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Introduction: Automated Implantable Cardioverter Defibrillator (AICD) interventions have the potential to be proarrhythmogenic. This is related to suboptimal programming and technical limitations of the device. We sought to categorize the stored events in Boston Scientific Latitude remote monitoring system to appropriate and inappropriate shocks and identify the incidence of proarrhythmic events.
Methods: Currently patients with an AICD are monitored and the events are stored in an electronic database. We reviewed these stored events and categorized them as appropriate: shocks delivered for deleterious arrhythmias (ventricular tachycardia and fibrillation)and inappropriate: shocks delivered for relatively benign arrhythmias (ex-sinus tachycardia treated with Anti Tachycardic Pacing). Worsening of baseline arrhythmia secondary to AICD treatment is considered proarrhythmic (eX shock for ventricular tachycardia resulting in ventricular fibrillation).
Results: Of the 3049 stored events, 236 shock events were identified. Among them, 122 events were induced during AICD implantation for testing purposes and thus excluded. 16 were considered appropriate as the device shocked them out of sustained VT. 53 events were considered appropriate and proarrhythmic. 30 were considered inappropriate as the shock was delivered for supraventricular events. 5 events were considered inappropriate and proarrhythmic as the AICD shocked the clinically inappropriate rhythm resulting in worsening of arrhythmia.
Discussion: We noted 58 proarrhythmic events. The majority of them were due to pause leading pacing and the rest related from shocks. The devices also showed inappropriate therapies for non-lethal arrhythmias. This can be minimized by careful programming of the AICD to avoid such complications and improved algorithms to distinguish lethal from non-lethal arrhythmias.

