


BACKGROUND

Despite advances in defibrillation technology, shock-refractory ventricular fibrillation remains

common during out-of-hospital cardiac arrest.

✓Double sequential external defibrillation (DSED); rapid sequential shocks from two

defibrillators)

✓vector-change (VC) defibrillation (switching defibrillation pads to an anterior-

posterior position)

Both have been proposed as defibrillation strategies to improve outcomes in patients with refractory

ventricular fibrillation.





METHODS

Cluster-randomized trial with crossover among six Canadian paramedic

services to evaluate DSED and VC defibrillation as compared with

standard defibrillation in adult patients with refractory ventricular

fibrillation during out- of-hospital cardiac arrest.

Patients were treated with one of these three techniques according to

the strategy that was randomly assigned to the paramedic service.



• The primary outcome: survival to hospital discharge. 

• Secondary outcomes : 

✓Termination of ventricular fibrillation,

✓Return of spontaneous circulation, 

✓Good neurologic outcome (modified Rankin scale score of 2 or 

lower (indicating no symptoms to slight disability) at hospital

discharge.











Survival to hospital discharge appeared to be higher

with DSED and VC defibrillation than with standard

defibrillation among patients with refractory ventricular

fibrillation during out-of-hospital cardiac arrest.
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