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Correlative Analysis of the Defibrillation Time with Success Rate of
Defibrillation Recovery in Patients with Cardiac Sudden Death*
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ABSTRACT Objective: To study the correlation of defibrillation time with the success rate of defibrillation in patients with cardiac
sudden death. Methods: 120 cases of patients with cardiac sudden death were selected from February 2015 to June 2017 in our hospital.
The correlation of defibrillation time and cardiac function peak early diastolic filling velocity (peak E), left ventricular ejection fraction
(LVEF), left ventricular end-diastolic diameter (LVEDD), and E/peak late diastolic filling velocity (A) level were analyzed. Results: The
success rate of recovery of patients with defibrillation time < 2 min was 60.00% (21/35), which was significantly higher than that of
patients with defibrillation time 2 ~ 5 min, 5 ~ 10 min, and > 10 min[34.21% (13/38), 11.11% (3/27), 0.00% (0/20)], and the success rate
of recovery of patients with defibrillation time 2~5 min was significantly higher than those of patients with defibrillation time 5~10 min
(all P<0.05). The level of E peak, LVEF, LVEDD and E/A of patients with electrode fibrillation time <2 min, 2~5 min, 5~10 min and
>10min were gradually decreased with significant differences (all P<0.05). According to Pearson correlative analysis, the success rate of
sudden cardiac death in patients with sudden cardiac death was negatively correlated with the recovery success rate, E peak, LVEF,
LVEDD and E/A (r =-0.593, P = 0.000; r = -0.476, P = 0.001; r = -0.523, P = 0.000; r = -0.502, P = 0.000; r = -0.469, P = 0.001).
Conclusions: The survival rate of patients with cardiac sudden death was negatively correlated with the success rate of defibrillation
recovery.
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Table 1 Comparison of the success resuscitation rates of patients with different defibrillation time

Goups Amount Resuscitation successful(rate) P
<2min 35 21(60.00%)
2~5min 38 13(34.21%)*
5~10min 27 3(11.11%)** 0.000
>10min 20 0(0.00%)**
Total 120 37(30.83%)

Note: Compared with defibrillation time<<2 min group, *P<0.05; Compared with defibrillation time 2~5 min group, “P<0.05.
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Table 2 Comparison of the cardiac function indexes of patients with different defibrillation time

Goups Amount E Peek(cm/s) LVEF(%) LVEDD(mm) E/A
<2min 35 7521+ 8.41 67.41% 7.27 56.71% 6.01 1.41% 0.17
2~5min 38 72.38+ 7.61 64.89% 7.05 53.45+ 5.48 1.39+ 0.15
5~10min 27 67.05% 7.17 62.47+ 6.87 50.29+ 5.08 1.30% 0.13
>10min 20 61.24% 6.51 57.19% 6.25 44.62+ 4.85 1.27+ 0.11
P - 0.000 0.000 0.000 0.000
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Table 3 Correlation of the defibrillation time with the success rate of defibrillation and cardiac function index of patients with sudden cardiac death

Defibrillation time

Related factors

P
Resuscitation successful rate -0.593 0.000
E Peek -0.476 0.001
LVEF -0.523 0.000
LVEDD -0.502 0.000
E/A -0.469 0.001
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