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Study on the Clinical Value of High Energy Defibrillation
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[Abstract] Objective To investigate the effects of external defibrillation energy on the success rate. Methods A retrospective analysis of 107 clinical
cases of external defibrillation was conducted. The defibrillation attempts were divided into groups by their sequence (first, second, third), and the results of
defibrillation attempts in each group were studied separately. The success rate under different defibrillation energies and energy distribution of the success
and failure groups were analyzed, as well as the impact of underlying diseases on defibrillation energy. Results The increase in the defibrillation sequence,
success rate of conventional energy group (<200 J) decreased; in contrast, that of high energy (>200 J) increased; the difference in the success rate
between two groups expanded. The average defibrillation energy of the success group increased, and the difference of average energy between success and
failure group had expanded. Moreover, for cases with underlying heart diseases, a larger proportion of cases required high energy to achieve a successfully
defibrillation (32.50% vs. 19.44%, P<<0.05). Conclusions For cases with underlying heart diseases, when conventional energy defibrillations fail, a higher
energy should be considered to increase the success rate of defibrillation.
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