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@ Bradycardia Algorithm (JIA CPR Guideline 2025)
@ Stable vs Unstable Bradycardia
® Low Grade vs High Grade Block
@ Transcutaneous Pacing
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uniinsounau Bradycardia Algorithm o JIA CPR Guideline
2025 FwsumssnundUreniralaidudiialnd (Pulse <50 asv/uiii) 6o
dovus:l0und1u Stable/Unstable ua:uen Low Grade fiu High Grade
Block Watdannssauiikuzau

dui 1: Bradycardia Algorithm — JIA CPR
Guideline 2025

1.1 o

Bradycardia aw JTIA CPR Guideline 2025: Pulse <50
Asv/uli

1.2 Flowchart

BRADYCARDIA s

Unstable Low Grade High Grade

1mg q 3-5 min
max 3 gm

Call Resus Team Unstable VLG | 2-20 mogikg/min | 2-20 mogrkg/min

Epinephrine 2-10 meg/min 2-10 mcg/min

Atropine

1 o I I 1 Rate 60-80, mA+10%

i Monitor I ! Fix / Demand mode )
1 1

Hl 1. spo2 o] ;

g 26P A ! [ Expert Consult / Transvenous Pacing J

| 3- Monitor I Shock ? Failure 7 |

'\ 4. 12 Lead EKG : 1
(® stable ) \ W '
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Bradycardia Algorithm — JIA CPR Guideline 2025

1. Pulse <50 — Call Resus Team 2. Monitor: SpO2, BP, Monitor, 12
Lead EKG 3. Us:ldu Stable? - BP 1 ?, Conscious?, Shock?, MI?, Heart
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Failure? 4. 1 Stable — Monitor & Observe 5. a1 Unstable — ugn Low
Grade vs High Grade — {Kg1ua: Pacer 6. Expert Consult /
Transvenous Pacing

1.3 a1s Monitor gU>e

iiowuRUooAD Pulse <50 dov Monitor Auf:
® 1. Sp0O2 — Adandululdaa
® 2. BP — nwaulaka
® 3. Monitor — Cardiac Monitor QdvKd:Kdl
® 4. 12 Lead EKG — shgmwaaulwikbuuutdu

druf 2: a1ssuun Stable vs Unstable

2.1 tnaunaisus:Lidu

kav1n Monitor Asuudd dovus:liudyUre Stable k3o Unstable lag
QoIn:

® BP!? — amwuadulakacdkdalu

@ Conscious? — s:quanusdndwaguulavkialy

® Shock? — Uo1ms Shock KSalu

@ MI? — iiomsvavadwiiokdbuiadoakiall

® Heart Failure? — Jo1miska(angksSalu
a1 Stable: » Monitor & Observe 1W1s:3v goludiov{Ken

a1 Unstable: - savinui ugn Low Grade vs High Grade

Bradycardia lidavSavinasie

Bradycardia ii Stable (IiGo1ms BP Uad aaid) wiev Monitor & Observe
imdu mssawdaviiie Unstable tidu doagoi Stable: Uafwii HR 45 ud
BP Un@ a@id —» Monitor 1099
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douf 3: Unstable Bradycardia — Low Grade vs
High Grade

3.1 mascvmissava (JIA CPR Guideline 2025)

JIA CPR Guideline 2025 uuvnmssaw Unstable Bradycardia 1Uu 2
s:=Qu:

Atropine 1 mg g 3-5 min, max3 — (IUlK Atropine)
gm
Dopamine 2-20 mcg/kg/min 2-20 mcg/kg/min
Epinephrine 2-10 mcg/min 2-10 mcg/min
Pacer Rate 60-80, mA+10%  Rate 60-80, mA+10%
Fix / Demand mode Fix / Demand mode

kavonlkAIssSawvlovdulldy » Expert Consult / Transvenous
Pacing

3.2 Low Grade vs High Grade Block Aaa:[s?

Low Grade vs High Grade Block

Low Grade: 1st Degree AV Block, 2nd Degree Type I (Wenckebach)
- goaoudauavca Atropine d -» AV node gormvuuwddu High Grade:
2nd Degree Type II, 3rd Degree (Complete Heart Block) — Atropine
TWldwa dov Pacing nuf — Block agdn AV node (His-Purkinje
system)

drun 4: srgazdgaon

4.1 Atropine (1aw1: Low Grade)
@® laa: 1 mg IV push rapid
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® b nn 3-5 Ui
@ Jvda: 3 gm sdu
@ nala: Block Acetylcholine i SA/AV Node — isvmstilwih

@ vodvina: (WiKk Atropine lu High Grade Block ws:lulawa
la:zidgnal dov Pacing AUn

mlu Atropine lawalu High Grade Block?

Atropine rfimufs:au AV Node (Vagolytic effect) ud High Grade Block
(Type II, Complete) T Block din31 AV Node — Atropine »:lawnsaud
Ueymild - 9191Aa Paradoxical Bradycardia unu - dav Pacing tiidu!

