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[Abstract] Objective: To evaluate the influence of shock energy on post-shock hemodynamics and
dispersion of regional ventricular repolarization. ~ Methods: Seven open-chest dogs were anesthetized and
instrumented for continuous recording of ECG and blood pressures. Ventricular fibrillation (VF) was
electrically induced and recorded from a 6 X 6 unipolar electrode plaque (4 mm spacing) sutured on the
left ventricular epicardium. Defibrillation threshold (DFT) was determined after VF continued for 20
seconds. The dispersion of regional ventricular repolarization (DRVR) was measured and calculated
before VF and 30 seconds after successful defibrillation, respectively. Post shock hemodynamics and
DRVR were respectively evaluated after the various shock energies of 125% DFT (low energy group,
LEG) and 250% DFT (high energy group, HEG). Results: Systolic blood pressure (SBP), mean
arterial pressure (MAP) and dP/dt (first derivative of pressure measured over time, a measure of left
ventricular contractility) after defibrillation between the two groups were not significantly different.
Negative dP/dt and Heart rate (HR) immediately after defibrillation were lower in HEG. Sinus recovery
time (SRT) in HEG was longer than that in LEG. DRVR of 30s after successful defibrillation was
significantly higher in HEG compared to that in LEG.  Conclusion: Shock energy has little influence on
post-shock hemodynamic. However, high shock energy increased DRVR after defibrillation, which may
play an important in the initiation of cardiac arrhythmia.
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