Cardiac Medication

Lidocaine

Lidocaine (Xylocaine®) 
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Type:
Cardiac antidysrhythmic

Mechanism of Action (What the drug does in the body): 
Lidocaine suppresses ventricular irritability that is secondary to cardiac ischemia (low blood flow). It decreases the excitability of the ventricular muscle and conduction tissue. Additionally, it raises the threshold for ventricular fibrillation, which means that the patient will be less likely to go back into V. fib.

  Half-Life (How long until the drug reduces its dosage by half) 
10 – 15 minutes

  Indications (When to give the drug): 
Malignant PVC’s that are a result of ischemia


> 6 per minute
Multifocal (multiple forms/shapes)


R on T phenomenon
Runs of V. tach (3 or > in a row)


Couplets (Salvos)


Ventricular Tachycardia

Ventricular Fibrillation

Post-Conversion from V. Tach/V. Fib

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

Sick sinus syndrome

Second or third degree AV blocks

PVC’s associated with bradycardia (treat the rate – not the rhythm)

Idioventricular (Ventricular escape rhythm)

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

Tinnitus



Heart Blocks

Bradycardia (uncommon)

  Supplied:
1% solution – 100mg/10 ml (IVP)

2% solution – 100mg/5 ml (IVP)

4% solution – 1 gram/25 ml (IV maintenance drip only)

20% solution – 1 gram/5 ml (IV maintenance drip only)

  Precautions: 
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	Excessive doses generally result in CNS side effects including paresthesia, altered LOC, grand mal seizure
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	The liver metabolizes lidocaine; consequently, patients with decreased hepatic function (>70, cirrhosis, chronic alcoholic) tend to reach toxic levels when a maintenance infusion is administered. The initial bolus is given at the normal dosing regimen, but the maintenance drip should be reduced by 50%.


  Dosage and Route:
Adults: 1 – 1.5 mg/kg (maximum 3 mg/kg) IVP

Peds: 1 mg/kg (may be repeated once) IVP

  

Note: Lidocaine can be administered via the endotracheal tube but the dosage is increased to 2-2.5 times the IV dose. The increase in dosage is needed as some of the drug will not reach the alveoli, which is the site of drug passage into the circulation.

  

Once the bolus is given and the rhythm converts to something that does not condraindicate the use of lidocaine, a maintenance infusion needs to be established.

  

Maintenance drip dosage:

Adult – 2-4 mg/min (mix 1 gram in 250 ml with a microdrip set and run at 30-60 gtts/min (30-60 cc/hour)

Pedi – 20 – 50 mcg/kg/min (mix 300 mg in 250 ml of saline and use a microdrip set. 1 drop/kg/min = 20 mcg/kg/min)

 


