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Study on the value of the formula of rapid synchronous stepwise increase in dosage of epinephrine combined
with aminophyline (7 mg/kg) in cardiopulmonary resuscitation SHI Qi-biao, ZHANG Fu-ziang, WANG
Gui-¢» JIANG Feng-zhen, XU You-suo, HUANG Xia. Emergency Centre of Hu Xi Affiliated Hospital of
Jining Medical College, Shanxian 274300, Shandong, China

[Abstract) Objective To investigate the effect of application and clinical value of use of epinephrine in
graduate increased dosage according to the equation G= (K +2"")mg/3 minutes (K=1, 2, n=1, 2=+ 5,
G<0.2 mg/kg ) combined with aminophyline in cardiopulmonary resuscitation (CPR). Methods Three
hundred and seventy-six patients with sudden cardiacarrest (CA) were randomly divided into 3 groups.
Epinephrine and aminophyline were given through cubital vein with following methods: (D Control:
(n=130). 1 mg of adrenaline was given as the first treatment. Repeat the same every 3 minutes if there was
no effect. @ In one hundred and thirty cases, the first dose of epinephrine was K =1 mg (n=122),
K=2mg (n=124). In K=1 mg group,epinephrine 1 mg and aminophyline 7 mg/kg were given as the first
dose. If it was not effective, increasing dosage of epinephrine in order of 2, 3+e=« 17 mg and aminophrine
7 mg/kg was given intravenously successively every 3 minutes (K=1, 2, n=1, 2+ 5). In group 2 (group
equation 2), eginephrine 2 mg and aminophyline 7 mg/kg were given rapidly intravenously. If not effective,
the drugs were repeated according to the equation intravenously every 3 minutes. When the dose of
epimephrine exceeded 0. 2 mg/kg, it should be stopped. Electrocadiogram, mean arterial pressure (MAP),
the heart rate (HR), and the time of recovery of spontaneous circulation (+ROSC) were monitored, and
they were evaluated for the effectiveness of resuscitation. Results (D-+ROSC rate (91.13%, 88.52%), the
24-hour survival rate (85.48%, 67.21%), the survival rate (49.19%, 31.15%), and the Glasgow coma
scores ((13.1241.27) scores, (12.28+ 1.32) scores) were all significantly elevated in groups in which
patients received the modified regime compared with the control group (26.92%, 25.39%, 12.31% and
(9.0841.13) scores, all P<(0.01). The average time for + ROSC in the equation 2 and 1 groups was
(8.93% 3.27) minutes and (8. 25+ 5.25) minutes, respectively, and they were significantly shorter than
those of the control group ((39.25+9. 75) minutes, both P<C0. 01]. @ The average dose of the epinephrine
was much reduced in achieving +ROSC in two groups with modified regimes as compared with control group
((11. 754 3. 25) mg and (13.85+45.15) mg, respectively vs. (24. 65+ 4.35) mg, both P<{0.05), and the
number of using application epinephrine via intravenous from the CPR initial stage to +ROSC in the equation
2 and 1 groups was much significantly decreased compared with the control group ((3.4540.55) times and
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(3.85+0.75) times vs. (18.2540.75) times, both P<<0.01). Conclusion The newly formed regime has
better effects in increasing significantly the success rate of cardiac-resucitation, the survival rate, and it also
shortens the time for successful recovery of spontaneous circulation. It can improve the recovery of brain and

nervous system function.
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G=(K+2"") mg/3 min(K=1, 2, n=1, 2¢w++* 5, G<X0. 2 mg/kg)s aminophyline
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P HHED FR AYEHENECPRABREMSE +ROSCH CPRFHABEHROSC HE24hE HEFEE HEHREGCS
B % (ats,¥) (zts,min) BEGEs,min) ) i ] (z 5, min) W) %N EYGEEsD

MEH 130 68 62 49.0+19.5 8.3245.63 1.274£0.79  35(26.92) 39.254:9.75 33(25.39) 16(12.31)  9.08+1.13
FE 14 122 60 62 48.8+19.7 8.9845.12 1.234£0.73  108(88.52)° 8.25+5. 25 82(67.21)° 38(31.15)* 12.28+1.32%
FB24 124 62 62 48.94+19.3 8.9945.15 1.3740.72  113(91.13)b 8.9343.27% 106(85. 48)™ 61(49.19)b 13,1241.27°

S AR, P<0.01; 5HE 1 4, P<0.01
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HE2H 113 15.6830. 24> 15.1740.23% 13.1840.34° 12.1940.18° 159£15° 148+12° 139413° 128+11%
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£3 JHLEREERECPRAKAASE+ROSC HIHELREMEABARK N T RE L
A~ BLRRAR B ERRERARE HEMARRKEK
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