Randomized Controlled
Trial[ptyp])
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1) A comparison of vasopressin and epinephrine for out-of-hospital
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2)  Vasopressin versus epinephrine for inhospital cardiac arrest: a randomised
controlled trial. (Lancet. 2001:358:105-9.)%% ). 2010 American Heart
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3)  Vasopressin administered with epinephrine is associated with a return of a pulse
in out-of-hospital cardiac arrest. (Resuscitation. 2004;63:277-82.)*% ¥
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1)  Vasopressin, epinephrine, and corticosteroids for in-hospital cardiac arrest.
(Arch Intern Med. 2009;169:15-24.)%% D
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2)  Vasopressin and epinephrine vs. epinephrine alone in cardiopulmonary
resuscitation. (N Engl J Med. 2008;359:21-30.)%% 2
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3)  Usefulness of vasopressin administered with epinephrine during out-of-hospital
cardiac arrest. (Am J Cardiol. 2006;98:1316-21)%% %
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4)  Randomised comparison of epinephrine and vasopressin in patients with
out-of-hospital ventricular fibrillation. (Lancet. 1997;349:535-7.)%% %
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1) Reduced effectiveness of vasopressin in repeated doses for patients undergoing

prolonged cardiopulmonary resuscitation. (Resuscitation. 2009;80:755-61.)% %>
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2 52 7: ((cardiac arrest) AND (vasopressin)) AND ((Meta-Analysis[ptyp] OR
Review[ptyp]) AND jsubsetaim[text])

158D 9 B CERFEFR I AL TR S TV T2 IR IR GRS 3 B IR 5 B i
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WCEK SN TWDADHLDRBIIEA L, VAT~T 4 v 7 LEa2—0DFR.
;’E)‘ AT F VS ZADFRERPMES N TWDLHER 2 A L7, LTFICEE
R,

1. HEEICRRH S NIRRT
1) Vasopressin for cardiac arrest: a systematic review and meta-analysis. (Arch
Intern Med. 2005:165:17-24.)%%°: 2010 American Heart Association guidelines
for cardiopulmonary resuscitation and emergency cardiovascular care Part 8:
adult advanced cardiovascular life support @ 5| H SCHkE = 277
MEDLINE (1996~2004 %) . EMBASE (1974~2004 ) . & U} Cochrane Central
Register of Controlled Trials (2003 4F25 4 PU-H) 72 E&ffiH L. vasopressin,
heart arrest, asystole, ventricular fibrillation, cardiopulmonary resuscitation, advanced
cardiac life support, MO Z N6 OHEFE - BFEFELHWTI AT ~T 4 v 7 L
Ba—ZEEL, MEILOBRFEZXNFLE LTI T LYz xT7 ) U2l
WL EAE AL BGRR A R LT, 5 RO RN S v, 1591 407 — X
EHNWTAZTFI 22 FE LTz, BROELZFMEL., 7 — % &2 L T,
FUE N 2T NETAEHNWTHET —Z O EMEZREL L,
R T Ly x7 ) U HOM T, LLFORMEBIICHEFH A/ E
XD oo Tz,

O A FFBR D AR ) (VA7 [RR]=0.81, 95% CI=0.58~1.12)
ABERIE T (RR =0.72, 95% CI=10.38~1.39)
24 FFRILLN O JE = (RR =0.74, 95% CI=0.38~1.43)
IRBERITE T (RR =0.96, 95% CI=0.87~1.05)
FET M O P12 18 E (RR =1.00, 95% CI=0.94~1.07)

DFPBEIC L D BRETETEROY 7 VA — TR IZB T O R PR B E
ZITRO BT, L EME ST =T TIL RR=0.97 (95% CI1=0.79~1.19) .
PEA T/ RR =1.02 (95% CI=0.95~1.10) , .0>&r 1 TIZ RR =0.97 (95% CI = 0.94
~1.00) ThHoT=,

MEIEIZBWTARAY Ly N Rx7 U st L TH L NITEN D ST
72> 72, Guidelines for Advanced Cardiac Life Support %, XV BHHEZR FFIE T —
ERNY Ty OB EZRT T 2085005 T, BMAEDTFIRIC Y
U o T R E TR,

