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Epinephrine dosing frequency for cardiac arrest?

•Population
• Intervention
•Comparison
•Outcome
• Time



• Retrospective review of 20,000 in hospital cardiac arrest 
patients

• Time between first epi and endpoint of resuscitation
         Total doses of epi

• Longer dosing intervals improved survival
– True for both shockable and non-shockable rhythms

How 

Ofte
n?



How 

Much?



What 

Route?

• Retrospective analysis of over 35,000 OHCA patients
• Primary outcome survival to hospital discharge
• Secondary ROSC and neurological outcome

• IO group had lower ROSC rates,  survival to discharge 
and positive neurological outcomes



GOOD:   Epi improves ROSC and likelihood of discharge

Neutral: Epi DOES NOT improve neurologically intact survival

BAD:
Epi INCREASES likelihood of neurological devastation
Epi DOES NOT increase number of neuro intact survivors



Allows consistent control of rate and volume


