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able | Classes of recommendations.

Classes of Definition
recommendations wording to use
id s benefidal, Is recommendedisindicated
useful, effective.
Class Il Confli di ‘the
ghven treatment of procedure.
asla g favour Should be considered
Casslb [ May be considered
Class Il Evidence g
efective, and n some cases may be harmil
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Y RS B A e 0 AR K R A K. B R
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ek, B 1. KEELEROELE
WEREH, /A EFHRNME KA K
ORI RE, R, HE, L
HUMEMER; 2. LT EMAE SO
FiE 300 41 R T AT I RAT i B AT TG % R
B E o
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f 3| JE YR e AR R JE AR K B A B B AL,
MESBRAMTESHEEENT HER, QRS
K EFRE,

Table 2 Levels of evidence

Level of evidence A Data derived from multiple randomized
clinical trials or meta-analysis
Level of evidence B Data derived from a single randomized
clinical trial or large non-randomized studies
Level of evidence C  Consensus of opinion of the experts andfor
small studies, retrospective studies, registries,
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FfERE. AT, X RFEUHEHERE
i A SR ARVC/D B K 0%
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BT 7, Bt 106 7] Y 1CD 1 — & Tl iy
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Flow chart for ICD implantation
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-REH L AEIKE ARVC/D &F, BPA4E
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EHELERAEN, NELERKER
MNEE R IFE LW E BT AN R
HoACEBRS BT EHENENE
R MBEAECERBREN M
T, BR, BREAZENEETLFE QRS H
F R K ARVC/D BHATAH O EARH
FA W PR A i IR B 47 2 R B SR AR T e
.
'b‘ﬂﬁjgﬁ

P T T B0 BTG i 1 H B
FHRE O L FH ARVC/D BHFNEE
WHEM A, Tedford &8 7 A E L 4
HroE MHEN 18 5] ARVC/D B (61% 3B %,
FH 4014 ) R T OERE. KF
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Table3d Clinical variables associated with an increased risk of major arrhythmic events in arrhythmogeni ¢ F ght-ventri cular cardiomyopathyldysplasia®

