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Eligibility criteria for ICD therapy in clinical practice guidelines
	Clinical practice guideline
	Eligibility criteria

	AHA/ACC/HFSA HF guideline for the management of heart failure (2022)1
	Ischemic & nonischemic
LVEF ≤35% 
Symptomatic NYHA II-III
Chronic GDMT
Expected survival more than 1 year

Primary prevention
NYHA I
On GDMT
HFrEF with EF< 30%
Survival more than 1 year 

	AHA/ACC/HRS guideline for management of patients with ventricular arrhythmias and the prevention of sudden cardiac death (2017)2
	In patients who meet indication for an ICD, implantation of a subcutaneous ICD is reasonable if pacing for bradycardia or VT termination or as part of CRT is neither needed nor anticipated
The wearable cardioverter-defibrillator has been approved by the U.S. Food and Drug Administration for patients who are “at risk for sudden cardiac arrest (SCA) and are not candidates for or refuse an implantable defibrillator”
COR 1: ICD is recommended in patients with ischemic heart disease (IHD), who either survive SCA due to VT/VF or experience hemodynamically unstable VT (LOE: B-R) or stable sustained VT (LOE: B-NR) not due to reversible causes, and meaningful survival >1 year is expected.
COR 1: Patients with ischemic heart disease and unexplained syncope with LVEF < 35% 
COR 1: Patients A- NYHA I LVEF < 30% or NYHA II with LVEF < 35 % or LVEF <40% with inducible sustained VT
ICD should not be implanted for NYHA III 

	ESC guidelines for the diagnosis and treatment of acute and chronic heart failure (2021)3
	Primary prevention
HFrEF (EF ≤35%)
Symptomatic HF (II-III)
Ischemic (Class I) & Non-ischemic (Class IIa)
> 3 months OMT
Life expectancy more than 1 year
Good functional status 

Secondary prevention
Ventricular arrythmia causing hemodynamic instability
Life expectancy more than 1 year 
Good functional status 
No reversible causes

	ESC guidelines for the management of cardiomyopathies (2023)4
	Class 1b recommendation
Patients with HCM, DCM, and ARVC who have survived a cardiac arrest due to VT or VF, or who have spontaneous sustained ventricular arrhythmia causing syncope or hemodynamic compromise in the absence of reversible causes.
Class 1c recommendation
Patients with NDLVC and RCM who have 
survived a cardiac arrest due to VT or VF, or who have spontaneous sustained ventricular arrhythmia causing syncope or hemodynamic compromise in the absence of reversible causes.
Class IIa C recommendation 
ICD implantation should be considered in patients with cardiomyopathy presenting with hemodynamically tolerated VT, in the absence of reversible causes.
Class IIa B recommendation
Subcutaneous defibrillators should be considered as an alternative to transvenous defibrillators in patients with an indication for an ICD when pacing therapy for bradycardia, cardiac resynchronization, or anti-tachycardia pacing is not anticipated.
Class IIa C recommendation
Wearable cardioverter defibrillator should be considered for adult patients with a secondary prevention ICD indication who are temporarily not candidates for ICD implantation.

	ESC Guidelines for the management of patients with ventricular arrhythmias and the prevention of sudden cardiac death (2022)5
	LVEF is only used, often in combination with NYHA class, for primary prevention indication of an ICD in the setting of chronic CAD and dilated cardiomyopathy (DCM).
Risk stratification schemes and calculators have been developed for inheritable arrhythmogenic diseases, such as hypertrophic cardiomyopathy (HCM), arrhythmogenic right ventricular cardiomyopathy (ARVC), and lamin A/C (LMNA) cardiomyopathy

	ESC guidelines for the management of adult congenital heart disease (2020)6
	Class 1 recommendation
Indicated in adults with congenital heart disease who are survivors of an aborted cardiac arrest due to VF or hemodynamically non-tolerated VT or sustained VT after hemodynamic evaluation and repair when indicated. 
Class IIa level C recommendation
Coronary heart disease (CHD) with biventricular physiology and a
systemic LV presenting with NYHA II/III and LVEF <35% despite >3 months GDMT & expected to survive substantially longer than 1 year with good functional status
CHD and unexplained syncope
and suspicion for arrhythmia etiology and
either advanced ventricular dysfunction or inducible VT/VF at programmed electrical stimulation

	JCS/JHFS guideline focused update on diagnosis and treatment of acute and chronic heart failure (2021)7
	Appropriate and sufficient GDMT and HFrEF (EF <40%)

	JCS/JHRS guideline on non-pharmacotherapy of cardiac arrhythmias (2019)8
	Class 1 recommendation
Patients with prior myocardial infarction (MI) / nonischemic cardiomyopathy with either a history of VF or OHCA requiring shock, not due to reversible causes.
Patients with prior MI or sustained VT not due to reversible causes under the following conditions: 
MI : (1) LVEF ≤35% (2) Syncope during VT (3) BP ≤80 mmHg and/or symptoms of brain ischemia and/or chest pain during VT (4) Polymorphic VT (5) Hemodynamically stable, sustained VT but refractory to medication or the efficacy of medication is unknown, and/or catheter ablation is ineffective or impossible
Non-ischemic cardiomyopathy
(1) Syncope during VT, (2) BP ≤80 mmHg and/or symptoms of brain ischemia and/or chest pain during VT (3) Polymorphic VT (4) Hemodynamically stable, sustained VT refractory to medication or the efficacy of medication is unknown, and/or catheter ablation is ineffective or impossible
Primary prevention
Patients who meet all of the following criteria (LOE A)
(1) CAD (≥40 days after MI and at least 90 days after revascularization) or non-ischemic cardiomyopathy (2) Receiving optimal medical therapy (3) NYHA class II or greater symptoms (4) LVEF ≤35% (5) Non-sustained or
Patients who meet all of the following criteria (LOE B)
(1) Coronary artery disease (at least 40 days after myocardial infarction and at least 90 days after revascularization) (2) Receiving optimal medical therapy (3) LVEF ≤40% (4) Non-sustained ventricular tachycardia (5) Inducible sustained VT or VF on an electrophysiological study
Or
1. Patients with uncertain diagnosis of syncope
Coronary artery diseases or non-ischemic cardiomyopathy, and with symptomatic heart failure (NYHA class II–III) and LVEF ≤35% after optimal medical therapy.
2. Patients with structural heart diseases and inducible hemodynamically intolerable VT or VF
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Clinical  practice  guideline  Eligibility criteria  

AHA/ACC/HFSA HF   guideline for the  management of heart failure   ( 2022 ) 1  Ischemic & nonischemic   LVEF ≤35%    Symptomatic NYHA II - III   Chronic GDMT   Expected survival more than 1 year     Primary prevention   NYHA I   On GDMT   HFrEF with EF< 30%   Survival more than 1 year   

AHA/ACC/HRS   guideline for management of  patients with ventricular arrhythmias and the  prevention of sudden cardiac death   ( 2017 ) 2  I n patients who meet indication for an ICD, implantation of a subcutaneous ICD is reasonable  if pacing for bradycardia or VT termination or as part of CRT is neither needed nor anticipated  

