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VENTRICULAR TACHYARRHYTHMIA CYCLE LENGTH, BUT NOT EJECTION FRACTION, PREDICTS IMPLANTABLE DEFIBRILLATOR SHOCKS

X.Z. Wang, N. Dullet, Y-J. A. Shen
Kaiser Permanente Los Angeles Medical Center, USA


Objectives: To identify predictors of defibrillator discharge among patients with implantable cardioverter-defibrillators (ICD).

Background:  Identifying predictors of ICD shocks may assist in selecting modes of therapy.
Method: We reviewed our ICD database for all patients' demographics, ejection fraction (EF), ICD discharge history, myocardial infarction history, and longest ventricular tachyarrhythmia cycle length (CLmax). CLmax was determined by review of recordings of spontaneous or induced ventricular arrhythmia and stored ICD electrograms while free of antiarrhythmic drugs.  Predictors of ICD discharge were identified by multiple logistic regression analysis.
Results: 338 patients (76% male, mean age 5913 years) were included.  EF and CLmax were not available in 9 and 28 patients, respectively.  Median follow-up was 44 months (range 12-172 months). 178 patients (53%) received (1 shock(s).  Age, history of infarction and EF were not predictors of ICD discharge (all P>0.20).  Male patients were at higher risk of ICD discharge (58% vs. 38%, p=0.002).  Relative to patients with a CLmax <300 ms, the adjusted odds ratio for shocks was 25.3 (95% CI 9.8-55.2) for patients with a CLmax (300 ms.

Table. Proportion of patients who received ICD shocks grouped by EF and CLmax.

	
	Proportion of patients who received shocks

	EF <0.30
	50/91 (55%)

	EF 0.30-0.39
	48/83 (58%)

	EF (0.40
	77/155 (50%)

	
	P=0.45

	CLmax <300 ms
	81/222 (36%)

	CLmax 300-349 ms
	31/35 (89%)

	CLmax (350 ms
	51/53 (96%)

	
	P<0.01


Conclusion: Male gender and CLmax ≥ 300 ms were independent predictors of ICD discharge among patients followed in our ICD clinic.  Other parameters did not predict shocks.

