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Introduction: The role of electrophysiological (EP) study for risk stratification in patients with arrhythmogenic right ventricular cardiomyopathy (ARVC) is controversial. Our aim was to test the predictive role of inducible sustained monomorphic ventricular tachycardia (SMVT) for an adverse clinical outcome.
Methods: From 101 patients who fulfilled the 2010 Revised Task Force Criteria for ARVC at the University Hospital of Zurich, the clinical outcome of 62 patients who underwent EP study was analyzed.
Results: During a median follow-up of 9.8 years, 30 patients (48.4%) experienced an adverse outcome (cardiac death, heart transplant, sudden cardiac arrest, ventricular fibrillation, VT with hemodynamic compromise or syncope). EP study demonstrated SMVT in 34 patients (54.8%). Of those, 22 (64.7%) had an adverse outcome. Conversely, in 28 patients without inducible SMVT, 8 (28.6%) had an adverse outcome. Kaplan-Meier analysis showed a significant event-free survival benefit for patients without inducible SMVT (log-rank p=0.008) with a cumulative survival free of adverse events of 76% [95% CI 61-95%] and 72% [95% CI 56-92%] in the group without inducible SMVT as compared to 42% [95% CI 28-64%] and 26% [95% CI 14-50%] in the other group after 5 and 10 years, respectively. Inducibility of SMVT (HR 2.34; 95% CI 1.02-5.37) was a significant predictor on multivariate analysis.
Conclusion: This long-term observational data suggests that SMVT inducibility during EP study may predict an adverse outcome of patients with ARVC. 

