Cardiac Medications

Adenosine

Adenosine (Adenocard®)
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Type: 

Cardiac antidysrhythmic 

Mechanism of Action (What the drug does in the body): 
Adenosine is an endogenous nucleoside (naturally found in the cells of the body) that acts to slow conduction through the AV node and on sinus pacemaker cells without reducing the force of contraction. It is recommended as the drug of choice to treat PSVT; however, adenosine is neither effective nor recommended for atrial flutter or atrial fibrillation. Due to the extremely short half-life of adenosine, intravenous access should be in a large vein above the diaphragm if possible (Antecubital). 

Half-Life (How long until the drug reduces from the initial dosage by half):

10 seconds

Indications (When to give the drug):
PSVT

Wolff-Parkinson-White Syndrome (short PR interval with delta waves)

Contraindications (When not to give the drug): 
Hypersensitivity (allergic)

Sick sinus syndrome

Second or third degree AV blocks

Side Effects (Undesirable things that happen in addition to the therapeutic benefit): 
Flushing


Shortness of breath

Lightheadedness

Brief periods of asystole, bradycardia, and ventricular ectopy

Headache 


Chest Pain

Palpitations

Supplied:
3 mg/ml in either vials or pre-filled syringes

Precautions:

· May precipitate bronchospasm in asthmatics

· Caffeine, theophylline and aminophylline block the effects of adenosine

· Dipyradimole (antiplatelet drug) increases the potency of adenosine—most authorities recommend reducing the dosage

Dosage and Route: 
Adults: 6 mg rapid IVP to be immediately followed by a syringe-pushed 20 ml bolus of NS

May repeat twice at 12 mg to a maximum of 30 mg.

Peds: 0.1 mg/kg (max. of 6 mg dosage for the bolus)

May repeat once at 0.2 mg/kg


