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Progndza pacientu s dilataCni kardiomyopatii

> Celkova mortalita priblizné 7% rocné (ischemicka
kardiomyopatie cca 12% rocne)

> Substrat pro komorovou tachykardii/fibrilaci komor je
odlisny od ischemické kardiomyopatie

> Tize srdeCniho selhani je negativni prognosticky faktor
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Implantace ICD

e Redukce nahlé srdecni e Periproceduralni
smrti komplikace
e Infekce

e Neadekvatni terapie

Benefit Riziko
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Klinické studie

> Sekundarni prevence
o AVID, CASH, CIDS - jen 292 pacientu s
neischemickou kardiomyopatii (NICM), dle subanalyzy
nevyznamna redukce celkové mortality (31%) u NICM
> Primarni prevence
o CAT, AMIOVIRT, DEFINITE, SCD-HeFT,
COMPANION, DANISH
o Metaanalyzy
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DEFINITE

> 2004

> 458 pacientu

> NICM s LVEF <36%
+ KES, NsKT

> 1D ICD

> Trend ke snizeni
celkove mortality v
|ICD skupiné: HR 0,65
(0,4-1,06), p=0,08

Kadish A, et al. N Engl J Med.

2004,350:2151-8. l
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SCD HeFT

> 2005 NEJM

> 2521 pacientu

> LVEF <35% (bez ohledu na etiologii) + NYHA I, Il
> FU 45 mésicu

> Placebo x amiodaron x ICD (1:1:1)

> 1D ICD, shock only

> Dohled NHLBI

> ACEI 87%, BB 69%

> Celkova mortalita v kontrolni skupiné 7,6% rocné

Bardy GH, L et al. N Engl J Med.
2005;352:225-37. o ; g
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A Ischemic CHF
Hazard Ratio (97.5% CI) P Value

Amiodarone vs, placebo 1.05 (0.81-1.36) 0.66
ICD therapy vs. placebo 0.79 (0.60-1.04) 0.05
0.5+

Placebo
__(5-yrevent rate, 0.432)

SCD HeFT o,

(5-yr event rate, 0.417)

-

_',__:"' ICD therapy
(5-yr event rate, 0.359)

Mortality Rate

> Snizeni celkové
mortality v ICD
skupiné: HR 0,77 s fFlow

No. at Risk
Amicdarone 426 384 346 227 130 46

Placebo 453 415 370 244 152 48
y - y y ICD therapy 431 395 365 244 144 48

48 60

_ B Nonischemic CHF
p — O , O O 7 Hazard Ratio (97.5% CI) P Value

Amiodarone vs. placebo 1.07 {0.76-1.51) 0.65
> P d k . I C M 0IED therapy vs. placebo 0.73 (0.50-1.07) 0.06
odskupina ‘
0.4
HR 07791 p:0105 o Placebo
& 034 (Syr event rate, 0.279)
> Podskupina NICM g | i
g 02+ {Syr :vr:::d;::?;.zsa) PN, o,
H R O , 73 , p:O , 06 = {S-yr event rate, 0.214)
F DA ap p roval Months of Follow-up .o
Bardy GH, L et al. N Engl J Med. No. at Risk
2005;352:225-37. Pacebo T et w2 s e 1

ICD therapy 398 383 368 257 160 55




DANISH

> 2016 NEJM

> 1116 pacientu

> NICM LVEF <35% + NYHA II, Il + NT-proBNP > 200ng/I
> FU 68 mésicu

> |CD vs kontrola, v obou skupinach 58% CRT

> ACEI 97%, BB 92%

> Celkova mortalita v kontrolni skupiné 4,15% rocné

Kaber L, et al. N Engl J Med. 2016;375:1221-
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DANISH

Kaber L, et al. N Engl J Med. 2016;375:1221-
30.

