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Abstract

The usefulness and problems of implantable cardioverter defibrillators (ICD) were examined in pa-
tients with reduced heart function. Of 36 patients who received ICD for refractory ventricular tachycardia
(VT) or ventricular fibrillation (VF), VT and/or VF was associated with underlying heart disease in 26
patients, and VF without underlying heart disease in 10. Of the former 26 patients, 13 with left ventricular
ejection fraction (LVEF) of less than 30% were assigned to group A, 13 with LVEF of greater than 30%
to group B, and the other 10 with idiopathic VF to group C. Intraoperative death, cardiac death due to heart
failure, sudden death, functional status of the ICD, exacerbation of heart failure symptoms and complica-
tions were compared between the three groups. There were no intraoperative deaths in any of the groups.

During the median follow-up period of 36+22 months, there was only one sudden death in group A.
There were no significant differences between the three groups. There were five cardiac deaths in group A,
but none in groups B or C. The cardiac death-free rates 12, 24, and 36 months after implantation in group
A were 83%, 60% and 50%, respectively. These values significantly differed from those in groups B and
C (p<0.05). The number of patients who received defibrillation therapy was higher in group A (p<<0.05).
Defibrillation therapy was administered earlier in group A than in groups B and C (p<0.05). The inci-
dence of exacerbation of heart failure after implantation was 69%, 23% and 0% in groups A, B, and C,
respectively. In group A, defibrillation therapy was administered in all patients with exacerbation of heart
failure. The administration of defibrillation therapy significantly differed from that in patients without
exacerbation of heart failure (p<<0.05). Exacerbation of heart failure during the postoperative acute stage
occurred in both patients in group A in whom an epicardial lead system was used, but not in the four
patients in group B or five in group C (p<<0.05). There were no differences in the incidence of other
complications between the three groups. In group A, patients with reduced heart function, ICD greatly
decreased the risk of sudden death. However, heart failure mortality remained high. Therefore, ICD may
have limitations for improved prognosis. In group A patients, defibrillation therapy was administered in
all patients with exacerbation of heart failure or death due to heart failure. In patients with reduced heart
function, treatment for heart failure and prophylaxis of VT and/or VF should be administered.
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T 2 A A BB 2% (implantable cardioverter defibril-
lator : ICD) DERERIEF I 1980 EICAE 0, LEME)
(ventricular fibrillation : VF), #&et Z48$8 (ventricu-
lar tachycardia: VT) %8 3 2 EFIIZ BT 5 ERFEFF
AL, BOWAESEE SN TE A, BRICBT
% ICD HEZAABIE S TPl BR 5 & &y, LG
ERTBIIH LT ICD BB ICER S Twa, L
L, BOBEEERICB VT, REICE ) EREE
FHLTHEGTROWEFIIIBRA DL L T8
HH AL NS, BOEREER S 5 R EOF I
DVTIELT LHHELN TR,

AAEDEWIE, HERTICDHERAAEIToH
BBl % e RERERIIC L, ZNENDOEHB L UR
B ERETT A2 LI ), ICDERICBIF B
BEOEHRLHLPIITLILTH A,

MNRERZE
1990 £ 1 A-1995 7 AIZ B HEHRTICD 242 A A

Selected abbreviations and acronyms

ICD=implantable cardioverter defibrillator
LVEF=left ventricular ejection fraction
VF=ventricular fibrillation

VT = ventricular tachycardia

Z36BlERE Lz, EBEGEBICE) VT /213
VEBid 26 B, BAO 27 BB CRED %\ VF RN
LEME) X 108 THo72 (B 3161, X560, Fi
19-70 7%, FIHER 5013 5%). FHEEERBE (left
ventricular ejection fraction : LVEF) ¥ 42+20%, #%8
BRI AR L ) FE36+22 7 A (7-14 #»B) T
Hol.
HBELEBICRED VT /213 VEHID S B LVEF ¢
30% KD 13 B1% A B, LVEF30% LoD 13 651%
B, EBLERDOLWVFI0BIZ CEEL L. BE
D9 B LVEF 30-39% %% 5, 40-49% #%1 %1, 50%
DEMTBITH 7.

