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Pre-test

1. The following medication category 

decreases myocardial oxygen 

demand

a. Beta-adrenergic blocking (beta-blockers) 

agents

b. Beta-adrenergic agonist agents

c. Vasopressin

d. Alpha-adrenergic agonist agents 



Pre-test

2. In adult patients, mouth-to-mouth 

resuscitation by untrained provider 

is absolutely imperative during CPR 

to improve patientsô survival

a. True

b. False



Pre-test

3. There is ample evidence that beta-

blockers alone could be used in 

VF/VT arrest

a. True

b. False 



Pre-test

4. DSD does not work in refractory 

VF arrest, and should not be used, 

ever.

a. True

b. False



Pre-test

5. Left Stellate Ganglion block could 

be used to control electric storm.

a. True

b. False



Objectives

ÅReview 

ïResuscitation History

ïCurrent Resuscitative Guidelines

ÅDiscuss therapies that will likely improve 

patientôs survival 



HISTORY



HISTORY

Å5000-3000 BC- first mouth to mouth ventilation

Å1740- Paris Academy of Science

ü Use for drowning victims

Å1780- first attempt of Newborn resuscitation by 

blowing

Å1874- first experimental direct cardiac massage

Å1901- first successful direct cardiac massage in man

Å1946- first experimental indirect cardiac massage



HISTORY

Å 1957: U.S. military use

ü Revive unresponsive victims

Å 1960: CPR developed

ü American Heart Association CPR 

committee



HISTORY

Å 1972: Leonard Cobb

ü First mass citizen training in CPR

ü Trained over 100,000 people in 2 years



HISTORY

Å1980's

ü1981 A program to provide telephone instructions in 

CPR began in King County, Washington.

ü1983 AHA convened a national conference on pediatric 

resuscitation to develop CPR and ECC Guidelines for 

pediatric and neonatal patients. 

ü1985 Fourth National Conference on CPR and ECC. 

ü1988 AHA introduces first pediatric courses, pediatric 

BLS, pediatric ALS and neonatal resuscitation, 

cosponsored with The American Academy of Pediatrics 

(AAP). 



HISTORY

Å1990's
üEarly Public Access Defibrillation (PAD) programs are 

developed with the goal in mind to provide training and 

resources to the public so they are able to aid in the 

successful resuscitation of cardiac arrest victims.

ü1992 Fifth National Conference on CPR and ECC.

ü1992 International Committee on Resuscitation 

(ILCOR) founded

ü1999 First task force on first aid was appointed. First 

International Conference on Guidelines for CPR and 

ECC



HISTORY

Å2004 AHA and ILCOR releases a statement 

regarding the use of AEDs on children

Å2005 AHA developed the Family & Friends® CPR 

Anytime® kit

Å2005 The 2005 International Consensus on ECC 

and CPR Science with Treatment Recommendations 

(CoSTR)



HISTORY 

Å2008 The AHA releases a statement about Hands-

OnlyÊ CPR

Å2010 The 2010 International Consensus on ECC 

and CPR

Å2015 The Institute of Medicine releases its report 

titled Strategies to Improve Cardiac Arrest Survival: A 

Time to Act (2015)



2015 Updates



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiB88qsoKPZAhXn1IMKHXYRDi4QjRx6BAgAEAY&url=https://eccguidelines.heart.org/index.php/circulation/cpr-ecc-guidelines-2/part-7-adult-advanced-cardiovascular-life-support/&psig=AOvVaw0rD0tj9rfMKdpUjEVzBRnQ&ust=1518623710207289


Pivot to ñnot in ACLSò



Your first patient of the day



Doctor I need you!
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Seriously?









Now what?





Electrical Storm



Who?



Who?
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Review article

Use of beta-blockers for the treatment of 
cardiac arrest due to ventricular 
ŬōǊƛƭƭŀǘƛƻƴκǇǳƭǎŜƭŜǎǎ ǾŜƴǘǊƛŎǳƭŀǊ 
tachycardia: A systematic review
Felipe Carvalhode Oliveiraa,b, Gilson SoaresFeitosa-Filhoa,b, ,z Luiz Eduardo 
FontelesRittb,c

