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Background: Chronic renal failure has been shown to predict increased mortality post-ICD implantation. However, acute renal impairment, in the absence of chronic renal failure has not been studied as a predictor of mortality post-ICD implantation or ICD therapy.
Methods: 323 consecutive patients who had ICDs implanted for standard indications were recruited. Demographics including age, gender, NYHA status, atrial fibrillation, presence of chronic renal failure (CRF) and acute renal dysfunction up to 1 week prior to ICD implantation were analyzed. Acute renal impairment was defined as increased creatinine level of >25% or >45micromol/L (0.5mg/dL) above a normal baseline within one week prior to ICD implantation.
Results: Mean age was 58±12 (SD) years with 86.4% male. Over a median follow up of 23 months, the total mortality was 14.2% (n=46), out of which 7.4% (n=24) occurred within 1 year. A multivariate Cox regression analysis was performed on possible predictors of mortality. Age, NYHA status (p<0.001), prior hospitalization for appropriate shocks (p=0.017) and chronic renal failure (p=0.002) was associated with increased mortality. The correlation between acute renal impairment and mortality was not statistically significant (p=0.089). Chronic renal failure further predicted increased hospitalization from appropriate shocks (p=0.003) whereas a similar correlation was not seen amongst acute renal impairment patients.
Conclusion: In our study population, chronic renal failure prior to ICD implantation predicted increased hospitalization from appropriate ICD shocks and mortality. However, a similar correlation was absent amongst patients with acute renal impairment. 

