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Survival Trends in Southern Ontario



High CPR Quality

LOTS OF IT!
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15mg!!
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ROSC / ADMISSION

INCREASES



SURVIVAL

NO DIFFERENCE
Aves T, Chopra A, Patel M, et al. Crit Care Med 2020; 48(2):225‐229



EPINEPHRINE



UK Trial of 8000 patients!

Standard Epinephrine vs Placebo



130/4012
(3.2%)

94/3995
(2.4%)

82/3986
(2.1%)

63/3979
(1.6%)

OR 1.31 [95% CI, 0.94 to 1.82]
P = Not Statistically Significant









BRAIN RESUSCITATION





Porcine Model



Below pre-epinephrine baseline

100%

Porcine Model





NEAR INFRARED SPECTROSCOPY





Brain oxygen INCREASES
with 2 doses

Brain cell metabolism 
DECREASES after

3 doses



EPINEPHRINE USE IN ROC

3mg

1mg

0mg

2mg

Average dose 3.5mg
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Prospective, pragmatic, 
multicentre RCT

Low dose (up to 2mg total) 
“optimal”

Standard dose (up to 6mg total)



STUDY PATIENTS

Inclusion Criteria:
• Treated OHCA - presumed cardiac
• Initial rhythm of VF or VT
• IV access

Exclusion Criteria:
• Age <18 years
• Initial rhythm of PEA or asystole
• Non-cardiac etiology
• Prior IV or IM epinephrine



INTERVENTION ARMS

Initial VF/VT or AED shock on first analysis 
witnessed or administered by EMS

Low dose Standard dose



Primary Outcomes:

• Survival to hospital discharge

Secondary Outcomes:

• Survival at 1 year
• Neurologic function at 1 year
• Global quality of life at 1 year



Population Number Per 
Arm

Per Protocol (secondary analysis) 1671
Modified Intention-to-Treat (primary 
analysis)

1705

Intention-to-Treat (secondary analysis) 1895

Total patients needed 3790

Based on a 2-sided alpha of 0.05 and 85% power to detect an improvement in 
survival to hospital discharge from 16% (standard dose epinephrine) to 20% (low 
dose epinephrine)

SAMPLE SIZE



Rolling EMS 
launches

Largest 
Cardiac 

Arrest Trial 
in Canada

First RCT
Low Dose 

Epineprhine





QUESTIONS

Steve Lin – steve.lin@unityhealth.to
Paul Dorian – paul.dorian@unityhealth.to
Theresa Aves – theresa.aves@unityhealth.to

@EpiDOSEtrial

@EpiDOSE_Trial




