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Double Sequential Defibrillation (DSED) for Cardiac Arrest
with Refractory Shockable Rhythm
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PICOST (Population, Intervention, Comparator, Outcome, Study

Designs and Timeframe)

Population: Adults in any setting (in hospital or out of hospital)
with cardiac arrest and a shockable ventricular fibrillation
(VF)/pulseless ventricular tachycardia cardiac arrest rhythm
Intervention: DSED

Comparator: Standard defibrillation (SD) strategy

Outcome:

Critical: Survival to hospital discharge or good neurological
survival at discharge or 30 days or at >30 days

Important: ROSC and survival to hospital admission

Other: Termination of VF/pulseless ventricular tachycardia
Study designs: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies,
cohort studies) were eligible for inclusion. Unpublished studies
(eg, conference abstracts, trial protocols) were excluded. All
relevant publications in any language were included as long as

there was an English abstract.
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Time frame: Literature search for this update included studies
published from February 28, 2020, to November 7, 2022.

Treatment recommendations

We suggest that a DSED strategy (weak recommendation, low-
certainty evidence) or a VC defibrillation strategy (weak
recommendation, very low—certainty evidence) may be
considered for adults with cardiac arrest who remain in VF or
pulseless ventricular tachycardia after =3 consecutive shocks.
If a DSED strategy is used, we suggest an approach similar to
that in the available trial, with a single operator activating the

defibrillators in sequence (good practice statement).
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