BEHMT O RMAOEHE, FMIET (ICD HEx

Table 1 Patient characteristics

Group A Group B Group C
Number of patients (n=36) 13 13 10
Mean age (yr) 57+8 50+12 41£15%
(44-70) (28-68) (19-67)
Sex (male/female) 12/1 1172 82
Mean left ventricular ejection fraction (%) 19.9+5.7 50.5+15.3* 61.3+£5.7*
(9-28) (32-77) (54-72)
Underlying heart disease
Old myocardial infarction (%) 5(38) 3(23) 0
Dilated cardiomyopathy (%) 4 (31) 3(23) 0
Hypertrophic cardiomyopathy (%) 0 4 (31)* 0
Valvular heart disease (%) 3(23) 0 0
Patent ductus arteriosus (%) 1(8) 0 0
Arrhythmogenic right ventricular dysplasia (%) 0 3(23) 0
No heart disease (%) 0 0 0
Ventricular fibrillation (%) 4 (31) 5(38) 10 (100)**
Ventricular tachycardia (%) 13 (100) 13 (100) 2 (20)**
Mean follow-up (months) 29+18 34£16 4627
Concomitant antiarrhythmic drug therapy (%) I 3(23) 4 (31) 3(30)
I 1(8) 6 (46)* 2(20)
I 5(38) 8(62) 0
v 0 1(8) 1(10)
Patients who could not take amiodarone 7 (54) 2 (15)* 0*
Epicardial/transvenous lead system 2/11 4/9 5/5

*p<0.05 to group A, **p<0.05 to groups A and B.
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AAi 30 HLADIELT), 2=RE, LALTE, Hill
fH— v 7B L UBRMEIEROEEIRRE, LAZE
ROBE SHEIZOWT 3 BETHRET LA, 72,
DAEY — R AT LB L OEEIRY — FY AT LI
DWTHRETZIMNZ 7.

ZBEORIE % Tables1,2 [Z/RT. &BTHE, &
BHBICEE R, ERIICHEIFABICHNTEY-
7z, EBLLERIZ ABECRIBME-OHEES 6, RE
UERIE 4 B, FRREGE 3 B, BHAREFAFFAE 1 61, BET
BRI LR E 3 B, IRELLERAE 3 B, FERELL
BHIE 4 Bl, FEREMEEREBIEIFTHY, BEH
TIRABLUOEHEN S 2 o 7. PUARERAIOBEM I T
HIBBTEHMHEASN, I, NIHEIIA BEHET
EEZ*FTDLHo72. Amiodarone fFFHRNEEF L A BE
T 76 (AGHERE 2 B, MILERGEIRT 3 61, HEM 2
By, BELN LS o7,

HE 2 A A HEFEIL 5 2 14X > CPI 8 Ventak P1600 7% 6
B, % 3 #/X, Medtronic # PCD7217B %% 19 i, CPI
#) Ventak PRX I1 1715 %56 B, £ 4 {t-{{® Medtronic
Jewel plus 7220C 25 SBITH o 72, AFED ) LE 2 #
fRICD 2 L7222 Bl LAHMEY — FY AT 41280
HE 2 AARM AT /=A%, 3 #LLIRED ICD = A
L7 NBITIEETRER) — FY AT A AWHE
ZARMHATON. BETIILHELE 3 HALED
ICD AR S 7z, REREEGZEREBIED 36T
&, OEHERICTT A% T 7 L — ¥ 3 ¥ (cryoablation)
T o BRI, LAMEY) — FY AT LI K BHER AR
WHFTbhsz, BYDO 10BFITREER) — FY A7 4
MRIRENI=2S, £09H 5 1 FlIBRHMEBESED 72
DR — RV AT ANER SR, REHIZIIBE
136 4 BT LHEY) — KO AT AR &SR, 96l
TRER) — FORATFLBEREN. CHDILE
2 ICD 2 L7z 4 BHIOAHEY) — U 2T 4%5°
FERHEN, %3 #LED ICD 2 A L7z 6 HITR
Bk — FY AT AMBIRSI NS, 2D b 16X
HEFILERO720, MPITLIRY) - FY A7 4
AEBEEN, BREIZIZCEEL10 B S FITLAME) —
K AT 4, 50 D5 BITEEIRY — NV AT L04E
F & 7- (Tables 1, 2).

