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I.
Pharmacology and Actions PRIVATE 


A.
Slows conduction time through the AV node, can interrupt reentry pathways through AV 
node and restore normal sinus rhythm in patients with SVT.  The half-life of adenosine is 
estimated to be 10 seconds.

II.
Prehospital Indications


A.
For conversion of SVT to sinus rhythm.

III.
Contraindications


A.
Second or Third Degree Heart Block


B.
Sick Sinus Syndrome History


C.
Known hypersensitivity to adenosine.

IV.
Administration Guidelines

A.
Post Medical Control Contact



1.
Adult:



a.
Initial dose:
6 mg  rapid IVP over 1-3 seconds.





Must be administered as close to IV site as possible followed with rapid flush of normal saline.



b.
Repeat dose:
12 mg  rapid IVP over 1-3 seconds if no response to initial dose after 1-2 min. - also followed by rapid flush of normal saline.



2.
Pediatric:





a.
Initial dose:
0.1 mg/kg rapid IVP over 1-3 seconds.





Must be administered as close to IV site as possible followed with rapid flush of normal saline.



b.
Repeat dose:
0.2 mg/kg, max 12 mg, rapid IVP over 1-3 seconds if no response to initial dose after 1-2 min. - also followed by rapid flush of normal saline.

V.
Side Effects and Special Notes


A.
Adenosine exerts its effect by decreasing conduction through the A-V node and may 
produce a brief period of first, second, or third degree heart block.  


In half of the cases, transient asystole may result.

B.
Transient facial flush, dyspnea, chest pressure may result.


C.
The patient should be warned that they may experience an uncomfortable feeling for a few 
seconds.             

VI.
Utilization


A.
(II.C.5.f)
Supraventricular Tachycardia 


B.
(II.C.5.i.)
Ventricular Tachycardia
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