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A Study on the Circuit Parameter for the Optimum Waveform of Defibrillator
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=Abstract=

In designing defibrillator several points must be considered such
as patient’s transthoracic impedance, output energy level, peak
current, time duration of current waveform. Patient’s transthoracic
impedance depends on patient respectively and the health condition
of patient.

In this study, before the hardware implementation of defibrillator
we determine the range of parameter values of circuit elements to
derive optimal discharge waveform by predicting and analyzing the
performance of designed circuit.
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Fig. 1 Circuit diagram of Voltage-controlled Defibrillator
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Fig. 2 Waveform with patient’s transthoracic impedance
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Fig. 3 Time duration with patient's transthoracic impedance
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Fig. 6 Time duration with capacitance
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Fig. 7 Peak current with capacitance
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