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Background: According to current guidelines, ventricular tachycardia or fibrillation (VT/VF) in the acute phase of myocardial infarction (AMI) necessitate acute arrhythmia termination and revascularisation but do not require prophylactic ICD implantation for the prevention of future sudden cardiac death (SCD). Aim of this registry was whether a randomized trial of ICD implantation vs. conventional therapy in patients with VT/VF in the setting of AMI and preserved EF would be reasonable. Hence, a prospective, multicenter registry was designed to evaluate the feasibility, relevance and sample size calculation of such a randomized trial. Only the following events were used: SCD and/or VT/VF > 48 h after AMI, sudden cardiac death.
Results: Over 2.5 years 116 patients from 9 Centers were included into the CAMI registry. During a follow-up of 6.6 (6.1-8.6) months 7 patients (6%) died and 7 patients (6%) suffered of the predefined registry endpoints. 
Conclusion: The observed rate for VT/VF > 48 hours after AMI, SCD and/or ICD implantation for secondary prophylaxis was 6 %. Based on this, the probability for a factual event rate in a future randomized trial to be at least 5 % is 64 %. To show a reduction of mortality of 4.2 % during 6 to 9 months of follow-up by ICD implantation with a power of 80 %, approximately 250 patients need to be included in each trial arm. For trial feasibility, the number of participating centers has to be increased, concerning a registry inclusion rate of 59 patients within the first 12 months.

