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dose of 150 mg IV/IO. Although anecdotally

% FLHL 15 FT) . .
administered 10 without known adverse effects, there
is limited experience with amiodarone given by this
route.
WA N7 A | -Kudenchuk PJ, Cobb LA, Copass MK, Cummins RO,
D AR LG Doherty AM, Fahrenbruch CE, Hallstrom AP, Murray
WA, Olsufka M, Walsh T. Amiodarone for
resuscitation after out-of-hospital cardiac arrest due
to ventricular fibrillation. N Engl J Med.
1999;341:871- 878.
-Dorian P, Cass D, Schwartz B, Cooper R, elaznikas
R, Barr A. Amiodarone as compared with lidocaine
for shock-resistant ventricular fibrillation. N Engl J
Med. 2002;346:884-890.
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-refractory VF/VT

-haemodynamically stable ventricular tachycardia

(VT) and other resistant tachyarrhythmias
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s - & Consider an initial intravenous dose of 300 mg
%é?;%g%% amiodarone, diluted in 5% dextrose (or other suitable
2 20k ST solvent) to a volume of 20 mL (or from a pre-filled
syringe), if VF/VT persists after the third shock. Give
a further dose of 150 mg if VF/VT persists.
Amiodarone can cause thrombophlebitis when injected
into a peripheral vein; use a central vein if a central
venous catheter is in situ but, if not, use a large
peripheral vein or the 10 route followed by a generous
flush.
HA K Z 4 | -Kudenchuk PJ, Cobb LA, Copass MK, Cummins RO,
D AR YL GE Doherty AM, Fahrenbruch CE, Hallstrom AP, Murray
WA, Olsufka M, Walsh T. Amiodarone for
resuscitation after out-of-hospital cardiac arrest due
to ventricular fibrillation. N Engl J Med.
1999;341:871- 878.
-Dorian P, Cass D, Schwartz B, Cooper R, elaznikas
R, Barr A. Amiodarone as compared with lidocaine
for shock-resistant ventricular fibrillation. N Engl J
Med. 2002;346:884-890.
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result 63

< XERDOMRFRITiE (RO R G55 |
HH oD ARE I 55 >
1) WM B T D ERIKRRBR OB
K E o E L EFZEFT(National Institute of Health : NIH)® U.S. National Library of
Medicine ® L EkT — # ~~— Z Pub Med
(http://www.ncbi.nlm.nih.gov/pubmed) % FH W L7z (~2011 46 H) .
1 ("Amiodarone"[Mesh]) AND ( "Out-of-Hospital Cardiac Arrest"[Mesh] OR "Heart
Arrest"[Mesh] )

Limits: Humans, Clinical Trial
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2 (("Amiodarone"[Mesh]) AND "Ventricular Fibrillation"[Mesh]) NOT ( "Atrial
Fibrillation"[Mesh] OR "Atrial fibrillation, familial 1" [Supplementary Concept] )
Limits: Humans, Clinical Trial
result 57

3 ((("Amiodarone"[Mesh]) AND "Ventricular Fibrillation"[Mesh]) AND ( "Heart
Arrest"[Mesh] OR "Out-of-Hospital Cardiac Arrest"[Mesh] OR "Death, Sudden,
Cardiac"[Mesh] )) AND ( "Tachycardia, Ventricular"[Mesh] OR "Polymorphic
catecholergic ventricular tachycardia" [Supplementary Concept] )

Limits: Humans, Clinical Trial
result 10
LEROEEOBRED > LRKDO T A FZ 14 (2010 American Heart Association
Guideline for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care (SCik
4) ¥ L O European Resuscitation Council Guidelines for Resuscitation 2010 (3C#k 5) )
THAEN TS XEIEF LT 34 F a0t MBI 5881 R & 0% 2o B
J5XHkE LT, ARREST &k (3CHR 6) MO ALIVE Bk (OCHR 7) 2R L T5IH L7,