HErEHIRRET I 2 BHEE O EDZET unpaired 1 1R
E, RBOZI PRELTHVTHREL, p<0.052FH
BEHHL L.
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Table 2 Clinical data

Patients Age Se LVEF Underlying Lead Follow-up

>

No. (yn) (%) heart disease system (months)
Group A
1 47 M 19 VHD EP 73.6
2 56 M 15 VHD EP 7.6
3 68 M 25 DCM TV 45.7
4 55 F 25 DCM TV 51.2
5 54 M 17 OMI TV 12.7
6 44 M 21 OMI TV 36.8
7 66 M 28 OMI TV 31.0
8 56 M 24 DCM TV 7.5
9 56 M 26 OMI TV 48.6
10 56 M 13 DCM TV 233
11 47 M 16 PDA TV 22.8
12 64 M 9 VHD TV 21.6
13 70 M 21 OMI TV 9.8
Group B
14 56 M 72 HCM TV 53.4
15 56 F 38 DCM TV 51.6
16 50 M 32 OMI EP 48.4
17 65 M 53 ARVD EP 472
18 36 M 67 ARVD EP 46.5
19 43 M 33 OMI TV 46.5
20 49 M 56 ARVD EP 39.5
21 58 M 57 HCM vV 24.1
22 53 M 55 HCM vV 229
23 28 M 38 DCM TV 22.7
24 68 M 45 OMI TV 17.7
25 52 M 34 DCM TV 9.8
26 30 F 77 HCM TV 10.4
Group C
27 41 M 70 — EP 70.1
28 19 F 66 — EP 74.4
29 55 *'M 60 — EP 74.2
30 32 M 58 — EP 69.4
31 67 M 61 — EP 51.6
32 32 M 64 — vV 479
33 56 'F 65 — TV 44.6
34 32 M 54 — TV 10.8
35 40 M 65 — TV 10.5
36 31 M 72 — TV 6.9
M=male; F=female; VHD=valvular heart disease; DCM=di-
lated cardiomyopathy; OMI=old myocardial infarction; PDA=

patent ductus arteriosus; HCM=hypertrophic cardiomyopathy;

ARVD=arrhythmogenic right ventricular dysplasia; EP=epicardial
lead system; TV =transvenous lead system.
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Table3 Deceased patients

Table 4 Implantable cardioverter defibrillator discharge

Patient Antiarrhythmic drugs Cause of death
No.
2 Mexiletine Heart failure
5 Procainamide, pilsicainide Heart failure
6 — Heart failure
7 Mexiletine Sudden death
8 Amiodarone Suicide
10 Amiodarone Heart failure
13 — Heart failure

Abbreviations as in Tables 1, 2.

HIZIZ A B 7BIIIREHRIATED S, ZERIE 1 6,
ODAREFE S Bl, FELBIBE LTHES16ITHo 72
(Table 3). ZHiZxfL T, B, C BHIZETHIIRD S
NZahoi:.

