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Following drugs are commonly Hsdd V

Epinephrine? (1 10,000). Indicated  whep,
heart rate is not improving in spite of adequate
offective ventilation and chest compressions
Dose is 0.1-0.3 ml/kg I/V or i.r__11,ra-trachealld;)()sc
can be repeated 1n 35 min.

Wpand@ (Normal _saline, Ringer
lactate or S%Ibumjp). These are indicated where
there is evidence or suspicion of hypovolemia
e.g. pallor persisting after oxygenation, weak

pulses with good heart rate, poor_response_to

resuscitation. Dose is 10 ml/kg I/V in 5-10 min. '

. Sedium-biearbenatesits indicated in prolonged
cardiac_arrest that does not respond to other
_therapy. It should be used only after ventilation 1s

established. Dose 5152 /kg I/V slow diluted
over 2 min. NO = ¥ELOMMENC
> Nalox ide- It is indicated when

there is H/O mamﬂw
within past 4 hours. Dose 1 through

endotracheal tube, 1/V, I/M or S/C.
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