L ARZEDBIN L AR
1) Vasopressin or epinephrine for out-of-hospital cardiac arrest. (Ann Emerg Med.
2006;48:86-97.)" % ©
MEDLINE (1996~2004 4-) , EMBASE (1980~2004 4>) . &2 O} Cochrane Library
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(2004 ) 7p X% fEi [ L. vasopressin, epinephrine, cardiac arrest, heart arrest
EHAWTYATYT 4 v 7 L Ea—%%F L, A DOIEIMEMEOME 1B %t
RLELTARAY T Ly BTV v OAEFR IR I ER)F & g L
T HAEZ LGB & A X T U U AR L, B OEWHEEZR L ik a5
N3, BERAZT T AR I RBRS N, FV0F L 2T =7 bET
NERWTHET — % OREEE A2 FH i Lz,

EAER KO LR REEIRICOWNWT, XY TP x7 ) oz BRED
EWV) —HLEMRIZGONRho T, 3T 70— #r Tid, Lo Y 7
TN—T T, MOLREOY T I —TF L ) R T LR E R
7V &k ERElo, L L, OREORBROFER & —BERRWFERTH D |
A FRNCHERER TS 2 FENTFE L TWRWY 7 7V — 7T D%
HERICL DD EEX O, ZUREMFHRANIINETSH S,

HEAE 2 AL HL G BR D BRE 2 B 1. RN D FESME M O 1 S 3 oD AR A7 3R S
RFHRERIFIZONWT, XY T LN 17V X0 b ENLD &0 9 fEE
THE 6N o T,

(3) BREF~DOFEERNBRKE L TOREIRI

<M BT D HHEFE >
1. BEEICREH S NI AR FEE
1)  Civetta, Taylor, and Kirby’s Critical care. 4th ed ®*7)

DMFRICREWT, mex 7 ) iR Lcha, RHICECLmERICES
E L, NV T L (40 units / does IV/IO) FENHMEMICH D & LTz A H
TFHUVAMEERNTL, TOLTZEXT U URAA RT A B @8R
LB BHE, 2EIHOZEXT Y RIS TRDY 9 5 LRI
TW5s,

2. REMNBM L - HFEE
KEOEIENLE TH D AHFS Drug Information 2011 {23 WNT, @GS4 CTEH
SNTWDHRIRE « R & LT, LfiEREMEIC OV TR SN TWD DT, B
mn4 2,
1)  AHFS Drug Information 2011 #*®
Uses: Cardiopulmonary Resuscitation
The American Heart Association (AHA) states that vasopressin (arginine
vasopressin) is used for its vasopressor effects as a nonadrenergic peripheral
vasoconstrictor and one dose of vasopressin may replace the first or second dose
of epinephrine in the treatment of ventricular fibrillation, pulseless ventricular
tachycardia, asystole, or pulseless electrical activity in advanced cardiovascular
life support (ACLS) during cardiopulmonary resuscitation (CPR).
NI T Ly (TAX=U NI T Ly ) 13T RUF U R i I
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M e LT S TR Y | DA RE AR L O D=l Eh HEIRIE.O == 41
PEA, DFFIEDOBRICEB T, = x 7 U rogE, 2EHKEGORDYIC
HEHTEDAREMNEDN D H & AHA TR TV D,

Dosage and Administration: Cardiopulmonary Resuscitation

For use as a vasopressor in the management of ventricular fibrillation, pulseless
ventricular tachycardia, pulseless electrical activity, or asystole associated with
cardiac arrest in advanced cardiovascular life support (ACLS) during
cardiopulmonary resuscitation (CPR), the recommended adult dose of vasopressin
is 40 units, given by IV or intraosseous injection as a single dose, and may replace
the first or second dose of epinephrine.