2. MMEBEEAAABDESGTHE

EFEFIIDOVTD 12, 24, 36 7 B BOERILIERE
#(3 100%, 100%, 96% T, LMEIE (BRIEB L U0
AETE) FERERITZFNFN 94%, 84%, 79% TH -
7= (Fig.1). B, CEEICIZZRRIE, LI VTN BHER
DoNehol. ABIZBITS 12, 24, 36  HEHDZE
RIEFERERIZ, BOBD 100%, 100%, 91% T,
B, CEHELEX*DDOLPo7205, ABED 12, 24, 36 5
A B DLBIEIER AR 83%, 60%, 50% T, B, C
BB L CTHRIRIETDH - 72 (p<0.05; Fig. 2).

3. BERCHUI3EALAATBMBBRORTERMEE
1EENIRI
1) Br#mEDA
Fig. 3 13, BRMENIAEOEEBENLEBIELRT. 6,
12, 24 » BEBDOBRREEESRIL, ABETBDOED 62%,
77%, 85%, BEETBDBD 8%, 25%, 45%, C &
TBDED20%,30%,44% TH 0, ABOZEEH=E
2B, CEELY LED o7 (p<0.05). BZELARK PR
BhiA#EDT 10 BLL_EVEBY L 72 fEBIIE, A BE7 6 (54%),
BE 16 (8%), CH 286l (20%) T, ABIIBELY
DEEIZE D o7z (p<0.05; Tabled). FRHENHBEDIE
B % RO 7 EBI DHE 2 A A A & W EIVEE) £ TOFHE]
Bk, ABTS50+60%H, BE182+156 7 A, CH
69+7.0 7 ATHH, ABITBEICLLLEIIC/ESL
Tz (p<0.05).

Group A Group B Group C

Number of patients 13 13 10
Discharge (%) 11 (85) 11 (85) 4 (40)
Defibrillation therapy (%) 11 (85)* 6 (46) 4 (40)

Frequent shocks (2 10)(%) 7 (54)** 1(8) 2 (20)
Antitachycardia pacing

Setting (%) 8 (62) 10 (77) 0

Discharge (%) 6 (75) 10 (100) 0

Success rate (%) 89.8 91.0 —

*p<0.05 to groups B and C, **p<0.05 to group B.

2) sRIANR—2 2T

MATEYEER IZK%E L7z VT IS A HiE~<— Y ~
TOHREL, A, BETBOBD 8H (62%) & 105l
T7%) TH Y p=040), Ny 77 v 7 & LTHEHMENE
BEreflTHRE L. CHTRIERAR-—Y 72k
E L7fEBIIL 72 %2 5 7= (Table 4).

Fig. 4 3HEIAA— 3 ¥ VORI R YESER LR
¥.6, 12, 24 7 REDRBEHRIL, ARTEDS
D 31%, 54%, 54%, B HETBDOBD 38%, 69%,
69%TH1, ABLBRIIEZAONE o7, Hi
= ¥ T OB % 3R 7 EBI OHE 2 A A S FE
eBh E TOFYEARIE, ABE 464278, BEET74
127 ATHo7z (p=040). T/, PUEEHE—- 7
DEIIRIZHEDN L, BOBD 89.8%, 91.0% T
H o1z (p=0.32).

4. DALEE CRRMENAE

ICD 8 2 ;A A B EBEIC BV TEOASERDOEE
% RO IRER (LA EEER) X AR B (69%), BEF
361 (23%), CE OBl (0%) THH, ABIZEHAD
57z (p<0.05; Table5). R BEHDOLAEHEER L
FMEFOBREHMICE R o7, ABDI L, L
TEREL 9 B3 26 TRMENERIER) L 7201253
L, EAARSERDOEELRD %o /20N EIEHE
B 4 BITIE 2 B (50%) PMEEBY L 72DATH Y, LAE
HWEF THRMBNEENS (RO LNz (p<0.05). —
7, B BB 5 GHBNERISLASEES O 36
B2 8 (67%) ICA LN, LAEIFEHEED 10 BIF 56
(50%) L ZERD LMoz,
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Fig.1 Survival rates free of sudden death, total cardiac death and total death in all patients
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Fig. 2 Survival rates free of sudden death, total cardiac death and total death in groups A, B and C

Patients in group A had a higher risk of cardiac death than patients in groups B and C (p<0.05). However, the sudden
death rate of group A did not differ from that of groups B and C.
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Fig.3 Cumulative actuarial incidence of defibrillation therapy

In group A, the number of patients receiving defibrillation therapy was higher than that in groups B and C (p<0.05).