Resuscitation 83 (2012) 674ï683



Human Studies

Author Population Groups j3-Blockade

Strategy

Results Notes

Nadema

nee34

49 post-MI
patients

(1) ACLS-guided LSGB (n = 6) Signiýcant
reduction in

Patients were
assigned

therapy (n = 22) Esmolol (n = 7) VF episodes to each treatment
arm

(2) Adrenergic Propranolol (n =
14)

Better short term 
(82%

according to
physician

Blockade (n = 27) vs. 22%) and long
term

preference,
rather than

survival (66% vs.
4%) in

randomly
assigned

the

adrenergic-
blockade

Miwa35
42 consecutive
ES

All patients received Landiolol in
increasing

group

Overall survival
was

Both responders
and

patients j3-blockade after
failure

doses (up to 60% survivors had
lower

of ACLS-guided
therapy

arrhythmia control) Landiolol was age and APACHE
II

ineffective in scores compared
to

arrhythmia control
in 9

non-responders
and

patients non-survivors



Recent Study

Use of esmolol after failure of standard 

cardiopulmonary resuscitation to treat patients 

with refractory ventricular fibrillation.

Driver VE, Debaty G, Plummer DW, Smith SW

Resuscitation: 2014 Oct;85(10):1337-41. doi: 

10.1016/j.resuscitation.2014.06.032. Epub 2014 Jul 

14.



What can you do?







Double Defibrillation

http://coreem.net/procedures/defib-pads/



Recent Publication

Double Sequential Defibrillation for Refractory Ventricular 

Fibrillation and Pulseless Ventricular Tachycardia

The authors discuss the potential benefits of 

double sequential defibrillation for patients with refractory 

ventricular fibrillation/pulseless ventricular tachycardia, 

underscoring the need for further research. 

Emergency Medicine. 2017 November;49(11):499-504 

Author(s): Leyda Hu, DO, Winny Liang, Pa-C, Richard Cousino, 

DO, Jason Cheng, DO, Samuel E Perry, 



Å Cabañas et al, 2014

Å retrospective case series of 10 patients

Å DSD between 2008 and 2010 

Å 70% of the patients were successfully 

converted by DSD out of refractory V-fib

Å 0 survived to discharge

Å Cortez et al, 2016

Å 12 patients with refractory V-fib treated 

with DSD found that 

Å nine patients (75%) converted out of V-

fib

Å three survived to hospital discharge, 

with two patients (16.7%) discharged 

with a CPC of 1

Å Merlin et al, 2016 

Å retrospective case series, EMTs 

delivering DSD in the field

Å seven patients 

Å five of whom (71%) were successfully 

converted out of V-fib

Å four (57%) surviving to hospital 

admission.



Conclusion

DSD MAY BENEFIT in REFRECTORY VF



Stellate Ganglion Block





Why Stellate Ganglion Block

Circulation. 2000 Aug 15;102(7):742-7.

Treating electrical storm : sympathetic 

blockade versus advanced cardiac life 

support-guided therapy.
Nademanee K, Taylor R, Bailey WE, Reiders DE, Kosar EM.





Left stellate ganglion block









Summary

ÅCPR only for non-trained personal for 

cardiac arrest is sufficient.

ÅBB blockers could be used in refractory 

VF arrest to decreased myocardial 

oxygen demand.

ÅDouble Sequential Fibrillation may 

improve patientsô chances for ROSC.

ÅLeft Stellate Ganglion Block could be 

the treatment of choice in Electrical 

Storm to block sympathetic stimulation.



Post-test

1. The following medication category 

decreases myocardial oxygen 

demand

a. Beta-adrenergic blocking (beta-blockers) 

agents

b. Beta-adrenergic agonist agents

c. Vasopressin

d. Alpha-adrenergic agonist agents 



Post-test

2. In adult patients, mouth-to-mouth 

resuscitation is absolutely 

imperative during CPR by untrained 

provider to improve patientsô 

survival

a. True

b. False



Post-test

3. There is ample evidence that beta-

blockers alone could be used in 

VF/VT arrest

a. True

b. False 



Post Test

4. DSD does not work in refractory 

VF arrest, and should not be used, 

ever.

a. True

b. False



Post-test

5. Left Stellate Ganglion block could 

be used to control electric storm.

a. True

b. False



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjZg4ihl_TYAhXn7oMKHcW3DB4QjRwIBw&url=http://jonvilma.com/thank-you.html&psig=AOvVaw3KWidj1pbATHAAAm4BneBg&ust=1517006368188726

