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CPR



Adult Advanced Cardiovascular Life Support 
(Integrated 2015 & 2018 American Heart 
Association Guidelines for CPR and ECC)





2018 Summary of Key 
Issues and Major Changes

◼ Use of antiarrhythmic drugs during 
resuscitation from adult VF/pVT
cardiac arrest

◼ Use of antiarrhythmic drugs 
immediately following return of 
spontaneous circulation (ROSC) 
following adult cardiac arrest



2018 Summary of Key 
Issues and Major Changes

◼ Use of antiarrhythmic drugs during 
resuscitation from adult VF/pVT cardiac 
arrest

– Amiodarone or lidocaine may be considered 
for VF/pVT that is unresponsive to defibrillation

– The routine use of magnesium for cardiac 
arrest is not recommended in adult patients. 
Magnesium may be considered for torsades de 
pointes



2018 Summary of Key 
Issues and Major Changes

◼ Use of antiarrhythmic drugs immediately 
following return of spontaneous circulation 
(ROSC) following adult cardiac arrest

– There is insufficient evidence to support or 
refute the routine use of a β- blocker early 
(within the first hour) after ROSC.

– There is insufficient evidence to support or 
refute the routine use of lidocaine early (within 
the first hour) after ROSC













Stroke



Prehospital Stroke Management 
and Systems of Care

◼ Prehospital Systems

◼ EMS Assessment and Management

◼ EMS Systems



Emergency Evaluation and Treatment

◼ Stroke severity scales

– NIHSS

◼ Brain Imaging

– noncontrast CT within 20 mins of arrival 
in the ED

◼ Other Diagnostic Tests

– blood glucose must

– Baseline ECG, troponin, chest radiographs



General Supportive Care and 
Emergency Treatment

◼ Airway, Breathing, and Oxygenation

– maintain oxygen saturation >94%

◼ Blood Pressure

– before IV alteplase required the SBP<185  
mmHg, DBP < 110 mmHg

– after treatment BP 180/105 mmHg



Treat Arterial Hypertension in 
Patients With AIS



General Supportive Care and 
Emergency Treatment

◼ Temperature >38°C should be 

identified and treated

◼ Blood Glucose

– achieve blood glucose levels in a range of 
140 to 180 mg/dL

◼ Hypoglycemia (blood glucose < 60 
mg/dL should be treated 



General Supportive Care and 
Emergency Treatment

◼ IV Alteplase 

– 0.9 mg/kg

– maximum dose 90 mg over 60 minutes

– initial 10% of dose bolus > 1 min

◼ Treated for within 3 - 4.5 hrs of 
ischemic stroke symptom onset or 
patient last known well.



General Supportive Care and 
Emergency Treatment

◼ IV Alteplase Indications

– patients ≥18 y

– within 3 - 4.5 hrs of onset or patient last 
known well.

– BP 180/105 mmHg

– initial glucose levels >50 mg/dL

– NIHSS score ≤25*



General Supportive Care and 
Emergency Treatment

◼ IV Alteplase Contraindications

– Time of onset > 3 - 4.5 hr

– intracranial hemorrhage

– Ischemic stroke within 3 mo

– Severe head trauma within 3 mo

– Intracranial/intraspinal sx within 3 mo

– History of intracranial hemorrhage

– Platelets < 100,000/mm3 INR >1.7, aPTT
>40 s, or PT >15 s



General Supportive Care and 
Emergency Treatment

◼ IV Alteplase Contraindications

– LMWH within the previous 24 h

– Seizure at onset

– initial glucose levels <50,or >400 mg/dL

– Recent major surgery

– GI and genitourinary bleeding < 3 wk



General Supportive Care and 
Emergency Treatment

– After treatment BP 180/105 mmHg at 
least the first 24 hrs

– BP ≥220/120 mmHg who did not receive 
IV alteplase requiring treatment, lower BP 
by 15% during the first 24 hours after 
onset of stroke



Case discussion

1. ชาย 55 ปี แขนขาซกีซา้ยอ่อนแรง 2 ชม.



Case discussion

2. หญงิอายุ 60 ปี เวยีนศรีษะบา้นหมนุ 1 ชม.