1116 Patients were eligible
for randomization

|

|

19 Had preexisting CRT

626 Had indication
for CRT

471 Did not have indication
for CRT

|

|

645 Underwent randomization

|

471 Underwent randomization

J i
322 Were assigned 323 Were assigned 234 Were assigned 237 Were assigned
to ICD group to control group to ICD group to control group
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DANISH

> Celkova mortalita HR
0,87 (0,68-1,12) p=0,28

> Nahla srdecni smrt HR
0,5 (0,31-0,82) p=0,005

Kgber L, et al. N Engl J Med. 2016;375:1221-
30.
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DANISH

P Value for
Subgroup ICD Group  Control Group Hazard Ratio (95% Cl) P Value Interaction
no. of eventstotal no.
Age 0.009
<59 yr 17/167 34/181 = | 0.51 (0.29-0.92)  0.02
=59 to <68 yr 36/173 50/202 L i i 0.75 (0.48-1.16) 0.19
=68 yr 67/216 471177 ——— 1.19 (0.81-1.73) 0.38
CRT 0.73
No < s58/234 65/237_D — 0.83 (0.58-119) 031
Yes 62/32 66/323 — - 091 (0.64-1.29)  0.59
Overall — 0.87 (0.68-1.12)  0.28
0.25 0.50 100 200
ICD Better Control Better

Kaber L, et al. N Engl J Med. 2016;375:1221-
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Metaanalyzy

STUDY HR (85% CI) Weight (%)

Combined

> Cel kOVé GAT . ® . 083(0.45,1562) 7.92

AMIOVIRT ; ! 0.87 (0.31,242) 278

L

. DEFINITE I 0.65(0.40,1.08) 12.38
N |Orta| Ita H R SCD-HeFT 0.73(0.50,1.07) 20.28
COMPANION } 0.50(0.29,0.88) 953

O 7 6 O 6 2 DANISH . 087 (0.68,1.12)  47.14

y y Subtotal (I-squared = 0.0%, p = 0.565) <> 0.7 (0.64,0.91)  100.00

O 9 4) CRT only
y

COMPANION |—E*'—rL 0.50(0.29,0.88) 43.28

DANISH (CRT) |—|;-g1—| 081(064,1.29) 5672
Subtotal (l-squared = 68.7%, p = 0.074) _— 0.70(0.39,1.26)  100.00
ICD only
CAT I i 0.83(0.45,152) 1198
AMIOVIRT E i 0.87(0.31,242) 421
DEFINITE I i 0.65(0.40,1.068) 18.71
SCD-HeFT - 0.73(0.50,1.07) 30.70
—] 0.83(0.58,1.19) 34.40

DANISH (Ne CRT)

Subtotal (l-squared = 0.0%, p = 0.937) 0.76 (0.62, 0.94) 100.00

NOTE: Weights are from random effects analysis

«<— Favors Device Favors No Device —>

I I I !
2 B 1 18 50

Golwala H, et al. Circulation. 2017;135:201-3.
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Guidelines

ESC 2015 Recommendations Class® | Level® | Ref.¢
An ICD is recommended in patients
with DCM, symptomatic HF (NYHA
g : 64,
class llI-1ll) and an ejection fraction
. 313,
<35% despite >3 months of . 316
treatment with optimal pharmacological 3 17’
therapy who are expected to survive 35 4’
for >1 year with good functional
status.

ACC/AHA/HRS 2017

Recommendations for Primary Prevention of SCD in Patients With NICM
Referencesthat support the recommendations are summarized in Online Data Supplement 27 and 28.
COR LOE Recommendations
1. In patients with NICM, HF with NYHA class lI-Ill symptoms and an LVEF of 35%
or less, despite GDMT, an ICD is recommended if meaningful survival of greater

than 1lyear is expected (1-6).
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Zaver

> SoucCasné doporucené postupy doporucuji indikaci ICD u
NICM ve tfidé IB (ESC 2015) resp. IA (ACC/AHA/HRS
2017)

> Data podporuijici tuto indikaci jsou zejména ze studie
SCD-HeFT a z metaanalyz dosud provedenych studii
vCetne studie DANISH

> Evidence o efektivité ICD u pacientu s neischemickou
kardiomyopatii je slabsi nez u ischemickeé kardiomyopatie
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