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EFFECT OF GENDER AND AGE ON DEFIBRILLATION INTERVENTION WITH ICDs FOR PRIMARY PREVENTION OF SUDDEN CARDIAC DEATH
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Objective: To evaluate gender and age differences in mortality benefit with prophylactic implantable cardioverter-defibrillators (ICDs).
Background: ICDs are the standard for prevention of sudden cardiac death (SCD) in high-risk patients. However, whether women and elderly see the same benefit as their counterparts is debated.
Methods: We retrospectively analyzed 970 patients with ICD implant from 1997 to 2009. 554 patients (375 men) received ICD for primary prevention. Follow-up was ≥12 months. Appropriate ICD interventions were high-energy shocks and antitachycardia pacing for sustained ventricular tachycardia or ventricular fibrillation.
Results: During mean follow-up of 49±24.7 months, 43 women (24.0%) and 152 men (40.5%) received ICD intervention, of which 24 (55.8%) in women and 109 (71.7%) in men were appropriate, p=0.004. All-cause mortality was comparable [16 (8.9%) women, 49 (13.1%) men, p=0.63], as was cardiac-specific mortality [27 (55.1%) men, 7 (43.8%) women, p=0.43]. Sixty-two (11.2%) patients were ≥80 years; 26 (41.9%) received ICD intervention [17 (65.4%) appropriate, 9 (34.6%) inappropriate, p=0.35]. In 492 patients <80 years, 163 (33.1%) received ICD interventions [116 (71.2%) appropriate, 47 (28.8%) inappropriate, p=0.16]. In patients ≥80, all-cause [15 (24.2%)] and noncardiac mortality [10 (66.6%)] were higher than in patients <80 [50 (10.2%) and 18 (36.0%), respectively, p=0.002 and p=0.001]. 
Conclusions: Men were significantly more likely to receive appropriate ICD intervention than women. However, all-cause and cardiac mortality rates were similar, suggesting lesser impact of SCD on overall mortality in women. While risk of inappropriate ICD intervention was no different in elderly, benefit for primary prevention of SCD was confirmed.
