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TOWARD MORE OPTIMAL USE OF PRIMARY PREVENTION IMPLANTABLE CARDIOVERTER DEFIBRILLATORS
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Background: Although the implantable cardioverter defibrillator (ICD) is the best therapy currently available to reduce the risk of sudden cardiac death (SCD) in patients with heart failure (HF), it is associated with a non-trivial risk of complications and substantial costs. Thus, it is imperative to ensure appropriate use of ICD therapy by addressing its underutilization in potentially eligible patients and overutilization in patients who do not meet evidence-based criteria for implantation.

Methods/Results: Several studies have shown underutilization of primary prevention ICD therapy in HF patients and racial- and sex-based disparities in its use. Although several potential reasons for the well-described underutilization and disparities have been suggested, future studies need to examine the true effect each of these factors has on patterns of use. This information is critical to any quality improvement initiative. In the meantime, several steps can be taken to address this issue including educating patients and health care providers about SCD and appropriate use of ICD therapy, implementing quality improvement programs, and launching SCD performance measures that could be widely disseminated. A recent study found that a substantial number of ICDs are being implanted in patients who were either shown in clinical trials not to benefit from ICD therapy or excluded from the pivotal trials of primary prevention ICDs. As such, educational programs are needed to help health care providers enhance their adherence to evidence-based practice.

Conclusions: Large gaps remain between “ideal” and “actual” use of ICD therapy in patients with HF. Future efforts should focus on optimizing the use of ICDs by implanting them in patients who are likely to benefit from them based on the best available evidence regardless of their gender and race.
