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PRIMARY PREVENTION OF SUDDEN CARDIAC DEATH: CURRENT ROLE OF IMPLANTABLE DEVICE THERAPY 
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Survival to hospital discharge occurs in < 5% of cardiac arrest victims in most communities, forming the rationale for early identification and primary prevention in high risk populations. Accumulating data from randomized clinical trials indicate that prophylactic implantable defibrillators (ICDs) may improve survival relative to best medical therapy (BMT) in selected patients. Initial strategies focused on groups at highest risk: prior myocardial infarction (MI), ejection fraction (EF) < 35-40%, nonsustained ventricular tachycardia, and inducible sustained ventricular tachycardia. Two studies (MADIT I and MUSTT) demonstrated a reduction in 2-year mortality from 28-36% in BMT patients, to 12-14% in ICD patients.  MADIT II examined mortality in a larger, lower risk population with a simplified screening strategy, prior MI and EF < 30% alone without additional risk qualifiers. At two years, mortality in BMT patients was 22%, compared to 16% in  ICD patients. The survival benefit of ICDs increased as a function of time from MI, and was independent of coronary revascularization. In patients with nonischemic cardiomyopathy, preliminary small studies suggest more limited survival benefit.  Final confirmation awaits the outcome of SCD-HEFT, which enrolled 1200 patients with nonischemic myopathy, due within the next year. The potential benefit of primary ICD therapy in other high risk groups (hypertrophic cardiomyopathy, long QT, arrhythmogenic right ventricular dysplasia) remains undefined, and may require novel methods of survival analysis since at-risk populations appear too small for randomized trials.