J Cardiol 1996; 28: 277-286
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Fig.4 Cumulative actuarial incidence of antitachycardia pacing

The difference between the two curves was not significant.

5. DALY & RRMMENATR (Table 5)

DAETCIE ABEDLAEBEES 9 BH 5 51 (56%) T
HolhS, BEOLALHEER 3 FITIIFETHILED
bhdorz. ABIZBIYALALEF T, £FIT
BB EEDOIEB % 320, LALTEH % Bk < 8 fFERIT
X, 661 (715%) TERHMBENGERDOEEB 2ROz (p=
0.22). D9 H 10 @A EEB 2 B 72DIT, AIETA4
Bl (80%), %% 3% (38%) TdH -7z (p=0.13).

6. BEHOEHE

1) SHEHE

ABETILOAEHE 26, VI HE3IH, ETHE
1Bl &5t 651 (46%) ICRED BN, BEETII VT HE,
MiESR, BiEE, BRTMENSSE 16 LE 46 (31%)IC
Booh, C BTIHLEE, MiER, Mk, &K
) — FIZX AEEEILAFE | B L5461 40%) 12520
b, SEHEBECTREREEICERIALON o7,

2) EOREEGIC B B DHRY — RO 2T 4
ICD H 2 A& 1 7 A UADSHIITBIT 5.048%
DEEIZ A BOLANE) — FP AT A2 H7: 26
(100%) 12587205, ABEOEEIRY —F A7 L4%H
Wiz 11 BITIROAEDHE R 22272 (p<0.05).
RLAVE) — FY AT LERO B B @Bl), CE S
#l) TR OAEDWEII L 2 o 72 (p<0.05). BHEHHD
VT DWEIL, ABOLIE) - VAT A2HWz2
Bl (100%) IZHHN7=A, FEFRY) — FYATALATHR
11 Bl 1 61 (9%) 12T Ee Do 72 (p<0.05). F 72044

Y — FY AT LERO B, CEIZIE VT OHEEIIA
LN d o7z (p<0.05).

3) ERRHEAIC BT B EHHE

)= FIZETAEEIE A B, CHTBEBOBD 24l
(15%), 261 (15%), 151 (10%) \2FEAEL, EHEETE
2RO LMolz. ) — FOYEETEREREAICB T
HIEREES L U — FORAS 6, EREIRY —
FOBEHI 18], ET/8yFY — FORE 1 FITH
D, WFRIBEHIR) — FP AT LERFITH - 7.
4) FRIEED

BEEFE A, B, CEHETBDOBD 86 (62%), 65l
(46%), 451 (40%) TEHOHN, FHEHETELROL
#*o 72(Table6). EZEMEHIREAEMR IS 5 RIER)
X A, B, CET3%123%), 5% (38%), 45l (40%)
ERBCHBHEE ICELRO L o705, FERRIEL
SR T LEBMEIZ A BOAKIZ 46 31%) 29
5N, B, CERICHLEVEETS 72 (¢p<0.05).

% =

1. Filpk#s

ICD DFMILTIL 0.7-43%® TH Y, FHRY —
FYAT7TLADOREICLD, FMBTFRIT LMK — F
VAT b 33-43%7 D OREERY - FY AT 4 0.7-
34%OANEE L KT L2, FHECHOSHT TIK
DBEFICBVWTERECEREIE L, FEFLAE
BB, ¥EIREROWEICL L EHREI ATV
AR TIIRTHIE LR, BFLZBEETH 7225, A
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Table 5 Progressive deterioration of heart failure
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Table 6 Inappropriate discharge

. Discharge
P?‘tll:m Survived/dead
. ATP Defib
Group A
1 — 151 Survived
2 — 135 Dead
3 17 3 Survived
4 65 4 Survived
5 1,425 152 Dead
6 12 2 Dead
10 _ 15 Dead
12 0 6 Survived
13 0 14 Dead
Group B
15 31 4 Survived
19 1 0 Survived
25 7 2 Survived

ATP=antitachycardia pacing; Defib=defibrillation therapy.

