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A Case Report and Experience Sharing of Successful Treatment of Cardiac Arrest Caused by Electric Shock Injury with V-AECMO

Wei Jixue Chen Shuyun

( Department of Intensive Care Medicine, Wenshan People's Hospital, Yunnan Province 663099 )

[Abstract] On April 9, 2025 at 05: 05, our hospital admitted a patient with ventricular fibrillation and cardiac arrest caused by electric shock
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injury. The patient recovered sinus rhythm and required high-dose vascular active drugs to maintain blood pressure after
repeated 6 times of electric defibrillation and 1 hour and 18 minutes of cardiopulmonary resuscitation cardiac compression at a
local hospital. The patient also suffered from severe cardiogenic shock. They contacted our hospital for consultation and were
urgently connected to V-AECMO before being transferred to our hospital for treatment. Diagnosis after admission: 1. Neck
electric shock injury; 2. Respiratory and cardiac arrest; 3. Postoperative cardiopulmonary resuscitation and cardiogenic shock;
4. Bilateral pneumonia with consolidation, multiple pulmonary bullae in both lungs; 5. Metabolic acidosis; 6. Bilateral pleural
effusion; 7. Pelvic fluid accumulation; 8. Electrolyte metabolism disorder; 9. Acute kidney injury; 10. Multiple organ
dysfunction syndrome; 11. Vice spleen; 12. Necrosis of the first toe of the left foot; 13. Left lower limb infection; 14. Partial
necrosis of the skin on the first toe of the right foot; 15. Sepsis; 16. Hypoproteinemia; 17. Hemorrhagic anemia; 18. Hypoxia
ischemic encephalopathy. After admission, the patient was treated with V-AECMO, mechanical ventilation, blood purification,

bronchoalveolar lavage, and a combination of meropenem and linezolid for anti infection, appropriate sedation and analgesia,
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brain protection, and organ function support. Multiple bedside cardiac ultrasound evaluations showed improvement in the

patient's cardiac function, reduction in vascular active drugs, and withdrawal. ECMO was successfully removed on April 11,

2025, and a "tracheotomy" was performed on April 22. The patient's consciousness significantly improved, and the ventilator

was withdrawn on April 26. After active treatment, the patient's condition improved steadily and on April 28th, he was

transferred to Wenshan State Traditional Chinese Medicine Hospital for further rehabilitation treatment. Conclusion: Early

combined use of V-AECMO, mechanical ventilation, blood purification, and brain protection can effectively improve the

survival and organ function recovery of patients with malignant arrhythmia, ventricular fibrillation, cardiac arrest, cardiogenic

shock, and multiple organ dysfunction syndrome caused by severe trauma ( electric shock injury ) .

[Key words] severe trauma( electric shock injury ), malignant arrhythmia, ventricular fibrillation, cardiac arrest, cardiogenic shock, multiple

organ dysfunction syndrome
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