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The elucidation of the RAA system in the cardiopulmonary arrest state to
establish the new method of vasopressor administration
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Patients with OHCA transferred to our hospital between July 2014 and July
2017 were analyzed. The plasma levels of catecholamines were measured using blood samples obtained
immediately upon arrival at the hospital and before the administration of adrenaline (Ad). Patients
were divided into 3 groups based on the prehospital administered dosage of Ad: no prehospital
administration (group Z, n=96); 1 mg of Ad (group 0, n=38); and 2 mg of Ad (group T, n=11). Group T
exhibited the highest plasma levels of Ad with a statistically significant difference, however,
there were no significant difference in the rate of ROSC among the 3 groups. In addition, patients
in group Z were divided into 2 groups: ROSC(+)(n=34) and ROSC(-)(n=62) groups. The plasma levels of
Ad and noradrenaline were significantly lower in the ROSC(+) group.
Tanking those results into considerations, increased levels of Ad in the plasma may not be
associated with the acquisition of ROSC in patients with OHCA.



2015American Heart Association Guidelines

Standard-dose epinephrine (1mg every 3 to 5 minutes) may be reasonable for patients in

cardiac arrest
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