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MINIMIZING UNNECESSARY RIGHT VENTRICULAR PACING IN AN ICD 
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Implantable cardioverter defibrillators (ICDs) reduce the risk of death in a growing patient population.  Concerns about detrimental effects of unnecessary ventricular pacing have led the Center for Medicare and Medicaid Services and others to recommend single chamber ICDs to avoid right ventricular (RV) pacing.  Single-chamber ICDs cannot sense atrial arrhythmias, pace the atria as required, or provide AV synchrony.  Dual chamber ICDs with long AV delays, DDI programming, and programming features such as A-V Search Hysteresis(AVSH) may provide these benefits and minimize RV pacing but none of these options has proven effective.  A 108-center, international, prospective, randomized, clinical trial of patients requiring ICD therapy, the INTRINSIC RV trial, is testing whether DDD programming with AVSH has similar outcomes compared to VVI programming.  A Guidant VITALITY AVT ICD is implanted and programmed DDDR 60-130 with AVSH.  At 1 week, if %RV pacing exceeds 20%, participants are placed in an observational arm with ICDs programmed at investigator discretion. If RV pacing is <20%, participants are randomized to DDDR AVSH 60-130 or VVI 40.  At follow-up visits, %RV pacing, heart failure hospitalizations, mortality, atrial and ventricular arrhythmia episodes, and quality of life parameters are evaluated.  The study, started 7/2003, enrolled 1557 patients (81% M; 19% F; mean age 67) and is in the 1 year follow-up phase.  Programming features in DDD ICDs may reduce unnecessary RV pacing, provide atrial backup pacing, enhance detection algorithms, and improve outcomes.  Controlled clinical trial results, required to provide the basis for rational clinical practice, are anxiously awaited.  

