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Reduction in sudden death requires accurate identification of patients at risk of ventricular tachycardia/fibrillation (VT/VF), and effective therapies. Data from MUSTT (Multicenter Unsustained Tachycardia Trial), MADIT (Multicenter Automatic Defibrillator Trials), and SCD-HeFT (Sudden Cardiac Death in Heart Failure) have demonstrated that the implantable cardioverter defibrillator (ICD) impacts favorably on arrhythmic death in patients with ischemic or nonischemic heart disease and depressed left ventricular ejection fractions (EF<30%). Availability of effective therapy underscores the need for approaches that accurately detect vulnerability to VT/VF. The current approach is limited to measuring EF; results in more ICDs implanted than necessary at a large economic cost; and fails to detect patients with intermediate/normal EF’s who will suffer VT/VF. To address this limitation in patients with low EF’s, new strategies focus on using EF in combination with programmed stimulation, T-wave alternans, baroreceptor sensitivity, and/or other risk factors to better identify patients with low EF’s who will not benefit from ICD therapy. MUSTT and ABCD (Alternans before Cardioverter Defibrillator) trial results support this approach. Long-term strategies need to focus on: 1) Do current risk stratification methods optimally detect the electrophysiological-anatomical substrate of VT/VF vulnerability; 2) Has the substrate for VT/VF changed; 3) When and how often should risk be assessed; and 4) Risk stratification in patients with intermediate/normal EF’s. This approach move the field back on track and re-focused on who is at risk and who will benefit from therapy, rather than who does not require ICD implantation.

