
Intra-arrest thrombolytic 
 

Dr.Nalan METİN AKSU 

Hacettepe University, Faculty of Medicine, Department of Emergency Medicine 



• Prolong Cardiac Arrest (CA) is associated with an activation of blood 
coagulation. 

• In 1950s Crowell et al. firstly reported an intravasculary coagulation 
during  CA.  

• Callaway  et al. showed endothelial damage after CA. 

• Budrham et al detected left ventricular thrombus by TEE in 86% of 
swine following 6 min of untreated VF. 

• Varrale et al reported intracardiac thrombus at 20-30 min after CA in 
humans. 

 





TICA 

• 35  patients 

• 19 received  50 mg tenecteplase, 16 received plasebo 

• Early bolus tenecteplase was feasible for OHCA and 

• They found that the rate of ROSC  increased. 

. 

 





TROICA 

• The largest, randomised, double blind placebo-controlled trial 

• Approximately 1000 patients from 60 international centers 

• Patients were ≥18 years and they had witnessed CA presumed cardiac 
origin. 

• The two group had similar  rates of ROSC 

•                                                                 24 hour survival 

•                                                                 survival to hospital discharge 

•                                                                 30 day mortality 

•                                                                 neurologic outcomes 

• The patients received tPA had more intracranial hemorrhages.                                                    





•  One sıngle center, retrospective, CA secondary to PE 

•  42 patients, 19 received tPA 

• There was no statistically significant difference in ROSC and survival to 
hospital discharge. 

• However, also there was no significant difference in minor or major 
bleeding complications. 



 











• Underlying pathologies: Pulmonary embolism, Acute MI 

• Age: Younger patients 

• Timing of lysis: t-PA may be administered in  at least  first 1 hour after 
CA 

• Contraindications ???? 

• Alternative interventions: extracoporeal membrane oxygenation 

•                                                percutaneous  coronary intervention 



The dose and the rate of thrombolytic??? 

• 100 mg alteplase over 2 hours or even 90 min infusion 

• 0.6-1.0 mg/kg (max 100 mg) alteplase bolus 

• 15 mg rtPA  bolus 50 mg  over 30 min35 mg  over 60 min 

 

• There is no consensus about the dose and the administration method 
( bolus or infusion or together). 



In conclusion; 

•  Today; the risk/ benefit ratio of thrombolytic in cardiac arrest 
remains  poorly understood. 

• Rescue PCI  for suspected AMI and 

• ECMO for suspected PE were  firstly recommended  if they will be 
done immediately in experienced centers. 

• If those interventions can not  be available,  thrombolytic  
administration  will be  decided in the earlier time. 



Questions?????? 
Additions…… 
Experiences….. 
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