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Objective: Investigate safety of selective serotonin reuptake inhibitors (SSRI) in patients with implantable cardioverter-defibrillators (ICD)BackgroundQT interval prolongation and increased risk of sudden death have been reported with SSRIs. 
Methods and Results: Consecutive, single institution ICD recipients (147 patients, 64+/-14 years old, 28% females, 19% on SSRIs) were followed (mean follow-up of 38+/-12 months) for a composite endpoint of death or ICD shock. ANOVA, chi-square, logistic regression, and Kaplan-Meier tests were used. SSRI use was more common in patients with history of coronary heart disease (CHD) (25 vs. 8%, p=0.017). There were no differences in age, gender, diabetes, hypertension, dyslipidemia, history of heart failure, ejection fraction, atrial fibrillation, QTc, creatinine, hemoglobin, potassium, or magnesium levels between groups. Beta-blocker, anti-arrhythmics, spironolactone or digoxin utilization was also not significantly different. Fifty patients (35%) experienced an ICD discharge (n=21) and/or died (n=33). These patients were more likely to be older (67+/-14 vs. 63+/-13 years, p=0.06), treated with diuretics (82 vs. 61%, p=0.031), with an increased baseline QTc (472 vs. 452, p=0.06). There was no difference with respect to other studied variables.SSRI use was not predictive of the primary outcome of death or ICD discharge. This relationship did not change after adjustment for age, history of CHD, diuretic use, and baseline QTc.
Conclusions: SSRI use in ICD recipients does not seem to increase the risk of death or ICD shock. Small sample size and retrospective design limit the power of this study. A larger prospective study is necessary to confirm this observation.

