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Successful treatment of intractable electrical storm with extracorporeal cardiopulmonary resuscitation:
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[Abstract] Objective To report the changes of serum potassium level during the outbreak of intractable
ventricular electrical storm in a patient with acute myocardial infarction (AMI), and analyze the correlation between
electrical storm and serum potassium level. Methods On May 5, 2022, a 43-year-old male patient with AMI
was admitted to the Department of Critical Care Medicine of the First Affiliated Hospital of Wannan Medical
College (Yijishan Hospital). Coronary angiography (CAG) showed three-vessel lesions, and percutaneous coronary
intervention (PCI) was performed. Subsequently, the patient broke out frequently with intractable ventricular electrical
storms. Extracorporeal cardiopulmonary resuscitation (ECPR) was used as a hemodynamic basis, after 90 times
of electrical defibrillation and more than 9 hours of intermittent cardiac compression, the patient was successfully
treated with good results. The serum potassium levels of the patient during electrical storm and non-electrical
storm were summarized and analyzed. Results During the electrical storm, the serum potassium level of patient
was at the normal or abnormally low level, while when non-electrical storm occurred, the serum potassium level was
usually at the normal high value level. Through receiver operator charicteristic curve analysis, the serum potassium
concentration of patient was controlled within the normal high value range of > 4.35 mmol/L, which could avoid the
occurrence of ventricular electrical storm. Conclusions For AMI patients, the low level within the normal range
of serum potassium concentration could induce the occurrence of elecirical storm, and the serum potassium level
should be controlled within the normal range of high value. On the other hand, the serum potassium level of AMI
patients after potassium supplementation cannot indicate the recovery of potassium storage.
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