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CANDIDATES FOR IMPLANTABLE CARDIOVERTER DEFIBRILATORS AND CARDIAC RESYNCHRONIZATION THERAPY AFTER MADIT II.  
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M Diez, P Davila, R Pesce
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Objective: To assess how many patients with coronary artery disease (CAD) and severe congestive heart failure (CHF) might benefit from an implantable cardioverter defibrilator (ICD) or an ICD with cardiac resynchronization therapy (CRT) matching MADIT II trial with CRT trials inclusion criteria. 

Methods: Of 200 patients with severe CHF, 86 patients with CAD were evaluated. (1) Demographic criteria: age, gender, NYHA class; (2) ECG: rhythm, PR interval, QRS duration (QRSd), intraventricular conduction delay (IVCD), left bundle branch block (LBBB); (3) Ventricular function: left ventricular diastolic diameter (LVDD) and left ventricular ejection fraction (LVEF). 

Results: (1) Mean age was 56 +/- 7 years (82 males), 59 patients (68%)had NYHA class III-IV and 81 patients (94%) class II-IV. (2) 78 patients (90%) had sinus rythm, PR interval was 197 +/- 36 ms, QRSd was 129 +/- 40 ms, 54 pts (63%) had IVCD, 52% of them had LBBB. (3) LVDD was 70 +/- 10 mm and LVEF was 23 +/- 10%. As regards Madit II selection criteria 64 patients (74.4%) should receive an ICD. Matching MADIT II inclusion criteria with Insync trial selection criteria 10 patients (11.6%) could benefit from ICD-CRT. Considering MIRACLE study inclusion criteria 13 patients (15.1%) could receive ICD-CRT. Twenty patients (23.2%) fulfil CONTAK CD study selection criteria. 

Conclusion: In this study population, considering MADIT II results, a large number of patients with CAD and severe CHF (74.4%) should receive an ICD and between 11.6% and 23.2% of them might benefit from ICD-CRT.