Risk factor Befinition Patients,»  Study endpoint HRIOR S5l Povalue  References
Cardinc amrest Abored 3D dus w0 VF 13 WD interventiors on rapkd VTIVE b, | £A-904 <00 Comdo e al Crodmon 2001
Urestable susmined VT Sumaired (= 30 s} VT casing syroops or D interwentions on rapd VTIVE 1+ 1.7=111 oms
raemadyramic collapse
Sustired VT or VF VT lasing > X s or VF gL} Aryy appropriate ICD inderverdon A LY OO0 Link of o WEC T4
WTlasing =30 5 or VF 0 Cardiac degth §CD in 67% and heeart 1297 13328k o7 Wﬂﬂimmmy
e in 33%)
Syroape Syncopal episades unrehied to 131 MDD Interveritiors on rapld VTIVE 75 o84=181 QO™ Comado e ol Chodeion 2003
exramrdac cuses and ocosming in e
abserce of dooumered wertrio br
arvhyythmias andlor cirumetances
dlearly lmding to reflex-mediated
chargss in vascuar one o hear trate
Rdamn 108 Ary appropriate ICD inserverdon 194 1.80-44T 0013 Comado et ol Crodoson 20107
WD interventiors on rapkd VTIVE g 139543 Q008
(L' Cardiac degth SCD in 67X and heart  10.73 1.58=-418 ooas wnnd_nqmm:m“
fallure in 33%)
Noreaustaired VT =3 corseoutive veniricular beais with 2 Ay appropriate )T irerverdon 105 X EE V] 0003 Bhorsle ot o ACC 0115
rate: =100 beats'min, lasting < 105,
documented during exendse testing or
14k Holer
Idemn 108 ey appropriate ICTH inderverdon 143 O %=48T 0048 Comado et ol Chodatbe 10107
LV dysfuretion Argiographic LV BF < 558X 132 WD interventiors on rapkd VTIVE 094 Q=055 0037 Comdo e ol Cradatbn 20037
Argiographic LV BF < 4% 13 Cardiac death 8CDR X andbmrt 109 TA=417 <000 Hubtet o Grodatibn 2004
lure in 67%)
Angiographic LV BF < 55 & Ay appropriae 0D irderverdan 194 O93-405  OO7E'  hchter ot of. Clreoleton TOOH™
Echiocrdiagraphic LY BF <50% &1 Cardiac death ared eart Bl i <005 Lemola et al. Meort 20057
warsplantation (00 in 53%, heart
filure death in 13%, hart
wrargplaraation in 14K}
Argiographic LV BF < 558X i Sudden cirdiac dmsh 148 1I7-515 <000 Peswrs, Comlvar Med 2007
RV dysfiunction Angiographic RV BF < 45% & Ay appropriae ICD irerverdan 0% 1L03-42F Q041 Veichter ef ol Cinobaton TOO4™
FAC % per unit deorease ™ Compasite (death in 0%, heare 108 1LH=112 <0001 Saganer. O Gorclovasc imaaghg 201 477
i 7%, werdricular
il dr e 102, suestalresd
weriricular achyarda in 38k
arhythmic symoope in 45
RV dliion RY endedizstolic are, e, per unit 70 s above 105 101=108  QOM  Saganer, O Cordivesc imaghg 20147
Irresme
Right-atrial dilation FRighitawium, shor ads, mm, per unit ™ Az abaove 103 1.00-1.04 0037 Saguner, e Gardives: imaghg 20147
Inrease
Corrued
Table3d Continsed
Risk factor Dafinitan Patients, 0 Study endpolint HRIOR 95%Cl Povalus  References
Bhertricular dysinction Echocardagraphic BV ard LY dysfinction. % Cardiac desth and heart &3 27175 <0001 Pramond, EurHeot] 20117
{EF = 505 wareplartation (SO0 in 3%, heart
filure death in 1%, deathof
urkmcrani e inS X, heart
wrarsplartation in 35%)
Heartfiure Clirkcal dgns of RV heart filre 13 Cardiac death 8C0 n WX andbmrt 117 158=T14 0ot Mubtetol Jrdatbn 200"
falure in 57X}
Cirimlsignsor sympoms ofcorgsstve 41 Cardias death and haart BAA BA =005 Lemola el Heart T05™'
heart falure: wrareplartation (S0 in 53%, heart
fabure death in 13, hear
wrarsplartation in 14K}
Yourg age Per Syears increment 132 D imter verdiors on rapid VTIVE ar7 057 -0% 0007  Corrado ebel Crodmion 20037
Par 1 year incrament ] MDD irer veraions on rapsd VTAVE LA A 0oy Link & o, BCCI014
Male gerder 5 Composte (ardacarrestin ¥4 KD 18 1218 00 Bhorssle & o Cic AETNT
Irrerverdan in 22X, sesmired VTin
£}
14 Composte 8C0 n 5%, cordbcarmst 378 119=b41 o Figato et d. T Gen 20137
1T, sustained VT &4, 10D shodk
5}
Complex gerotyps Compourd or digenic heterozygosisty 14 Composite SC0 n 5%, cardcarmst 371 1.54-892 000 Bgatoetd. JroGem 20127
1T, sustaired VT &4, 10D shock
5}
Praotand gaas First family member afectedby the geretic 215 Composite (ardacametin Y%, 00D 77 18-11% <000 Bhonsle o d. CroAE 2017
defiert whd sesks medial amerdion Irmerverdan i Y2, suesired VT in
bemuse of the of dirkcl E¥E)
mardiesttiors
Irechucible VTIVE VT or VFthat hsed >0 5 or mquired 1] Ay sppropriaeiCD irervendan 45 1.4=150 0013 Bhonssle of o WCC2011
fermiration bemuse of haem odyramic.
compramise
A L] Ay spproprigte T inervendon pal ] O%=50 0069 VWichter et ol Cioodoton TO04™
A MDD irber verdion an fast VTIVE A A i
VT that lasted =30 5 o required &2 Composte (mrdac death in 13%, 5 1.0=-62 004 Sagrer, Am | ookl 20137
e iradon bemuse of haem odyramic. Feart wareplareation in 10%,
compramise. inducion of VFnot wretable VTTVFin 7O, symoope in
corsldered X}
Extertof electraanatomic  bwwoliage (<05 mVjares onbipolar &% Composite arhythmic (SCD in 5%, 15 12=19 <000 Migiore of o Grc AE 3013
scar on BV endocardial el troan stomic voltagemapping. Per D interention in3 T susained
waltage mapping % Increment. WTin S5%)
Muiiple {3} dscreted eflections, 3 Ary apprapriaelCD inerverdan i 18=3518 Q015 Santangel e o Heort Bydhm 20177
on B endocrdal amplitude < 1.5 mV, and duradion
waliage mapping =100 ms
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T-wave inversion in Megative T-waves in leads I, IIl, aVF 108 Any appropriate [CD intervention NA MN/A 002  Linketal JACC2014"
inferior leads Inverted T waves in 2 of 3 inferior leads mn Composite (6% cardiac death; 8% 24 1.2-52 002  Saguner AJC20147*
heart transplantation; 16% VF; 67%
sustained VT; 3% arrhythmic
symcope)
Extent of T-waveinversion  Inverted T waves in =3 precordialleads 215 Composite arrhythmic (cardiac arrest 42 12-145 003  Bhonsale et al. Cir AE 20137
in 9%, ICD intervention in 22%,
sustained VT in 69%)
QRS frag Additional defl Inotches at the 11 Composite (6% cardiac death; 8% 27 1.1-63 003 Saguner AJC2014%
beginning of the QRS, on top of the R heart transplantation; 16% VF; 67%
wave, orin the nadir of the S wave in sustained VT; 3% arrhythmic
either 1 right precordial lead orin =1 syncope)
lead including all remaining leads
Precordial QRS amplitude  Sum of QRS voltages in V1-V3/sum of m Composite (6% cardiac death; 8% 29 14-62 0005  Saguner AIC2014™
ratio QRS volmgesin V1-V6 < 0.48 heart transplantation; 16% VF; 67%
sustained VT; 3% arrhythmic
syncope)
listinchudes predictor variables that have iated withan d riskof major arrhythmic events (Le. SCD, appropriate D i ions, or ICD therapy VT/VF)in atleast one published multivariable:analysis inprospeciive
studies.

FAC, fractional area change; EF, gjection fraction; LV, left ventricle; RY, right ventricle; 50D, sudden cardiac death; VF, ventricular fibrillation; VT, ventricular tachycardia
*Barderfine statistical significance.
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