Ol RE AR AL O DS E) . HEARME.OE S, PEA, LFF L OIBFICE W
T, =27 U ofE, 2B EEGORDYIZ, KAZIFAY T Lo
1 [E] 40 BAAL OFFARN UL B REN B G- 2 HERE T 2,

<HARIZBIT 2 HB EE>
1. BEEICRREH SN EREE
L

2. AZENBI L 7= HR R
1) BARKEAEZSEE. EEKEESS 4 ). B2 ER; 20095+

O FAZ [~ D Z R B BB 1T 2 EPIRIEO FRIT, FEE (=7
Vo, RNYTVriy) ERAEIRIE (VR4 =707 8, TIAH
ny) Thbd, DIMfRERFORY LY BT ERT7 U & RIS Y
MEERIC L D EEREOREMZ 720 L, LDHEHEHEIEIIRE2GT 5, O
fligE ARG LG E0RMmIRIT, X7 ey T Ly U TR%R
DT, NI TF Loz x7 ) rofRbVICEGTLHZENTA RIF7A4T
RBOLILTWD, N T L O AEiF40 BALZ 1RO REFET D,

2) HAAKAEZSSEE. KADRGEHEGETEH 4 1. ~2 9 HAK; 20115510

7 RLF U ronhl&EgEH DI 2BHOEREE Y T L2 40 BALO |
AFEGETEEX|Z D ENTED, XY T LY UNEHOEEIT 3~5 I
TRLVFYUEEEZITH, RY T LT HEC O MERRER EXE SR
E. T RUv T U v ERBROBEB#MPERIfGTELN, T RV % EAlS
PHRIFFEH ST ey,

(4) PRIMBEEOZITH A BT A ~DFEHARDL

<WHZBTDIHA RT A %>
| BmYEEICEE I WHNTA RTA
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1) KELEFES T A KZ A > Part 8: Adult advanced cardiovascular life
support: 2010 American Heart Association guidelines for cardiopulmonary
resuscitation and emergency cardiovascular care. (Circulation
2010;122:8729-67.)%% D

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).
FUEKDLOTET AL A
BRI OHELE 7 L — K Class IIb

DMEIEFROIEYEE L LT x 7 rofE., 2EBESEODY L LT
FEHLTCHLRWETHINL TV D,

2. RENBIMLIZWHNTA RT A

1) EBEAH A KT A > Part 8: Advanced life support: 2010 International
consensus on cardiopulmonary resuscitation and emergency cardiovascular care
science with treatment recommendations. (Circulation. 2010;122:8345-421.)%%
1)

Although there is evidence that vasopressors (epinephrine or vasopressin) may

improve ROSC and short-term survival, there is insufficient evidence to suggest that

vasopressors improve survival to discharge and neurological outcome. There is

insufficient evidence to suggest the optimal dosage of any vasopressor in the
treatment of adult cardiac arrest. Given the observed benefit in short-term outcomes,
the use of epinephrine or vasopressin may be considered in adult cardiac arrest.

I FEAEHE (7 R U vrH D0y 7L y) 28 ROSC 3 & o4
FRELHFEIELLWVITET U AFFET 2 OO, £ b O ML E TUfEHE A
AR ORI RR R A O S D IRALIZITZ L, FEHI 2 R 3580 5
NLEZENL, RADOMEIEFITT RLF VRV T Ly rofhisEE L
TH Ly,

2) F—n v ERER S Section 4. Adult advanced life support, European
Resuscitation Council guidelines for resuscitation 2010. (Resuscitation.
2010;81:1305-52.)"% 12

Despite the absence of data demonstrating an increase in long-term survival,
adrenaline has been the standard vasopressor in cardiac arrest. It was agreed that there
is currently insufficient evidence to support or refute the use of any other vasopressor

as an alternative to, or in combination with, adrenaline in any cardiac arrest rhythm to

improve survival or neurological outcome.
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RMMOAGFEREZEE LT — 21320500, MEIERFOMEMFR E L
TT7 LU v OEEARERPHER SN TS, T RLFT U rofRFBE LT
oOFREHREANDZ L NFPFHT 222 FR— b2+ ET A
AN

3) A—AFT VT -=a—Y—F v FigAEW#ES: Guideline 11.5; Medications
adult cardiac arrest. December 2010.%% ')

Vasopressin is an alternative vasopressor to adrenaline, but at this stage there is

insufficient evidence to support or refute the use of vasopressin as an alternative to, or

in combination with, adrenaline in any cardiac arrest rhythm.