BECTIAMRY) — FY AT AERD 26T S
HOLREHE, VI BELE /L0, AR
TREERY — P A7 2% FA L 11 FITIENH
DUAEHEERILZL, VTEEF16I0ATH ) (p<
0.05), EUREEFIICBIT BREEIRY — FY AT LDFE
AEZRIERTHo 7.

2. RAEH LU

ICD IZZRARFEIIH T HE W TFHHMRSHRE SN TS
D, 12, 24, 36 " A DERFEIFRERIIBDOBD 97-
99%, 95-97%, 91-96% T, LMEIEIEREFIIBDOB
7 89-93%, 80-84%, 65-82% & HHE I N TH s,
FHFEDOER S FETH o 72,

Fan 6 (%, EBEOEED %\ 25650 ICD #f 2 A
ABED 12 7 FOBEHE TREHIE R, FHREIFT
HBHEHEL TS, FHEICBWTD B, CEIITE
THlE% <, BBEGEROLV C BHLRMRIC B B
BWTHLERFLETFHRVPHFTELEERZON. &
MIZH LT LVEF 30% LT OELHEREFICBITS
Fogoros 5%, Grimm 59, Kim 5%2, Mehta 52X 5%
BETTIE, ZRRIEIERAEFIT 12 v A TI6-98%, 247
HT 91-94%, 36 # AT 82-92% & #i5&h, LVEF
30% LLEDFEGI & ZDe v E LTWA. AREIZBIT
5 ABDORRILIERER D FKOBRTH Y, HKOH
BEBIIC BT B ZERIEF S ICICD 3B VWA E AT 5
ZEMREINT.
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Patient No. Model Triggers
Group A
1 Ventak P Atrial fibrillation
2 Ventak P Non sustained VT
3 PCD Lead noise
5 PCD Non sustained VT
6 PCD Atrial fibrillation
7 PCD Non sustained VT
10 PCD Non sustained VT
11 PRX II Sinus tachycardia
Group B
14 PCD T double count
15 PCD PSVT
16 PCD Atrial fibrillation
19 PCD Sinus tachycardia
21 PRX I Atrial fibrillation
24 PRX I Atrial fibrillation
Group C
27 Ventak P Sinus tachycardia
28 Ventak P PSVT
30 Ventak P Atrial fibrillation
35 Jewel Atrial fibrillation

PSVT=paroxysmal supraventricular tachycardia.

—7, BOERERI O LEIEIER AZRIT 12 » A T 80-
86%, 24 » AT 60-75%, 36 # A T57-67% & &
nTB sz PP L EIFEITVI RV, Ihb
DFHE TITEENIREBAT66-78% % HFOTWAEH, &K
FFETIE22% 12§ &, EROERBIZEEISROLN
7. LHL, AFERICBIT S ABOBEIZI NS DO
HLRABOKERTH Y, ICD DELEEEFICBIT 54
WMTHROUEBIZIRAVH L EEZ LN,

