Indications for ICD Therapy

Girish V. Nair, MD
The Care Group



Objectives




Sudden Cardiac Arrest

« Often requires an electrical shock to restore
normal rhythm

* Not a heart attack (“a plumbing problem™)



Epidemiology




ICD

(Implantable Cardioverter Defibrillator)

Implantable
Defibrillator

— Anti-tachycardia pacing

« Additional Features
— Include backup pacing

— Electrogram storage
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Who should receive an ICD?




Secondary Prevention

« Robust data from trials demonstrating significant
benefit of ICD implant

— 50% relative risk reduction - arrhythmic death

— 25% relative risk reduction - all cause mortality



Ischemic Cardiomyopathy



MADIT-II

Moss AJ. N Engl J Med 2002
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Non-1schemic cardiomyopathy



SCD-HeFT

Bardy GH. N Engl J Med 2005

Hazard Ratio (7.5 CI) F Value
Amiodarone vs. placebo 1.06 (0.86=1.30) 053
1CD therapy vs. placebe 0. 77 (0.62=0.96) OL00F

24 Placebin

pam- 244 deaths; 5-yr event rate, 0.361)

i ICE thierapy
Arrsodarans - o (182 deaths; Far event rate, 0L289)

(240 deaths; S-yr event rate, 0,340)

Months of Follow-up

Mo. at Risk
Amiodarone 245 772 715 4284 280 a7
Placebao 247 797 724 505 304 29

ICDr therapy az9 77E 733 501 304 103




How soon?



DINAMIT

Hohnloser SH. N Engl J Med 2004
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Timing of Primary Prevention ICDs
How long to wait?

— Non-1schemic cardiomyopathy = 3 to 9 months
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Other Indications

* Arrhythmogenic RV CM (=1 RF)

* Brugada Syndrome

 Idiopathic VF (not idiopathic VT)

* Catecholaminergic Polymorphic VT
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Contraindications

* Drug refractory class IV CHF not
candidates for cardiac resynchronization
therapy or transplantation

« VT/VF due to reversible disorder



Cost-Effectiveness

Hemodialysis MADIT MADIT-II SCD-HeFT




* Remote Monitoring
— Merlin
— Latitude
— Carelink



Conclusions

rhythm.

Most patients who survive SCA or sustained VT
will need an ICD.

High risk patients with heart failure due to a low
LV ejection fraction (< 40%) on optimal medical
therapy and expected survival > 1 year should be
considered for prophylactic ICD implantation.



