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ABSTRACT

BACKGACUND

The benefit of an implantable cardioverter—defibrillator (ICD) in patients with
symptomatic systolic heart failure caused by coronary artery disease has been well
documented. However, the evidence for a benefit of prophylactic ICDs in patients
with systolic heart failure thar is not due w coronary areery disease has been based
primarily on subgroup analyses. The management of heart failure has improved
since the landmark ICD trials, and many patients now receive cardiac resynchroni-
zation therapy (CRT).

METHODS
[0 a randomized, controlied trial, 556 patients with symptomatic systolic heart failure
(feft ventricular ejection: fraction, £35%) not caused by cotonary artery disease were
assigned to receive an ICD, and 560 patients wete assigned to receive usual clinical care
{contro] group). In both groups, 58% of the patients received CRI. The primary out-
come of the trial was death from any cause. The secondary outcomes were sudden
cardiac deach and cardiovascular death,

RESULTS

After a median follow-up period of 67.6 months, the primary cutcome had occurred in
120 patients (21.6%) in the ICD group and in 131 patients (23.4%) in the control group
(hazard ratio, 0.87; 95% confidence interval [CI], 0.68 to 1.12; P=0.28). Sudden car-
diae death occurred in 24 patients (4.3%) in the ICD group and in 46 patients (28.2%)
in the conrrol group (hazard ratig, 0.50; 95% CI, 0.31 to 0.82; P=0.005}. Device infec-
tion occurred in 27 patients @.9%) in the ICD group and in 20 patients (3.6%) in the
control group (P=0.29).

CONCEUSIONS

in this trial, prophylactic ICD implantation in patients with symptomatic systolic heare
failure not caused by coronary artery disease was not zssociated with a significantly
lower long-term rate of death from any cause than was useal clinical care, (Punded by
Medtronic and others; DANISH ClinicalTrials.gov number, NGT00542945)
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Figure 1. Emrclimant and Randomtization of Patients.

cardiac resynchrarization theragy, and ICE implantable cardioverter—defibrillator.

Details ragarding device implantation and upgrades in the control group are provided in the Supplementary Appendix. CRT denotes




