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Implantable Cardioverter-Defibrillator and Cardiac Resynchronization Therapy

Hyoung-Seob Park
Divison of Cardiology, Department of Internal Medicine, Keimyung University Dongsan Medical Center, Daegu, Korea

The use of an implantable cardioverter-defibrillator (ICD) is an effective trestment strategy for patients with aborted sudden
cardiac death (SCD) and ventricular tachyarrhythmias. Primary prevention of SCD is a strategy involving the use of ICDs in
patients who are a high risk for but who have not had any previous events of ventricular arrhythmias or cardiac arrest. Cardiac
resynchronization therapy (CRT) improves symptoms of heart failure and left ventricular systolic function when used in patients
with severe heart failure symptoms, reduced | eft ventricular g ection, and awide QRS complex. CRT hasaso been provento reduce
therate of hospitdization dueto heart failure aswell astherate of death fromany cause. Inthisreview, wediscusstheclinica trials
and current clinical indications for the ICD and CRT. (Korean J Med 2016;90:210-216)
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SIS Ao 2 sho] ICDQ} S m Ao o AIkE )
walgon 3|zt = B2 ICD AFQ) ol 4138% &
Z=O) APLE A AE BolRgl
The Canadian Implanteble Defibrillator Sudy (CIDS) 21743]
A= AARIHoI A AAEA 2488 SIS T
= 510 ICDE ARRIEE oM ohm| etk St oFs AR
THET} EAERoZ 505k gAY AFFES 19.7%

3t =

ICD and CRT —

rmtoprolol o 53 o1 Aol 8| EAHOE FoloA
= Q9LAIRE A Eo] aES WolEgle w3t 9ol A 7h
A A5 weREAEE A5 olA= ICD Aol AA| A
F3} 2o o3 AlE WE P4yl HakE

20121 717 %l American Cardidlogy of Cardiology Foundation
(ACCF)/American Heart Assodiaion (AHA)/Heart Rnythm Society
(HRS) 2= AR[6]elA= $19] A4-59] 2ys S8t o
AHo| A} el AQl Asle]] ofat o] obd A FoL
Aduimo] ofgk Aol 4 ICDS] 4Hle Awska glov

(dass 1, level of evidence A), 7182 AlA5to] 9l 2Pk X

L4 AP BROIAE ICD A1eke Tlasiedas |, leve

LA+ HAEFS B}t o]@) v|5=31A] Cadiac Arrest of evidence B).

Table 1. Indication of implantable cardioverter-defibrillator (ICD) implantation in Korea
7k AAIH ol ALt 7he} A 9l glol] o3k Flo] obd A A Aol L Al ANl o] o3k 4174 %]

718 A Aske] Qi A A4 Al A S

ok 718 g aske] gl A A4 AR Sapol 4 the X2 g oR 2w o A

o AA1e] ot 20 B Hevduation) = el o 4 gl Ao A0 dasy Ao Eed 0w ol g 4
M o] Lt A AR o] QAP 714 2l 8F2 7 AHEPS) ] o) 48 E 11 OFR M 2 Bt gLt B8 Rohe 45

o, 4157 (Heart Failure)
(1) A3 Ty 5409 7 75t o}aiaxé Alpo g
A o] 4 A Eo] o e Bhxo] 7
(7D A B(ED <30%
(h) A B E(EP) 31-35% v 1|44 4 dulalo] 9lom o 47| el oha g AHEPS)ol A 2|44 Al Aulmo] f ksl
=

B0 3 ol 4e] AT o A Row BT NYHA dass 1T, 9] S48 10| 3 19 o] 4 JZo]
Ao s 25
(7h) AT HB(ER) <30%
(vh) 417 FE(ER 31-35% ¥ 2154 v o] 9] 714 S FAHEPS) T A 454 Aol e
o
ul. 41410] 9} Brugada syndrome o) 4], 55t Hevaluation) 2 = AALS] el o S AL, A1l oh A AL
(EPS)IA] A1 ALAI 5 = 4 Al uo] ke i 7 ¢
AL 5 A E SRR A okl o) -6 F 5 7HK ol o] s e s A9
(1) A1) F4
(2) T4 A=
(3) 442 ] 1= 3 ] 5(> 30 mm)
(4) 244124 B 5 A A=A Uhehd ] 2|44 414
(5) &5 oA o4 BUZTF kg0l Gl 43R 2okl BEo] <20mmHgel 39
oF. Long QT syndrome g4 A1410] tjgt 5-5¢t 7 Hevaluation) 2.5 1S o %= gl A419] 2ol it wlehabeta] A=
A= QLAY FE NEE AST 5 gt A5

EPS, dlectrophysiology study; NYHA, New Y ork Heart Association; EF, gjection fraction.
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ol {3 m=oll A 2442} 571E ol FE 24 skl
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9] #}=of| upper poleo] sternd notch?] level o] =31 E S 3}
o lower dectrode’= xyphoid process®] Hl& 31fol| 9] A]7]
%= gtk o] leadis o] 7] 4] %702 WhakS ulo] pocket
of] %)= pulse generator?} A1 A F ) o] 3t subcutaneous ICD
o] AkQle okbx] T} F|EElA L2 E nlglo 2 3} fluoro-
scopy S H A Al

Subautaneous 1CD2] 9bit 1 Aok 9 71A)7} A 7}
A 2|91 2014 =of -5 2] evdudtion of factors impacting
dinicd outcome and cost ffedtivene SS of the SICD (BFFORTLESS
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Figure 1. Chest X-ray after cardiac resynchronization therapy
with defibrillator (CRT-D) implantation.
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Eole ANE HoAF]l: shARE AA| AFGES] B-9oll=
of= A mateo] Bls CRT-PolA= SAX o= o3t AP
B9 Aag HoFA] Estdlo CRT-DY| A2 AFYE
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Cardiac Resynchronization in Heart Falure (CARE-HF) &1+
[18]= A&t of= 2| =ol %= NYHA dass I, IVE] A7 &
ol L HA FEE°] 3% oo A QRS 71240 150
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WA A-Ack

The Multicenter InSync ICD Randomized Clinica Evauation
I (MIRACLE ICD Il) A-H19)+= # &3t okE X 5ofl= NYHA
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7] AESHL §F w2 CRT 7|52 A 3L 3 222 CRT
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