2) EWIZEBIT D EKABROBRE

E L MEEE D Web Bl (£ H5E Web; http://search.jamas.or.jp/) % HWTHZE L7= (2007

~2011 F),

1 (Amiodarone/TH or amiodarone/AL) or (Amiodarone/TH or 7 X # % v > /AL)and (¥ ik
WIEH/TH or #E/AL) or (GEH/TH or HH/AL)and (L =M E/TH or L= M EH/AL) or
(BEF- 0= %/TH or D EHM/AL) and (B WIBR M EN/TH or FRAEI/AL)
fiti e 34

2 (Amiodarone/TH or amiodarone/AL) or (Amiodarone/TH or 7 X 4 # 1 > /AL)and(.[»5
#EY/TH or =M BEN/AL) or (B -LEM/TH or Lr=AHFI/AL)and (L5 1E/TH or O i f£
1E/AL) #BOA TG 5 G SCRESE, fFaR
iti B 20

FROBEEOBREICT I A X v Rk EE Progress in medicine  (2007~2011 )

Mz, AAANBEADMEEBEOLIEE T I AL ar NG shizgEns, 28RS

TRVWHRE, BEEAHARERE . DBUEFOWME ZRE . ENEKRERS 5 ®E2®IRL TIIH

Lice UFICZEDENEZRT,

<HgHMT BT D R AR 5 >

1) ARREST i :
VF I L DB ME LB EICB T DT IAX v OBEICKIETHROT 78R L O
(Kudenchuk PJ, Cobb LA, Copass MK, et al. Amiodarone for resuscitation after

out-ofhospital cardiac arrest due to ventricular fibrillation. N Engl J Med 1999;341:871-8
(3CHk 6))
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ODEME (VF) &2 WITERMEO LEHH (V) (XD Bsts bz Z L RIE#EE
IREE O e e VKBRS 21T o IR ICE i S 7z 3 BILL EOBKMBRMEI L N 1 mg =&
F 7V OWENEHOEE 5044 (T IA X a8t 246 4, 7T B REE 258 4) %
MHE L, 734X v Ui, 20 mL @ 5% 7 ¥ A e —RCHAR LT 244 1 300
mg KLV BHFEL, 7T BRFITEAFRIK TCHLRY Y~ — | 80Kz #HiEL
72, RBREEE G 5 B OBERKBRMEIATThN, MAaEREHEES DK EKm L
DEE E TOFHFrERFITHK 44 70 BBER L £ TOFEYTERMITIN 21 5 Th o 72,

EREROY T IV —TTHAFLTAR LEBEZEOESG 2K 112R7,

K1 2BRELRY T IV —FTAEFLTARLEBRFEOH L

70+

E Aminpdarone B4
Placeta
go| WPiace
o — 49
£z = "
2 e 4
22 apd 38
q B 3z
2E a0
To
=
E g 20 17
12
104
All Patients VF Asystols or PEA ROSC Mo ROSC
Converting to VF
Mo. Surviving' 108246 89/253 10205 84216 W4l a2 356 2XE3  TE9N 67206
Total No.

Figure 1. Effect of Trestment with Amicdarone or Placebo on the Rate of Survival to Hospital Admission in All Patients and Sub-
groups of Patients.

VF denotes ventricular fibrillation, PEA pulseless electrical activity, and ROSC return of spontaneous circulation before sdministra-
tion of the study drug. Velues above the bars are the percentages of patients who survived to admission.

