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Total mortality at 5 yrs
70% in the 80s    ->   20-30% at present

Sudden cardiac death
30% of total mortality
2-3% annual rate
involves many working people

Tamburro P  Am Heart J 1992;124:1035   DANISH Study  NEJM 2016;375:1221   Halliday BP Circulation 2017;136:215
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Primary Prevention of Sudden 

Cardiac Death in Idiopathic

Dilated Cardiomyopathy

The Cardiomyopathy Trial (CAT)

Bansch D   Circulation 2002;105:1453
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Amiodarone Versus ICD Therapy:
Randomized Trial in Patients With 

Nonischemic Dilated  CMP
and Asymptomatic nsVentricular 

Tachycardia: AMIOVIRT

Strikberger SA   JACC 2003;41:1707

104 pts
FU 22.8 months

Pts 103
FU 2.0 yrs
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DEFINITE Study  NEJM 2004;350:2151

Pts 458
FU 29.0 months
HF + LVEF <36% + VTns
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B
Bristow MR NEJM 2004;350:2140

680 pts
FU 12 months

P= 0.015



ICD in nonischemic cardiomyopathy

no data 
on

sudden 
cardiac death

SCD-HeFT  NEJM 2005;352:225

1211 pts
FU 45.5 months
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Desai AS JAMA 2004;292:2874

Metaanalisi
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DANISH Study  NEJM  2016;375:1221

CRT device 58%
1116 pts
FU 67,6 months

Total mortality
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Metaanalisi

Barakat AF  BMJ Open 2017;7:e016352Barakat AF  BMJ Open 2017;7:e016352

Golwala H  Circulation 2017;135:201
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ESC Guidelines 2015               AHA /ACC/HRS Guidelines 2017

Guidelines
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Prognostic stratification for SD
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Prognostic stratification for SD

Goldberger JJ  JACC 2014;63:1879



Meta-analysis
Nonischemic dilated CMP
2948 pts
Endpoint: SCD + VA

Di Marco A  JACC Heart Fail  2017,5:28
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OR: 4.2 OR: 5.2

Limitations

Ø Observational studies

Ø Differing inclusion criteria 
for enrollment of subjects

Ø Nonrandomized studies 
to confirm that pts with 
LGE+ benefit from ICD

Ø Lackig data on predictive 
accuracy

Prognostic stratification for SD
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Prognostic stratification for SD

Halliday BP 
Circulation 2017;136:215



ESC  Statement    Eur Heart J 2016;37:1850        Wu AH  BMJ http://dx.doi.org/10.1136/hrt.2005.085761        
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Nonischemic CMP definition 



DEFINITE Study  NEJM 2004;350:2151

SCD-HeFT   NEJM 2005;352:225

DANISH Study  NEJM  2016;375:1221

ICD in nonischemic cardiomyopathy

CAT Study   Circulation 2002;105:1453

SD and coronary artery disease
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Although patients enrolled in these studies must not have
an overt ischemic heart disease they can show some

degree of coronary stenoses < 50%-75% up to 2 vessels

Thus the enrolled patients may be at increased risk of 
acute coronary attacks which in turn may result in VT-VF

SD and coronary artery disease
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Redfors B  Resuscitation 2015;90:13

638 pts resuscitated from cardiac arrest

ATLAS Study  Circulation 2000;102:611

HF Pts

SD and acute coronary attacks
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SD and acute coronary attacks

UNFORTUNATELY ACUTE ISCHEMIC ATTACKS 
CANNOT BE PREDICTED



Dynamic Risk profiling

Ø ventricular remodelling

Ø comorbidity evolution

Ø temporal variation in risk

Ø unknown frequency of risk assessment
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Conclusion

1)  ICD implantation in nonischemic cardiomyopathy patients
is effective in reducing total and SD mortality

2) ICD implantation is strongly indicated in agreement with
guidelines

3)   Accurate identification of patients with a high probability
of dying of both non cardiac causes and non SD is needed

4) Younger people with fewer competing risk factors should be
favorite
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Mozaffarian  D   Circulation 2007;116:392

Comorbidity/Heart failure stage and SCD
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Appropriate ICD therapy

5% over 1 year    in  SCD-HeFT
18% over 3 years  in  DEFINITE
12% over 5 years  in  DANISH

Average  2.5-6 theraphies/years



Salerno J ALPHA Study JACC 2007;50:1896

Microvolt TWA (cardiomiopatia non ischemica)

Goldberger JJ  JACC 2014;63:1879

446 NICMP pts

Metaanalysis 6200 NICMP pts
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Stratificazione rischio MI

Scott PA  Eur J Heart Fail  2013;15:1019

Fibrosi alla RMN
Metaanalisi,  1105 pz,  FEVS mediana  ≤ 36% 



Felker CM  JACC2002;39:210

1991 pts with HF and LVEF < 40%
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104 pts
FU 22.8 yrs

Bansch D   Circulation 2002;105:1453
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Pts 103
FU 2.0 yrs

Strikberger SA   JACC 2003;41:1707
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SD and statin assumption
DEFINITE Study

Goldberger JJ 2006;48:1228

Nonischemic cardiomyopathy
(0.67 [0.47-0.96])

Statin use was associated with 
reduced mortality in both ischemic and 
nonischemic cardiomyopathy from the 
Sudden Cardiac Death in Heart Failure 

Trial (SCD-HeFT)

Dickinson MG  Am Heart J 2007;153:573
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Studies performed on small numbers of pts
for a study population characterized 

by a low rate of SD 

Significant differences in heart failure therapy
(betablockers, ACEI, statins, etc.)

Different follow up periods


