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ICD-shocks are live-saving 

But: 

- Associated with pain or loss of consciousness 

- Feeling of dependency on the device 

- Remind of possible premature end of life 

- Reduce quality of life and treatment satisfaction 

- Predictor of mortality 

 

ICD-Shocks – friend and foe 



Hybrid therapy 

Optimise 

- treatment of underlying heart disease 

- treatment of concommitant diseases 

- heart failure therapy 

- ICD programming 

- initiate psychosomatic support if needed 

- antiarrhythmic medication; how? 

- go for VT ablation; when? 



Antiarrhythmic medication  

Which drug to use? 

- Beta-blockers 

- Sotalol 

- Amiodarone 

- Azimilide? 

- Dofetilide? 

- Celivarone? 

- Ranolazine ?? 



Antiarrhythmic drugs are effective 

Ferreire-Gonzales et al. Eur Heart J 2007 



Comparison to Beta-Blockers 

Ferreire-Gonzales et al. Eur Heart J 2007 



Conolly et al. JAMA 2006 

Randomised 412 ICD recipients 

      Secondary prevention or 

      Primary prevention with inducible VT 

Randomised for 

      ß-Blocker alone 

      Sotalol 

      Amiodarone plus ß-blocker 

 



Conolly et al. JAMA 2006 



Old class III antiarrhythmics 

Sotalol does not reduce shocks when compared to 

a simple ß-blocker 

 

Amiodarone in combination with ß-blockers ist 

most effective in reducing ICD shocks 

 

Amiodarone use is restricted by side effects 

 



New Drugs – Azimilide 

Reduces appropriate  ICD discharges when compared 

to placebo and 

Decreases emergency department visits and 

hospitalisations 

No comparison to ß-blocker or amiodarone available 



New Drugs – Celivarone 

Randomised 486 ICD recipients after VT/VF for 

      Celivarone in three dosages 

      Amiodarone 

      Placebo 

 

Kowey et al. Circulation 2011 



Primary endpoint: time to recurrence of VT/VF 

Celivarone was as effective as placebo  

Amiodarone significantly better than celivarone 

 

Kowey et al. Circulation 2011 



New Drugs – Dofetilide and Ranolizine 

Dofetilide developed for the treatment of atrial fibrillation 

2 publications (2011+2012, n=48): ICD interventions were 

reduced in patients otherwise drug-refractory for VT/VF 
 

Ranolazine developed as antianginal and antiischemic 

drug 

Series of 12 patients (2011): Reduction of ICD 

interventions in patients with recurrent VT/VF despite 

antiarrhythmic medication or VT ablation 

 

 



VT-Ablation? 

Randomised 128 patients after VT/VF 

      Prophylactic ablation of VT plus ICD 

      ICD implantation 

Reddy et al. N Engl J Med 2007 



Significant reduction in survival free from ICD therapy 

and survival free from ICD shock 

Reddy et al. N Engl J Med 2007 



Kuck et al. Lancet 2011 



Conclusion 

Hybrid therapy with drugs or ablation ? 

- ß-blocker as standard therapy 

- Amiodarone or VT-ablation can be used adjunctively 

- Other antiarrhythmics only after careful consideration 

   individually indicated 

 

For primary prevention:  

no evidence of benefit of adjunctive therapy 



Conclusion 

Hybrid therapy with drugs or ablation ? 

After single occurrence of VT 

All the three are warranted  

      watchful waiting, amiodarone, ablation 

 

After multiple VT episodes 

Amiodarone indicated 

      Effective and practically everywhere available 

 

VT ablation to be considered  

      In patients with amiodarone intolerance 

      In IHD and monomorphic VT 

      With 3D navigation systems and experienced staff 