Sepsis



Sepsis Definitions

◼ Sepsis: “dysregulated host response to infection that leads 
to acute organ dysfunction” (SEPSIS-3, 2016) 

– Suspected or documented infection and an acute 
increase in SOFA scores >=2 

– Suspected or documented infection plus>= SIRS 
(SEPSIS-2, 2013) 

◼ Septic shock 

– Suspected or documented infection plus vasopressor 
therapy needed to maintain MAP at >=65 mmHg and 
serum lactate > 2.0 mmol/L despite adequate fluid 
resuscitation 



Sepsis : Definitions and Guideline



Sepsis 2018: Definitions and Guideline Changes



quick Sepsis related Organ Failure 
Assessment

SBP≤100 mmHg≥22 breaths per minGCS<15







Measure Lactate Level

◼ Initial lactate is elevated (> 2mmol/L)

◼ Remeasured within 2−4 h to guide 

◼ Resuscitation to normalize lactate 

◼ Elevated lactate levels as a marker of 
tissue hypoperfusion 



Obtain Blood Cultures Prior 
to Antibiotics

◼ Blood cultures at least two sets

– Recommend blood culture before ATB 

◼ Starts as soon as possible

◼ Duration 7-10 days 

◼ Control source of infection



Fluid therapy 

◼ Crystalloid: fluid of choice 

◼ Either balanced crystalloid or saline for 
resuscitation 

◼ Minimum of 30mL/kg 

◼ Albumin may be added in additional to 
crystalloid 



Vasoactive medications 

◼ Norepinephrine: first choice

◼ Adults: 2-20 mcg/min

(4  mg + D5W 250 ml start 8mcg/min 
and titrate keep MAP >65 q 2-5 min)

◼ Dopamine: alternative, use only in 
highly selective patient

◼ Persistent hypoperfusion: dobutamine

◼ Arterial catheter



Corticosteroids 

◼ Hydrocortisone 200 mg IV per day

◼ Only hemodynamic instability after 
adequate fluid resuscitation and 
vasopressor therapy 





Anaphylaxis



Diagnostic Criteria

ขอ้ที่ 1 ไมม่ปีระวตักิารแพ้



Diagnostic Criteria

ขอ้ 2 สมัผสั Likely allergen

เอา 2 ใน 4 ขอ้ยอ่ย

Skin/Mucosa Respiratory CVS Gl



Diagnostic Criteria

ขอ้ 3 สมัผสั Known allergen

เฉพาะ BP (CVS)



Anaphylaxis Management

♦ Remove trigger 

(Decontamination)

♦ BLS (Airway, Breathing, 

Circulation)

♦ Call for help

♦ Inject epinephrine auto injection

♦ Place patient on back, 

Elevate leg



Anaphylaxis Management

♦ Oxygen supplement

♦ IV access

♦ 0.9% NaCI 5-10 ml/kg

(Ped 10 ml/kg)

♦ Arrest — > CPR

♦ Regular monitor

♦



Anaphylaxis Management

Epinephrine = First line (priority medication)
❑ Adult: 

Epinephrine (cone 1:1000 =1mg/ml) 0.3-0.5 ml 
IM q 5 - 15 min (most respond to 1 or 2 doses)

❑Ped: 
Epinephrine (cone 1:1000 = 1mg/ml) 

0.01 ml/kg (0.01 mg/kg) IM q 5 - 15 min 
(MAX 0.3 mg)

❑IM at Mid-anterolateral thigh



Anaphylaxis Management

Indication IV Epinephrine

❑Hypotension or Shock refractory to basic initial 
treatment, including IV fluid resuscitation, repeated 
doses of epinephrine IM, cardiovascular collapse

❑Epinephrine (1:1000) 0.1 mg + NSS 10 ml (= 1:100,000 
dilution) IV slowly push over 5-10 min*

❑If refractory to the initial bolus — > Start IV infusion 
Epinephrine (1:1000) 1 mg + 5%D/W 250 ml [Cone = 
4mcg/ml] IV infusion start 1 meg/min (15 ml/hr) and 
titrating to effect.