3. EDKEEERIC B\ 348 2 A A BURR I ENZREEN D
LEZ
OERET B CRBRMENGEOEEN S, BHIC
BN T 5 Z LRI E T B850, KRFZEIZ B W T
b, IMBREET AT 5 ABTIIBRMBIAEEDESHT
%<, BEAICIEBIL Tz, SIS LT, ABTH
HAR— 2 v 7HEB) L7 EBI O IX B BE L A5,
Mol THuL, PRI U SREEDTTEE & AT
BIREMICRE L7 VT I3, A, B BETEIER RV, A
HEDFEN VT 2 VF DI ABIZS W & % R
LTwa LRSS, ABDO) LELALHEES T
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12, & CTRMENGEIMERL, ELAE0HBELR
Do lER LY bIEEBEE B o2, T2, b
AL L -5 ERIZ 2, %, LAEOBELE
MBEBROIEBI AR Sz, ROBEEFI T, LA
B oE VT 2 VE 2SERICHIAT A 2 L2 X ) R
BAEOERICIER L, (A% B L3¢5 MhEMEA
b5, Thbb, LAEOHEEN VT 721k VE 2
LRI LA oaR 5T, BHEBHERITEISL
BRELETIETEEIZEZONE., LT,
ORI BV TR R B L VT F 7213 VF
DT EHFEEICEELEZZ OIS,

PUEANR— YV S ORIFRIT AT TR9.8%, BHET
1391.0% TH Y, HERDHEICHBITS80%', 91%'™®
LIZIZF%E TH o 7275, LVEF30% LT DESITHiSE
HR—V VT ORIEINMET L7 L T 5 Heisel 5 D#H
HOIIRL, KFRTILOEEMET LIERICBY
THOBESRIZN TV ZER L AFICEVENEE
ARL7z. ARFRTIE 1 BER I HE L EOHAER
FEOMHBEED Heisel 5OHE LI NI E L >TH
D, VT AL, FIELR T hoTwn/iZ ki
IBMEEENEZONS. FUEAR—-Y Y TICLD
VT O3EHLRMENLIZ O REERIIC S 2 L 5T
ENTWBEH, KEFZETHW/ZICD D X € — ik
T2 RETIIHETH ), % 41U ICD DE MR
AR —BECLIRFAIVLETHL EEZON.

4. BHEH

LDHEBRETHA T LIELISLEMS 2 &0 L= 3
IRERERR % A5 555, AAFFETId LEWHRER
AR S35 B A, B, C BEICFhFh 23%,
38%, 40% &IZIRHFICRO LN, HFIABREDER
RPREFHIEETILENH L EEZ LN R
FHEOCEREBIOT T 5 RREIICER LI 4-6%2 T
HHN, AMFETIE ABDOAIZ 46 11%) BoOHN
7. CAUE R ER B T IO SRS IR R JE R
HLEFEHEP SO EEZ LR, KOBESITIZ
noncommitted mode %A ¥ 5 ICD DLEHEIFHW L&

FRCY (WA

5. G B X

ICD & amiodarone DB FH 2DV Tid, amiodarone A%
BRAEIRRME L LA S5 REEsERH I T 522
#%, amiodarone % 5-BF CIIFEHRGHE L Y b ICD DIES)
HEMEL, EHERIEP oL THRED 25 5.
AFFETIE, A FETIE B B L amiodarone AR
BEBIA A% {, amiodarone PEHHDEEIZOWVTIE
SBOBREPLELEZ LN, ABTIHELHH
L723lidvdnd VI /3 VFO Iy bo— s
W7 amiodarone SEAAREEBITH ), ERAEFEFLHIR
2 L < i3 Holter LERTZ DA EAHER ST

b b6, EREER 1, LAETRE 26

R, EHIHFET L7z, 2-IRFE L 72 1 B Tid mexiletine
PEREEINTEY, LERPBRHMEIBREI ST &R
BHIFEEICES LTV ATREEDTETE 2.

BIEMIAEIR 2 B 5 5 KO REEER XT3 5 1B
2 X BEYEEIL, AEREDOREENERCEAR
BIRVEFICE D, BARTFHRLEGTHOWEITIIR
R HAZ LB ENTWAD, TN/, VT E7-
X VF DI ¥ b o— LA EEE % amiodarone X5 1N EED
ICD FEFCH L TidhEsk & 0 1 BEIC L 2 EWHEE
IS HF—F VT TV — 3 rDESR amiodarone
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