Chapter 11
Transport Medications:
Pharmacology And Protocol Of Administration

Medications administered during transport and the induction of hypothermia in cryonic
suspension patients have the objectives of:

1) Protecting against or minimizing re-perfusion injury which may result from
restoration of circulation following ischemia associated with pronouncement of legal
death.

2) Minimizing the effects of agonal and CPR-associated hypoperfusion and inadequate
gas exchange,

3) Protecting against or minimizing the effects of hypothermia during CPR, and cold
ischemia during subsequent air transport or other shipment.

4) Supporting perfusion pressure by maintaining wvascular tone and/or replacing
depleted circulating volume.

5) Protecting against the return of consciousness during cardiopulmonary support.

What follows is a list of the medications with dosage, the route of administration,
and purpose of the medication as it is employed in the transport of cryonic suspension
patients. Medications are to be given in the order listed below:

Potassium Chloride, 1 mEq/kg, 15 an electrolyte. Potassium chloride 1s administered by
rapid IV infusion to reduce cerebral metabolic demand by eliminating electrical
activity and reducing brain energy expenditure in "pumping” potassium.

Sodium Pentobarbital (Sagatal, Nembutal, Diabutol), 33 mg/kg, is a general anesthetic.
Pentobarbital is administered intravenously as a bolus at the start of the
resuscitation effort to eliminate the risk of the patient regaining consciousness and
experiencing discomfort during cardiopulmonary support. It also reduces brain
metabolism to protect the brain's energy stores.

Do not draw up this medication more than one hour in advance of need, since it will
rapidly degrade the rubber seal on the syringe. The solubility of pentobarbital is
dependent upon the pH; it must not be diluted in other solutions or medications prior
to administration. It should be given as a "push" or bolus through the medication
port of the IV solution administration set. Never dilute pentobarbital or give it
with any other agent or vehicle solution.

Deferoxamine HCI (Desferal), 2 g IV push, is an iron-chelating agent., Deferoxamine
combines with free iron (ferritin, hemosiderin) and renders it chemically non-
reactive. There is substantial evidence that production of free iron during ischemia
is a major cause of free radical-mediated ischemic injury. Desferal chelates the
iron and thus prevents subsequent cascades of free radicals which iron can generate.
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