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What's Wrong in Ventricular Repolarization?
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1.COPD (emphysema)
2. Adm for lung volume reduction (LVR)
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PFT(2013.2.21) FVC(49%) FEV1(18%) FEV1/FVC(27)
DL.CO(22%)
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4 Hospital course

201.12.24 RUL 2 2 2| lung volume reduction Al 2,
AME Z postCXRACE 84 SYEHS AS.

12.26 M= 11Al 40 2 &, 2 XHD| & A UCHI M HR = A
D Jts 22 e sAoteE SA0IY 2L mental 2 alert oF % =.

=215t

NP 1L A& S XIotEH 20|L4, resorviro 15 L & =24 & saturation 75 % S
Hl LEL Xl 2 0f, ambu-bagging Al & & .----0| =, saturation 85% 8 &2 =
KIS A2 L ABGA &H0ll A CO, retension 110 O &f &QI& 1), & X}
mental drowsy ol X, intubation Al & &f. (11Al 50 2&.

pulse 220 M, A-line Al =0, V-Tachy &2 26+ (H, cardioversion 13
&8 BE 1) CPCR 2cycle A& = ROSC &/ ICU & &




saturation 75 % , CO2 retension 110 O] &f &/ 1), mental drowsy off A, intubation

2013.12.26 23: VT
24:00 CPR followed by chest tube insertion

2013.12.27 00:30 ICUO|=
0l& BP 65/40 S X &0 2:0082E levophed AlZtol1D
therapeutic hypothermia Al& &, 0l €& 120 X



2013.12.27 00:30 ICUOI=
0| BP 65/40mmHg & ZH SXIZ N 2:00 AM £2H levophed Al &6H10
therapeutic hypothermia Al& &, 0| €& 120mmHg S Xl
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|ICU management
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Referred by: Unconfirmed

1. Brugada phenocopy — by external compression (pneumothorax)
2. Fragmented QRS

3. Hypothermic Osborn wave

4. Right bundle branch block

5. Acute myocardial infarction
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Management of refractory VF: Reversible causes

H's: Hypovolemia, hypoxia, H+ (acidosis),
hypokalemia, hyperkalemia, hypothermia

T's: Toxins, tamponade (cardiac),
tension pneumothorax,
thrombosis (pulmonary, coronary)
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1.1V amidarone bolus infusion

2. Defibrillator patch position

3.Check chest tube - squeezing

4,
5.
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nternal defibrillation

Rewarming

V Isoproterenol
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COPD, emphysema

Lung Volume Reduction

Post—procedure tension pneumothorax
respiratory failure — chest tube, intubation
VT — cardioversion

ICU - inotropics, therapeutic hypothermia

VF, refractory to defibrillation

ECG change of hypothermia and mechanical compression

Induction of VF (shock resistent)



Back—up slides



PACE 1999, 22:1264-1266



Effect of Iv isoproterenol in pts with hypothermia & VF
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Accidental hypothermia—induced electrical storm
successfully treated with isoproterenol.
Heart Rhythm 2015;12:644- 647
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