504 4 H 197 4 (39%) DBENEFLTABE LT, 714X v VBEO APt E TOAETF
KIL 44% (108/246 ) TH Y, 7TV AREED ARt £ TOELFR 34% (89/258 4) 1T~
AERICEM? o7 (P=0.03), BHE~OEENTH SN D MOMR T (EIEEREBL L7
B, T3 AKX rbHD0E T T8RN E2EET HRIORIRO A 8, HoBBod £ o ks R
MY XA REKMIBEFETOLHER (Return of spontaneous circulation: ROSC) o
A8, OPIATENRIEIC L DIRHE, LOMER]) ICXVMHIELZAREE TOAGFRIL, 7
SAFa UHEOXBEICHT DAy AT 1.6 (95%E#E X M [Confidence interval: CII,
1.1-2.4,P=0.02) THH, RFEOA >~ Xt 1.5 (95% CI, 1.04 - 2.1; P=0.03) & [Af2
EThHolz,
fRAETRIRICE U2 el SBARRIBRMEY O [R5, K& OVF 58 2 A& Bl LS #5558 P 8 IR 1 S B R D 16
BIZE L BMOPAEIREOLEREN, 7IAF 0 BETT 7 BRI T I
DU, AEETRI-T,

BAELCBPELTEEBFOEISICOWTHEMIT 2T 2 A, AFLTABRLIEEE
19740955, 674 (13%, 67/504 4) MWATFE L TREL L7z, 417 L CTREL L7 B 0El
BT IA X R, 7T ERBETENEN 13.4% (33/246 4). 13.2% (34/258 4) T
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b, MEMICAEEREZIRD NP0, ARBITIBEE COAEGERE R FHIC
T B CTHM T 2RBRT VA o Tid o7z,

2) ALIVE # :
BRABRMENRGIED VEIZH 3257 I A X r b U R4 ORDHEK
(Dorian P, Cass D, Schwartz B, et al. Amiodarone as compared with lidocaine for
shockresistant ventricular fibrillation. N Engl J Med 2002;346:884-90 (3C#k 7))
3D ESRHIBRMENCHIIIEZ /R L, = B 7 U i K OB N 0 & Br B KB &
ALIZBE, H5WVIERMBNCHKD L72b 00 VF 2B LEEH 3474 (7T I4AF
BE180 4. U FAUAUREL6TH) xR L Lic, BEITEERICH AT ., RMEHFHIR
MET I FF 1 (5mgkg: 5%7F A —2T30mL ICHR) H5W0EY RuA > (1.5
mg/kg : 10 mg/mL %) Mo~y F o 77 IR eLicHE SR, BMTEKHER
MMEhZ0E L CH VE RN Ei T 2 BEIZIE, 1.5mglkg UV R A v HDWE 2.5 mglkg 7 2 4
Zw v riBingkh Lz,
79% (272/347 41) DBRE TRANBESNTZREIRKIT VFE THY | %0 D 21% (75/347
4) OEREIE WNIC O IED D WITEREOEBEXIEE 2780, fAEDWR T VF ~BIT L
T e, IRBRER SRR T 92% (319/347 41) OHBRFIZ VF R biiz,
TE BRI A i S A7 &R RORER HENE 5 2 & BB £ OB 28 L 2R,
F O 2 Ofg AN O FaATRE XM B CENBO b Rho T,
BREROY T I N —TTHEFLTCARLEZBEOES K 2 12577,

M2 EBRERRST I NL—FTEFELTARLEZBEEFOES

W amiocdarone
45 [ Lidocaine

Sumvival to Admission (9
(%]
(53]
1

201
15
104
5_
All Patiants Initial Bhythrm  Initial Rhythm Raturn of Mo Returm of
VF Asystole or Spontaneous Spontaneous
Pulseless Electrical Circulation Circulation
Activity
No. SusvnvinG’ ToTal No.
Amiodarone 4180 5141 4734 10724 31A6E
Lichocaine Y167 19134 127 k| 177166

Figure 1. Effect of Treatment with Amicdarone or Lidocaine on the Rate of Survival to Hospital Admission in All Patients
and in Selacted Subgroups.

WF denotes ventricular fibrillation. Return of spontanecus circulation refers to transient return before the administration
of the study drug.
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<WEAMT BT DR E> 22 ) 2L TnD, TaboRBRICESE, Zikfm
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