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Background:  Sudden death causes 300,000 deaths each year.  Early defibrillation is an independent predictor of survival for CPR.  The automated external cardioverter defibrillator (AECD) is a device attached by pads to the chest wall that automatically monitors, detects and delivers electrical shock to a shockable rhythm.  We designed a prospective, randomized trial using the powerheart CRM AECD monitor to compare standard CPR to CPR plus AECD monitoring for in-hospital telemetry patients. Outcomes: Safety of AECD monitoring, time to defibrillation. Current enrollment: 201 patients (3,655 hours of monitoring); one patient has received successful defibrillation for ventricular tachycardia (VT) with the AECD.  No inappropriate shocks have occurred.
Clinical Characteristics:  Mean age 62 years, Congestive Heart Failure 5%, Diabetes 42%, Coronary Artery Disease (CAD) 40%, Hypertension 82%, White 49%, female 3%, non-sinus rhythm on admission 10%.  
Patient Case: 67 year old man with history of CAD admitted for stroke. At 22:45:07 on 11/19/2006 he developed sustained monomorphic VT. The AECD appropriately diagnosed VT and at 22:45:53 delivered a 150 Joule biphasic shock. The patient successfully defibrillated and resumed sinus rhythm. The patient received an internal cardioverter-defibrillator and was discharged home in stable condition without neurological deficits. Current survival is 15 months.
Conclusions:
The AECD successfully defibrillated a patient with sustained VT in 46 seconds (16 seconds after meeting criteria for sustained VT). This preliminary data suggests the AECD could shorten time to defibrillation and potentially affect short- and long-term survival as well as neurological outcomes.

