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ICD Implantation in Patients with Nonischemic Heart Failure

To the Editor: The findings of the Danish Study 
to Assess the Efficacy of ICDs [Implantable Car-
dioverter–Defibrillators] in Patients with Non-
ischemic Systolic Heart Failure on Mortality 
(DANISH) (Sept. 29 issue)1 are important and 
raise doubts about the current strategy of defi-
brillator implantation for the primary prevention 
of sudden cardiac death. The results are not un-
expected. Current recommendations are based 
mainly on the Multicenter Automatic Defibrilla-
tor Implantation Trial II (MADIT-II)2 and the 
Sudden Cardiac Death in Heart Failure Trial 
(SCD-HeFT).3 Since these trials were conducted, 
the treatment of patients with heart failure has 
changed dramatically, with the introduction of 
angiotensin receptor–neprilysin inhibitors; much 
wider use of mineralocorticoid antagonists, beta-
blockers, and statins; and improved coronary re-
vascularization in patients with ischemic cardio-
myopathy. These treatments reduce not only total 
mortality but also specifically the rate of sudden 
cardiac death.4,5 We agree with the comment by 
McMurray in the accompanying editorial that 
trials involving patients at higher risk should be 
considered.6

Gerhard Hindricks, M.D. 
Nikolaos Dagres, M.D.
University Leipzig–Heart Center 
Leipzig, Germany 
gerhard . hindricks@  leipzig-ep . de

A. John Camm, M.D.
St. George’s University of London 
London, United Kingdom

Dr. Hindricks reports receiving research contracts from Bos-
ton Scientific, St. Jude Medical, and Biotronik through Univer-
sity Leipzig (no personal fees) and serving as the President of the 
European Heart Rhythm Association; Dr. Dagres, serving as 
Chairman of the Scientific Initiatives Committee of the Euro-
pean Heart Rhythm Association and he reports University 
Leipzig having research contracts with Boston Scientific, St. 
Jude Medical, and Biotronik (no personal fees); and Dr. Camm, 
receiving consulting fees from Boston Scientific, Medtronic, 

and St. Jude Medical and being President-elect of the European 
Heart Rhythm Association. No other potential conflict of inter-
est relevant to this letter was reported.

1. Køber L, Thune JJ, Nielsen JC, et al. Defibrillator implanta-
tion in patients with nonischemic systolic heart failure. N Engl 
J Med 2016; 375: 1221-30.
2. Moss AJ, Zareba W, Hall WJ, et al. Prophylactic implantation 
of a defibrillator in patients with myocardial infarction and re-
duced ejection fraction. N Engl J Med 2002; 346: 877-83.
3. Bardy GH, Lee KL, Mark DB, et al. Amiodarone or an im-
plantable cardioverter–defibrillator for congestive heart failure. 
N Engl J Med 2005; 352: 225-37.
4. Desai AS, McMurray JJ, Packer M, et al. Effect of the angio-
tensin-receptor-neprilysin inhibitor LCZ696 compared with 
enalapril on mode of death in heart failure patients. Eur Heart J 
2015; 36: 1990-7.
5. Pitt B, Gheorghiade M, Zannad F, et al. Evaluation of eplere-
none in the subgroup of EPHESUS patients with baseline left 
ventricular ejection fraction ≤30%. Eur J Heart Fail 2006; 8: 295-
301.
6. McMurray JJV. The ICD in heart failure — time for a rethink? 
N Engl J Med 2016; 375: 1283-4.

DOI: 10.1056/NEJMc1614441

The New England Journal of Medicine 
Downloaded from nejm.org at ST GEORGES University on March 14, 2017. For personal use only. No other uses without permission. 

 Copyright © 2017 Massachusetts Medical Society. All rights reserved. 


