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Effect of adrenaline administration time following bystander CPR on neurological outcome

Hiroshi Otani

Introduction: The purpose of this study is to examine the relationship between adrenaline administration time and
neurological outcome when non-flowtime is minimized by BCPR performed before being arrival of the emergency
services (EMS). Methods: This is a population-based observational study using national Utstein-style data from
2011 to 2015 in Japan. This study includes 17,494 eligible cases. To clarify when adrenaline administration following
BCPR is the most effective on favorable cerebral function, the adrenaline-administered group was classified into
three groups based on the time between an emergency call and first adrenaline administration by using tertile value.
The early adrenaline group (EAG) included cases with times of 0 to 19 minutes, the intermediate adrenaline group
(IAG) 20 to 26 minutes, and the late adrenaline group (LAG) 27 to 49 minutes. To assess the validity of these groups,
sensitivity analysis was performed using another six datasets which were created for a period of one minute before
and after in each group. This study used multivariate analysis and calculated adjusted odds ratio (AOR) with a 95%
confidence interval (95% CI). Results: BCPR is associated with favorable outcome in the overall data (AOR 1.26
[95% CI; 1.02-1.56]). In the EAG and LAG, BCPR is not associated with favorable outcomes (1.13 [95% CI: 0.85—
1.49], 1.48 [95% CI: 0.76-2.88], respectively.) The IAG is associated with favorable outcomes, the AOR of BCPR
is 1.48 (95% CI: 1.02-2.16), and interaction effects to the outcomes was not found between BCPR and the first
adrenaline time in the overall data. Conelusion: The effects of adrenaline administration when non-flowtime was
minimized by BCPR were shown to improve neurological outcomes in the interval of 20-26 minutes.
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