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CORE ALGORITHM OF ADVANCED CARDIOVASCULAR LIFE SUPPORT

Koichiroh NANDATE
University hospital of occupational and environmental health, Japan
Division of critical care medicine

American heart association has revised the therapeutic guidelines for cardiopulmonary resuscitation (CPR),
that is called “Guidelines 2000 (G2000)”, which has been spreading all over the world as a gold standard for CPR.
For ideal resuscitation, chain of survival, which are consisting of early access, early resuscitation, early defibrilla-
tion and early advanced care must function properly. Medical practitioners, regardless of the specialities, have
many opportunity to come across arrested patients. They must understand advanced care, namely core algorithm
of advanced cardiac life support (ACLS). Besides routine airway management, artificial ventilation and chest com-
pression, ACLS requires some skills with special devises such as endotracheal intubation, defibrillation and intra-
venous access. Based on the analysis of electrocardiogram, cardiac arrest is classified into ventricular fibrillation
(VF), pulseless ventricular tachycardia (pulseless VT), pulseless electrical activity (PEA) and asystole. In the algo-
rithm of VF and pulseless VT, early defibrillation is an important factor. In the case of refractory VF or pulseless VT,
administration of both higher concentration oxygen and epinephrine or anti-arrhythmic drugs have to be consid-
ered in addition to defibrillation. In the algorithm of PEA and asystole, an investigation for the causes of cardiopul-
monary arrest must be started immediately while both higher concentration of oxygen and epinephrine or atropine
must be administered. In the case of asystole, a leader must consider to terminate the resuscitation if CPR is prop-
er so far and further trial does not seem to be effective. At the present, outcomes of out-of-hospital cardiac arrest-
ed patients are very poor. However recent and future prevalence of both basic CPR education for the lay persons
and advanced CPR for medical students and practitioners are expected to improve the poor outcomes of cardiac ar-
rest victims.
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