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Background: With the expanding indications for ICD implantation, patients on dialysis represent a population that may increasingly be considered for ICD implantation. Because of the high mortality rates of patients on dialysis, it is important to determine whether defibrillators affect the survival of these patients. Objective: Our goal was to determine our institution's experience with the mortality of patients on dialysis at the time of implant of an ICD. 

Methods and Patient Characteristics: We reviewed our institution's experience from June, 1995 to September, 2002 with patients on hemodialysis at the time of ICD implant (n=17, 11 male, age 60.4 +/- 12.9 yrs). The indications for the ICD were as follows: MUSTT/MADIT criteria (n=7), sudden cardiac death (n=7), and recurrent syncope (n=3). Associated comorbidities were as follows: CAD (n = 11); DM (n=11); HTN (n=11); prior CABG (n=4). The mean EF was 38% +/- 12.2%. Results: There were a total of 8 deaths during a mean follow-up of 349 +/- 717 days. Six of the deaths occurred during the first year of follow-up.  There were 2 patients who each had their ICD activated appropriately once. There was 1 patient who required removal of the ICD system and leads 18 months post implant because of infection. 

Conclusions: The one-year mortality of patients on dialysis at the time of ICD implant was 35%. Further studies are needed to determine if defibrillators prolong survival in this patient population. 

