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Abstract 

Introduction: Implantable cardioverter defibrillators (ICDs) are indicated for 

many patients with a left ventricular ejection fraction (LVEF) of 35% or less. 

There has been interest in quality improvement programs based on screening of 

LV function in order to increase rates of adherence to guideline-based 

recommendations for implantation of ICDs for primary prevention. 

Methods: We queried the echo laboratory database at a tertiary academic 

medical center for patients with LVEF less than or equal to 35%, then analyzed 

clinical data from the medical record after exclusions based on ICD guidelines. 

We then determined the proportion receiving ICDs, reasons ICDs were not 

implanted, and mortality rates. 

Results: 50 (23.5%) of the 213 patients either already had an ICD in place or 

had one implanted over the following 3 years. In another 60 (28.2%) without 

ICDs, the LVEF improved to over 35% (Table). Of the remaining 110 patients, 

58 (52.7%) had no documentation in the medical record that an ICD was 

considered even though 57% had been seen by a cardiologist. The 3-year 



mortality in these 58 patients was 32.8%. Possible reasons an ICD may not 

have been considered in these patients include age over 75 years old in 16 

patients and cancer in 11 patients. An additional 19 patients (8.9%) refused the 

ICD or did not follow-up after the ICD was recommended. 

Conclusions: Among patients screening positive for severe LV dysfunction with 

LVEF less than or equal to 35% at a tertiary academic medical center, just over 

half of the patients either had an ICD implanted or had improvement in the 

LVEF to over 35%, while approximately a third of the patients without 

documentation of ICD consideration died over three years. 

Distribution of Groups and Associated Outcomes 

Group 
Number 

(%) 

3-Year 

Mortality 

ICD Implanted Within 3 Years 50 (23.5%) 32.0% 

LVEF Improved to Over 35% 60 (28.2%) 16.7% 

No Documentation ICD Was Considered 58 (27.2%) 32.8% 

Echo Performed During Terminal Hospitalization 11 (5.2%) 100.0% 

ICD Deferred Due to Expected Survival Less Than 1 Year 11 (5.2%) 36.4% 

Patient Refused ICD or Did Not Follow-up After ICD 

Recommended 
19 (8.9%) 26.3% 

ICD Deferred for Heart Transplantation 4 (1.9%) 25.0% 

TOTAL 213 (100%) 31.0% 

 


