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Defibrillator therapy is life-saving in patients with EF</=35% after appropriate medical therapy and/or revascularization. Multicenter registries estimate ICD implantation rates ranging from 25-42% in primary prevention patients. We attempted to define barriers to ICD implantation. Patients with EF</=35% were randomly selected from an echocardiographic database (2005-2007). All inpatient/outpatient medical records were reviewed. Patients’ ICD candidacy was based on 2006ACC/AHA guidelines. Eligible patients without an ICD were characterized as "Patient-Miss" (PM) if they refused an ICD/were lost to cardiology/EP follow-up, or "True-Miss" (TM) if no assessment for ICD candidacy was documented. N= 228, mean age=66 (range=29-96), M=156. 96 (42%) had ICD, 132 (58%) did not. Of 132 pts without ICDs, 89 (67%) were ineligible, 16 (12%) were TM, and 27 (20%) were PM. Ineligible pts: 34/89 (39%) inadequate trial of medical therapy and/or revascularization, 19/89 (22%) died/hospice, 11/89 (13%) life expectancy<1yr, and 10/89 (11%) lost to follow up. Patients on non-cardiology service vs. cardiology service were more frequently missed (15%vs.5%, p=0.02) and there was a trend toward women refusing ICDs more than men (20% vs. 10% p=0.06).ICD implantation rate of 42% in this single center study was similar to larger registries. However, after correcting for contraindications and patient refusal, the TM population constituted only 12% of all patients without ICDs and 12% of all eligible pts. The TM rate in an urban, academic center is lower than commonly believed. Efforts targeting non-cardiology providers, investigation of gender differences in perception of ICD therapy, and patient education may increase appropriate ICD utilization.
