
Une défibrillation efficace est souvent suivie d’une période de quelques
secondes électrique). De plus même lorsqu’un rythme avec un rythme
cardiaque normal est obtenu il peut persister durant une période transitoire
des anomalies de la contraction avec un pouls faible (sidération myocardique).
Cela ne doit pas être confondu avec une activité électrique sans pouls, pour
ces

Adrenaline 1 mg IV or 3 mg tracheal route
diluted to at least 10 ml with sterile water

AAALLLGGGOOORRRIIITTTHHHMMM   ssshhhoooccckkkaaabbbllleee   rrrhhhyyyttthhhmmmsss   (((VVVFFF///VVVTTT)))

VF/ pulseless VT

First Shock

Reference : European Resuscitation
Council Guidelines for Resuscitation
2005

2 minutes

If TV / FV persists

CPR with compression: ventilation ratio of 30:2 /airway
managment + venous access + correct reversible cause

2 minutes

If TV / FV persists

CPR : 100 chest compressions/minute : ratio
30 chest compressions for 2 rescue breaths

En attente défibrillateur

CPR : 30  compressions to 2 ventilations
/airway managment + venous access +

correct reversible cause

CPR with compression: ventilation ratio of 30:2 /airway
managment + venous access + correct reversible cause

2 minutes

If TV / FV persists

AAAMMMIIIOOODDDAAARRROOONNNEEE
Consider an initial intravenous dose of 300
mg, diluted in 5% dextrose volume of 20 ml

1 Shock 150-360 J biphasic defibrillator
or 360 j monophasic defibrillator

1 Shock 150-360 J biphasic defibrillator
or 360 j monophasic defibrillator

 1 Shock 150-200 J biphasic defibrillator
or 360 j monophasic defibrillator

1 Shock 150-360 J biphasic defibrillator
or 360 j monophasic defibrillator

Correct reversible causes
4H: Hypothermia,
Hypovolémia, hypoxia,
Hyper/hypo Kaliémia.

4T: Toxic, Tamponade,
Tension pneumopthorax ,
Thrombosis coronary or
pulmonary

CPR compression: ventilation ratio of 30:2 /airway
managment + venous access + correct reversible cause

2 minutes

Adrénaline 1 mg IV and repeat every 3-5
min during cardiac arrest

If TV / FV persists

1 Shock 150-360 J biphasic defibrillator
or 360 j monophasic defibrillator

3rd Shock

2nd  Shock

CCChhheeeccc kkk   ttthhheee    rrrhhhyyyttthhh mmm   ±±±
ttthhheee    pppuuulllsss eee

CCChhheeeccc kkk      rrrhhhyyyttthhh mmm   ±±±   pppuuulll ssseee Asystole

CCChhheeeccc kkk   rrrhhhyyyttthhh mmm   ±±±   pppuuulll ssseee

CCChhheeeccc kkk   rrrhhhyyyttthhh mmm   ±±±      pppuuu lllssseee

Asystole

Asystole

Asystole

Pulse present start post-resuscitation care

Pulse
present

Pulse present start
post-resuscitation

care

Pulse
present

start post-
resuscitati

on care

4th Shock

Further Shock CPR compression: ventilation ratio of 30:2 /airway
managment + venous access + correct reversible cause

2 minutes

If TV / FV persists

CCChhheeeccc kkk   rrrhhhyyyttthhh mmm   ±±±      pppuuulllsss eee
pppuuulllsss eee

Asystole
Pulse present start
post-resuscitation

care

AAAMMMIIIOOODDDAAARRROOONNNEEE
Consider intravenous dose of 150 mg, diluted in 5%
dextrose volume of 20 ml  followed by an infusion of 900
mg over 24 h.

SODIUM BICARBONATE
50 ml sol à 8,4%

if cardiac arrest in-hospital patient
has a witnessed and monitored

GGGiiivvviiinnn ggg   aaa   sssiii nnngggllleee   ppprrreeeccc ooorrrdddiiiaaalll    ttthhhuuummm ppp   iii fff    dddeee fff iiibbbrrr iii lll lllaaa tttooorrr    iiisss    nnnooottt    iiimmm mmmeeedddiii aaattteeelllyyy    tttooo   hhhaaa nnnddd

SULPHATE MAGNESIUM give an initial intravenous dose
of 2 g (4 ml (8 mmol)) of 50% magnesium sulphate)
peripherally over 1-2 min after diluted in 5% dextrose of
100ml ; it may be repeated after 10-15 min.

III fff    VVVFFF   rrreeefff rrraaaccc tttooorrryyy   ooorrr    hhhyyy pppooommmaaa gggnnneeesss aaaeeemmm iiiaaa   sss uuussspppiiiccc iiiooonnn

iii fff    hhhyyy pppeeerrrkkkaaa lllaaaeeemmm iiiaaa   ooo rrr   ttt rrr iiicccyyy ccclll iiiccc    aaannn ttt iiidddeeeppprrreee ssssssaaa nnnttt    ooovvveee rrrdddooossseee

Giving sodium bicarbonate routinely is not
recommended


