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Question 1. If an electrocardiography (ECG) monitor-cum-defibrillator is available when resuscitating an
adult patient in cardiac arrest:

(a)
(b)
(c)

(d)

Rhythm checks should be done every 3-5 minutes.

The first shock must be delivered once the ECG machine is connected.

Once a defibrillatory shock is delivered, the rhythm should first be checked before any further chest
compressions are given.

Once a defibrillatory shock is delivered, CPR should be resumed immediately for 1-2 minutes before
the ECG rhythm is checked.

Question 2. The following statement(s) is/are true regarding drug use in patients with refractory ventricular
fibrillation (VF):

(a)
(b)
(c)

(d)

Amiodarone is superior to lignocaine and adrenaline for conversion of witnessed VF.

The recommended dose of adrenaline is 1.0 mg given as a 1.0 mL bolus.

The recommended dose of amiodarone is 300 mg as a first dose and 150 mg every 3-5 minutes later,
if VF persists.

The recommended dose of lignocaine is 1-1.5 mg/kg body weight repeated 3-5 minutes later, if VF persists.

Question 3. Regarding reversible causes of cardiac arrest:

(a)

Hypoxia, hyperkalaemia and metabolic acidosis should be considered in all patients with pulseless
electrical activity (PEA) only.

Hypoxia, hyperkalaemia and hydrogen ion acidosis should be considered in all patients with refractory VF.
Use of cardiac ultrasonography is mandatory in all patients in cardiac arrest so that reversible causes
may be identified.

Infusing intravenous 8.4% sodium bicarbonate in cardiac arrest patients prevents PEA that may result
from acidosis.

Question 4. In patients with wide complex tachycardia:

(a)

Intravenous adenosine 6.0 mg should be initially administered to rule out supraventricular tachycardia
with aberrant conduction.

In a 66-year-old man with wide complex tachycardia, the initial management should be the same as
that for ventricular tachycardia (VT).

A patient with VT and a blood pressure of 85/50 mmHg should be immediately defibrillated with
unsynchronised shocks of 100 J of biphasic energy.

Amiodarone and lignocaine are both drugs of choice for those with stable VT.

Question 5. In a patient presenting with narrow complex tachycardia:

(a)

Either synchronised cardioversion at 50 J after sedation or intravenous adenosine 6 mg may be used
if the patient has a regular heart rate of 180 beats per minute and a blood pressure of 74/46 mmHg.

In addition to intravenous adenosine, intravenous verapamil and diltiazem as slow infusions are
acceptable first-line agents for chemical conversion of supraventricular tachycardia.

Intravenous verapamil and intravenous diltiazem are not advised if the patient has an irregular rhythm
at 180 beats per minute and heart failure.

Carotid sinus massage for conversion of the patient’s narrow complex tachycardia involves application of
pressure at the midpoint of the common carotid artery at the anterior edge of the sternomastoid muscle.
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