4.2 Dopamine Infusion

@® laa: 2-20 mcg/kg/min IV infusion
@ 15: nv Low Grade ua: High Grade

@ nala: ns:du Beta-1 receptor — WWu Heart Rate ua: Cardiac
Output
@® 35Waw: 400 mg {u 250 mL NS = 1600 mcg/mL - Wiu

infusion pump
4.3 Epinephrine Infusion

® laa: 2-10 mcg/min IV infusion
@ 13: nv Low Grade ua: High Grade
@ nala: ns:du Beta-1 + Alpha-1 —» wwu Heart Rate + A>udu

@ 35wau: 1 mg (1000 mcg) u 500 mL NS = 2 mcg/mL — Wiu
infusion pump

drun 5: Transcutaneous Pacing

5.1 msdvA1 Pacer mu JIA CPR Guideline 2025
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Rate 60-80 Asv/uni

Output (mA) [BumnAch - WWuaulku Electrical Capture —
1as’ +10%

Mode Fix mode kSo Demand mode

5.2 yuadumsnii Transcutaneous Pacing

@® 1. 0a Pacing Pads: Anterior (Kthand1e) - Posterior (kavdeld
d:=Uun) kSo Anterior-Lateral

® 2. WWa Pacer mode uu Defibrillator

@ 3. dv Rate: 60-80 Asv/uii

® 4. v mA: 3uch - AseWuauLiU Electrical Capture (QRS
wide kav Spike)

® 5. lijo Capture 1d - WWu mA 3n +10% walkuuld (Safety
margin)

@® 6. 0s>» Mechanical Capture: nd1was/q Arterial line
waveform

Electrical Capture vs Mechanical Capture

Electrical Capture: 1ku Wide QRS wavna Pacer Spike uu Monitor
Mechanical Capture: Ad1Gwas/Q BP 16250 daviinv Electrical +
Mechanical Capture 3v2:d115!

5.3 Fix mode vs Demand mode

® Fix mode: Pacer v Spike mudasindvl3 Tiausvkoziauuavi
Uco (15lu Asystole/Complete Block)

® Demand mode: Pacer 8 Spike tawi:tijo HR vaviUsadinii
navl3 (Uasasondi aa R-on-T risk)

Transcutaneous Pacing = Emergency Measure $3AS1)

Transcutaneous Pacing Wuuiasmsaniduddasidiidu! — dov Expert
Consult / Transvenous Pacing ¢ —» fUrga:19ud1n Pacing — Gavlken

6
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ssvuuoa/Sedation — 10Sgy Transvenous Pacing / Permanent
Pacemaker

diun 6: dayanivaailia (Clinical Pearls)

6.1 ankauav Bradycardia nwuuoag

® Heart Block: MI (lagiowr: Inferior MI), &1 (Digoxin, Beta-
blocker, Ca-channel blocker)

@ Sick Sinus Syndrome: SA node mviukadad

@ Hypothermia: 9rukniswomach - Kalaidué

@ Hypoxia: 2on8ouch - Vagal tone av

@® Medication: Beta-blocker, Calcium channel blocker,
Digoxin, Amiodarone overdose

@ Athletic heart: UnAvh HR chudludonms (Und Tudavsaun)

6.2 EKG Patterns fidovidn

1st Degree PR interval >0.20s, nn  Low Grade
AV Block P 0 QRS

2nd Degree PR interval e1dduiosq Low Grade

Type I aukiglu 1 QRS

(Wenckebac

h)

2nd Degree PR interval avfi ud QRS High Grade
Type 11 k1elUluu1vdoKd:

3rd Degree P wave Au QRS Tu High Grade
(Complete dauwusau (AV

Block) Dissociation)
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2119¢): Low Grade vs High Grade

Low Grade (Atropine [G): 1st Degree, 2nd Degree Type I
(Wenckebach) — PR 813 — PR g193u - k18 1 QRS — 5ulkd High Grade
(Atropine TWlG): 2nd Degree Type II, 3rd Degree — QRS wouuului
Pattern — AV Dissociation

dasdun

Bradycardia Algorithm mu JIA CPR Guideline 2025 3ua1ams
as2dwu Pulse <50 — Monitor — Us:wou Stable/Unstable — Saviau
aniunsead:
@ Stable: Monitor & Observe N1s:30
® Unstable Low Grade: Atropine 1 mg q 3-5 min (max 3
gm) — Dopamine/Epinephrine — Pacer
® Unstable High Grade: 51w Atropine —
Dopamine/Epinephrine - Pacer nun
® Pacer: Rate 60-80, mA+10%, Fix/Demand mode

® nnnstu Unstable — Expert Consult / Transvenous
Pacing

2aUs:avAnISISgUSAIgUN

kavmaAAwIUNA 10 udd Feundsauisa:

@ o5u1g Bradycardia Algorithm o JTIA CPR Guideline 2025
14 (Pulse <50)

@ 1uun Stable vs Unstable Bradycardia [a

@® ©uun Low Grade vs High Grade AV Block [a

@ o5uskanan Atropine Tldwalu High Grade Block

@ s:ulad Atropine 1 mg q 3-5 min max 3 gm

@® s:ulaa Dopamine 2-20 mcg/kg/min ua: Epinephrine 2-10
mcg/min



@ OvA1 Transcutaneous Pacer: Rate 060-80, mA+10%,
Fix/Demand mode

@ o5u19 Electrical Capture vs Mechanical Capture (a
@ 1uun EKG pattern uav AV Block ucdazus:an

ussanuasuy

@ JIA CPR Guideline 2025. Jialucksa Co.,Ltd.

® International Liaison Committee on Resuscitation
(ILCOR). (2020). Consensus on Science with Treatment
Recommendations (CoSTR). Resuscitation, 156, A1-A268.

@ Olasveengen, T. M., et al. (2020). ILCOR 2020
International Consensus on CPR Science. Circulation,
142(16 suppl 1), S41-S91.

@ anmuunsuwnganlduukesd. (2563). LUINMYASEI8TIaduWUZIU
ua=gugv.
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