CFIERFICANY L 27 R U ofREE LTS 2 2 & 3if
AT 2R — M NTREEZEZDZET VAIIARELTNDEHDOD, N
VIV UET LT U oRBLERFERETH D,

<HRIZIBIDLHTA NI A 5%
1. 2 _ﬁﬁéhthﬁ4k74V
1) EK%E%% , BARKAERVMEE. IRC#HAETA RT7 42 2010, ~
%3 ARG 2011, %% 1
B2 B RO TR ALE (3] A5 L TR OTEER il B)
2. I A8 I e 3
MABINAER (T R U rHDEW0E3Y 7L ) B ROSC K L5
%@éfi%&%éﬁékwﬁif?yxﬁﬁﬁﬁé%@®\%h%@
m%ﬂ%i#iﬁﬁﬁ%%%%m%%%&%éﬁékwﬁﬁ%’
LW, FEMAOLEIRIZEBVNT, k@mﬁmﬁi%%ﬂﬁﬁﬁi%r
LT BT A EARA TS T%é
BN RERNBDOENDL I D RADMEILFITT R U~
ENRV T OEGEEEL TCH XV, (class IIb)

2. BENEBMLEERNTA KT 42
1) fEEEN B ARBRER S, BREEES X OB EIEE R T A N7 4 U 5F 3
. AR B AR BRER R 2225 201055 1)
\MI%FW@%/NyfvyV
2) G
(5) BAEEIZI T 2 i

3) fEH kL
(5) RAEEI BT AHE OMigglER, gE XX 2BBOTY FLr- U o~
DRV I 40 AL ZFFET D,
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(5) BHENEIZHR DA TORKRFEREAE &K O EARMEHERE (5L (1) B
) 1o T

=5 rp e HESE Web 25 H LT, L F MBI CDEIRICRT AN TS
Ly o RICET O HREERB L (R *ﬁ%%% RERT [ME#EH 2011
FE12H6H]) LZA, B9HNHMHINT,

Fr 52 2 (Vasopressins/TH or vasopressin/AL) and ((:0>%5 1E/TH or /M5 1/AL)
or (f#%“E/TH or #F/E/AL))

1BOWmD O B, MBHEPRESNTEY, KEOHZME, ML OTTIE -
MEPTLEH SN TND 4 RIZHONWT, UTICEFZRT, 2B, EWREL L
T8HMEADHMEND -T2,

1. ARZEDBIN U 7 B R SRR Rl AR
1)  Efficacy of vasopressin administration in the resuscitation of out-of-hospital
cardiopulmonary arrest patients. (E£#. 2009;63:380-5.) ©* 19

HED & 5 A OBES DT EF 2RI, XY T Ly ROT FrF Y
YOFRBEL T FL T U DRI KD BEEICAZ BIETE A T2, XY Ty
:4%%%?@i@[b?Fvﬁyh/lmg%éﬁ%’\/nybd/y40mg%ﬁ%ﬁﬂ
RERE G- L. & Dkl iTFVﬂ‘)/lmg®7%’ff3 WG Uiz, xREER
7T RLVFY v Img DIHE 3Gy &5 LT,

2@%1@&%%6%t$% \A/7V//ﬁi4w%*ﬂ%¥iﬂﬁf\
MR OBEY RICABEITRBO N ole, XY T LU URFETIT 84T
DR L. BB =R 38.2%“(&%07175\ 1y AU EOAFE TN RiroTz, —
B MBREETIE A T LM L, BE243% T, 1 3 AU EDOAEFHIT 2
HTHoTe, NY T U O LIBERRIEL, R~ AEIZmro 7 (P
<0.05), L2rL., RUAEFRTIIAEETRDO LR T,

2)  CREEEE O ILICK T AN Y L o DB R OKE. (HARAE
£SMESE. 2003;14:592.) #F 17D
BB S IR FEF 2 56b 1, 1EMOBTHRII A Y Ly v 2 AEd (GE
fEHEE: 85 40) . BB (16 mELh k80 RN OIESMEM) 1INy T Ly
AR (BEARE: 57 61) LT, G Lic, Y 7 Lo dfml 40 AL,
TERTZ Y Img & & bIFHELL, ZOMRE, LEHRIIIEEMRET
38.8%., fiFHRET 24.6% TH o 7=,

3)  CPA JEHIIZ k3 5 vasopressin i FH DFl A, (H AR E 2B W 7 S5
25.2001;22:136-7.) %19
70 15 DL E O IESMEM SR D IR BRE A B L LT . AY T LY R OT
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4)  KBERFEIERICH LT Rx 7 U NV T L O HITN RN
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