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Each year in Austria 15000 people die from a sudden
cardiac failure, for the most part caused by malignant car-
diac arrhythmias like ventricular fibrillation [4]. The use
of a semiautomatic defibrillator to avoid sudden cardiac
death is undisputed [10, 11], but until only a few years ago
this equipment was not available to the rescue workers in
Austria. The evaluation ofthe data ofall defibrillated pa-
tients will demonstrate what experience with the AED in
the county of Salzburg has shown.

MATERIAL AND METHODS

7 paramedic teams with an emergency physician are
stationed in the county of Salzburg, which has about
522.000 inhabitants. In addition Salzburg has 26 Red
Cross first aid posts [5, 6]. During daytime in the winter
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season an additional 3 emergency helicopters are operated
with a physician and a paramedic on board.

More then 2000 Red Cross workers have been trained
and certified in the use of the semiautomatic defibril-
lator (Fig. 1). The monophasic semiautomatic external
defibrillator FRED VI by Brucker-Medical company has
been used uniformly throughout the district .In the case
of ventricular fibrillation the standard Joule delivery is
200—360—360; all further shocks are applied at 360 Joules
(Fig.2). All patients who were defibrillated at least once
have been accounted for in this retrospective study.

RESULTS

From February 2000 until April 2006 206 cases of
semiautomatic defibrillation were analysed. Initially 71
patients survived, 41 ofthem could leave the hospital, 20
of them without neurological deficit (Fig. 3).

The average time for the rescue teams to arrive at the
emergency site was 5 minutes in the city of Salzburg and 7
minutes in the rural districts. The time until the first shock
after the arrival of the ambulance team averaged 118 sec-
onds (Fig. 4). At least one shock was applied, a maximum
of 11 defibrillations took place. The average age ofthe pa-
tients was 67 years.
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Fig. 3. Results, total number of patients 206.
DISCUSSION

The results of studies on early defibrillation vary
greatly [3, 8]. Only recently an American study was pub-
lished in NEJM stating that 72% of the patients treated
with AED could be admitted to the hospital [2]. Ge-
nerally results from American urban areas are not to be
compared with the situation in an Austrian county. It
certainly emphasises though the importance of AED also
for economical reasons. Bunch and White showed that
65% of those treated who were under 65 years of age were
able to return to their work.

A study from Aachen presents roughly the same results
as we do when neurological outcome is evaluated (10% of
the patients neurologically intact) [7, 9]. In that study only
22 patients were enrolled and the time until arrival of the
rescue team was 4.5 minutes in the city. Furthermore it has
to be kept in mind that every newly introduced method
requires a learning period, which is demonstrated in the
shorter time until defibrillation (min 24 seconds). The ef-
fect of changing standards in resuscitation and the use of
biphasic defibrillators has yet to be investigated [1,5].

CONCLUSION

The use of semiautomatic defibrillators in case of ven-
tricular fibrillation outside the hospital certainly improves
the chance of survival [10]. Metaanalysis of the existing
studies is necessary to get a clear view on the outcome of
early defibrillation [9, 11].
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ExeronHo B ABCTpMM OT BHE3aITHOM OCTAHOBKM M (hUOPMII-
JIALAN JXeTyTOYKOB Ceplla YMUPAIOT OKOJIO 15 ThIC. YeToBeK.

B crarbe ommcaH moyaBTOMaTHYECKUNA OeUOPMILIATOP, KO-
TOPBIN WCTIONB3YeTCsl CUCTEMOM MapaMeTUIIMHCKON CITy>KObI
paiioHa 3anbloepra (ABcTpus). 3a 6 JieT paboThl HeCTIeLIMAI-
CTaMM BHE CTeH MEIMIIMHCKMX YUPEKICHUI OBUIO MPOBEICHO
206 nepubpunsaLmii, Kotopbie B 70 ciydasx (34%) okazanuch
yenemHeIMU, 134 genoBeka (66%) ymepin. Briocnenctsum 41
TMaIMeHT ObUT BBINIMCAH W3 CTallMOHapa, a 29 yMepiu B KIW-
HuKe. Y 20 4eIoBeK OCTAINCH HEBPOJIOTUIECKIEC HAPYIIICHMS.
Jenmaetcsl BBIBOI O HEOOXOOVMOCTHM IIMPOKOTO BHEMPEHUS
TTOJTyaBTOMATUIECKOM Ie(UOPMILIAIIMK B CUCTEMY TTapaMeIv-
LIMHCKOM CITy>KObI B CTpaHEe.
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