Anaphylaxis Management

Medication Adult Ped

Corticosteroid

Hydrocortisone IV 200 mg Max 100 mg

Methylprednisolone IV 50-100 mg 1 mg/kg (Max 50 mg)

H1-Antihistamine
H2-Antihistamine

Chlorpheniramine (CPM) IV 10 mg 2.5-5 mg

Diphenhydramine IV 25-50 mg 1 mg/kg (Max 50 mg)

Ranitidine IV 50 mg 1 mg/kg (Max 50 mg)

B2-adrenergic 
agonist 

Salbutamol (albuterol) 
(Ventolin®) solution

2.5 mg/2.5 mL or     
5 mg/3 mL NB

2.5 mg/2.5 mL NB



Dog bite





Category of exposure

◼ CAT I: สมัผสั ใหอ้าหารสตัว์ หรอื เลยี
ผวิหนงัทีไ่มม่แีผล

◼ CAT II: แผลขบ ขว่น ถลอกทีไ่มม่เีลอืดออก
เลยีผวิหนงัทีม่แีผล รบัประทานผลติภณัฑ์
จากสตัวท์ีส่งสยัวา่เป็นโรคพษิสนุขับา้โดยไม่
ท าใหส้กุ

CAT III: แผลกดั ขว่นลกึถงึชัน้หนงัแท้ เยือ่



Wound care

◼ ลา้งแผลทนัทดีว้ยน ้าไหลผา่นนาน
ประมาณ 15 นาที ฟอกสบู่และทาแผลดว้ย
povidone-iodine

◼ Tetanus prophylaxis

◼ ATB ถา้มขีอ้บ่งชี้ 3-5 วนั



Rabies prophylaxis

RIG ใหใ้น CAT III

◼ ใหเ้รว็ทีส่ดุไมเ่กนิ 7วนัหลงัให้ vaccine

◼ ERIG (max dose 40 IU/kg) หรอื
◼ HRIG (max dose 20 IU/kg)

◼ ไมต่อ้งท า skin test

◼ ฉีดรอบแผลในปรมิาณมากเทา่ทีจ่ะฉีดได้
โดยไมเ่กนิ maximum dose



Rabies prophylaxis

Rabies vaccine ใน CAT II, III

◼ ID PEP regimen: ฉีด 2 ต ำแหน่ง days 

0, 3, 7, 28

◼ IM PEP regimen: ฉีด 1 ต ำแหน่ง days 

0, 3, 7, 14, 28

◼ กรณีทีม่าฉีดชา้กวา่วนันดัให้
ฉีด vaccine ต่อไปได้ โดยไมต่อ้งเริม่นบัใหม่



Rabies prophylaxis

Rabies vaccine ใน CAT II, III

◼ วคัซนีเขม็สดุทำ้ย
– < 6 เดอืนใหฉ้ีด 1 ต ำแหน่ง day 0

– > 6 เดอืนใหฉ้ีด 1 ต ำแหน่ง days 0, 3



Preexposure prophylaxis

Primary immunization:

◼ ID (0.1 mL) 2 ต าแหน่ง หรอื

◼ IM (1 vial) 1 ต าแหน่ง days 0, 7 (คนทัว่ไป)

และผูท้ีเ่สีย่งสงู days 0, 7, 21 หรอื 28



Interesting case



Interesting case

◼ ชาย 16 ปี เจบ็หน้าอกซา้ย 3 ชม.



Interesting case

◼ หญงิ 19 ปี ปวดทอ้งใตล้ิน้ป่ี คลื่นไสอ้าเจยีน



Interesting case

◼ ชาย 50 ปี หลงัฉีดยา Diazepam 10 mg 

ซมึไมรู่ส้กึตวั



◼ หญงิไทย 24 ปี G2P1 GA 38 wk ชกัเกรง็
ไมรู่ส้กึตวั 30 min

Interesting case



Interesting case

◼ เดก็ชายอายุ 6 ปี จมน ้าไมรู่ส้กึตวั กูภ้ยังมหา
เดก็เอาขึน้จากน ้า



Interesting case

◼ ชาย 60 ปี ส าลกักลว้ย ไอ
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