GUIDELINES

ADULT TACHYCARDIA ALGORITHM* 225

EUROPEAN RESUSCITATION COUNCIL

UNSTABLE
Assess with ABCDE approach Life-threatening features?

* Shock Synchronised shock » Amiodarone 300 mg IV over
» Monitor SpO,, ECG, BP * Syncope with severe or ongoing YES If unsuccessful 10-20 min, or Procainamide
« Give oxygen if SpO, < 94% and obtain e ———————— hypotension . — | » Up to 3 attempts [r— 10-15 mg kg™ (max 1g) over

IV access * Myocardial ischaemia - Sedation / anaesthesia if 20 min

« Record 12-lead ECG * Severe heart failure with pulmonary conscious . Repeat Synchronised shock
« Identify and treat reversible causes oedema or shock

* Or immediately after ROSC

NO
This part of the STABLE
algorithm does not
address every N DN
possible scenario =
— .

Evaluate QRS

Broad (> 0.12 s) Narrow (< 0.12 s)

Irregular Regular Irregular

; S \ w

Possible actions include: Known VT, vagal manoeuvres and Probable atrial fibrillation: o

adenosine fail, uncertain mechanism of x

Atrial fibrillation with pre-excitation: arrhythmia _ * Vagal manoeuvres %

Procainamide or cardioversion or known or suspected heart disease « If ineffective: Adenosine (if no preexcitation) - EF > 40%: Control rate with a Beta-blocker, g

Polymorphic VT with QT prolongation: If high sedation / anaesthesia risk, give 6 mg rapid IV bolus, if unsuccessful give 12 Verapamil, Diltiazem, or Digoxin pu §

+ Give Mg?* 8 mmol IV over 10 min Procainamide 10-15 mg kg~" over 20 min mg, if unsuccessful give 18 mg * EF <40%: Consider Beta-blocker or Digoxin r=|>-

« Consider Isoprenaline or temporary If Procainamide unavailable or contraindicated : g :222::2%21 \S/err]zé[;?‘r)nr:lisoerdB:ﬁz-cbklocker ) égﬂcﬁ Il el tiE G El o laluls =
pacing to increase HR (e.g. severe HF, acute MI or end-stage renal -5y

« Avoid Amiodarone disease), give Amiodarone 300 mq IV over 10-60
min, then 900 mqg over 24 h

Synchronised shock

* Sedation / anaesthesia if conscious

*This algorithm is for peri-arrest tachyarrhythmia of abnormal origin. It is not for
sinus tachycardia where the underlying cause should be treated - do not try to
normalise the heart rate in sinus tachycardia with antiarrhythmic medication or
synchronised cardioversion.

Seek expert help if the tachyarrhythmia and, or life-threatening features
persist.

ABCDE - airway, breathing, circulation, disability, exposure; BP - blood pressure; DC - direct current; ECG - electrocardiogram; EF - ejection fraction;
IV -intravenous; ROSC - réturn of spontaneous circulation; SpO; - oxygen saturation measured with pulse oximetry; VT - ventricular tachycardia




