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PATIENT REFUSAL IS COMMON AMONG ELIGIBLE ICD CANDIDATES FOR PRIMARY PREVENTION OF SUDDEN DEATH 
H. Li, S. Sturm

University of Minnesota Physicians Heart, Eden Prairie, Minnesota, USA 
There has been intensive criticism about possible overuse of implantable cardioverter defibrillators (ICD) but possible underuse of ICD among potential eligible candidates has received little attention. We prospectively tracked consecutive patients who had EF≤35% and no existing ICD in our outpatient clinic from 3/19/2008 to 3/29/2010 and identified 351 patients. After excluding patients who did not meet the class I recommendation of the current ACC/AHA guidelines, 155 patients were eligible for ICD as primary prevention. ICD was recommended to all eligible patients but only 87 (56%) actually received ICD. Among those who did not receive ICD, 2 had no insurance, 2 had sudden death before ICD implantation and 64 (41%) refused ICD. There was no significant difference in patient age (66.3±13.3, range 22-83 vs 69.8±10.4, range 32-87 years, p=0.09) between patients who received and refused ICD. The female to male ratio (24/39 vs 18/69, p=0.03) was higher in the ICD refusal group than the ICD implant group. In addition, there was a higher percentage (54/87 vs 16/64, p<0.0001) of patients in the ICD implant group who had formal discussion about ICD with an electrophysiologist than the ICD refusal group. During the follow-up to 10/30/2010, 4 patients died, and 2 received ICD after they developed sustained ventricular tachycardia in the ICD refusal group. 

Conclusion: Among eligible ICD candidates for primary prevention, many, including the very young and disproportionally high percentage of female patients, refuse ICD. Further effort on patient education and increased referral to electrophysiologists may increase patient acceptance of ICD.

