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Objective: We studied the incidence, possible etiologies and outcome among patients receiving inappropriate implantable cardioverter-defibrillator (ICD) shock.
Background: Inappropriate ICD shocks are a major cause of morbidity, and possibly mortality, in patients who receive ICD for primary prevention of sudden cardiac death (SCD).
Methods: We retrospectively analyzed 970 consecutive patients who received an ICD implant from 1997 to 2009 at our center. Of those 970 patients, 554 (375 men) met our study’s inclusion criteria of ICD received for primary prevention of SCD and recorded follow-up ≥12 months. Inappropriate shock episode was defined as an ICD discharge for arrhythmias other than ventricular tachycardia and ventricular fibrillation; another inappropriate ICD discharge that occurred within 5 minutes was not counted. 
Results: Inappropriate shocks occurred in 51 (9.2%) patients. Atrial fibrillation was the most common trigger for inappropriate shock (45.1%), followed by other supraventricular tachycardias (33.3%), T-wave oversensing (11.7%) and lead fracture (11.7%). Multiple inappropriate shocks were noted in 17 patients (33.3%). Lead fracture (n=6) and atrial fibrillation (n=6) contributed equally to multiple inappropriate shocks. All-cause mortality was the same in both groups: 6 of 51 (11.7%) in the inappropriate shock group compared with 59 of 503 (11.7%) in the rest of the study group. 
Conclusions: Inappropriate ICD shocks were relatively infrequent in patients who received ICD for primary prevention. In addition, all-cause mortality was unaffected by inappropriate ICD shock.
