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ABSTRACT

Background: The beneficial effects of implantable cardioverter defibrillators (ICDs) in primary and secondary

prevention patients are well established. However, data on potential differences between both groups in

mortality are scarce. The aim of this study was to assess extra risk differences between primary and secondary

prevention ICD recipients.

Methods: Comparative mortality figures were calculated from a source article using mortality analysis methods.

Results: Mortality ratio (MR) of primary and secondary prevention ICD recipients were 393% and 373%.
Excess death rates (EDR) of both groups were 42 and 38 per 1,000.
Discussion: MR and EDR were higher in primary prevention group. But, there was no significant difference.

Key words : MR, mortality ratio, EDR, excess death rate, ICD, implantable cardioverter defibrillator
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Table 1. Comparative experience table of the primary prevention group.
Q P p q 0 | d|w|Age| g MR% |EDR%

0.068404 | 0,931596 | 0.931596 | 0.068404 |1302| 81 |240| 63 | 0.011590 | 590 | 57

|
1
2 | 0127036 | 0.872964 | 0.937063 | 0.062937 | 981 | 31 |301| 64 [ 0013158 | 478 | 50
3 | 0181759 | 0818241 | 0.937313 | 0.062687 | 649 | 18 | 186 | 65 [0.015276 | 410 | 47
4| 0.224756 | 0.775244.10.946452 | 0.052548 | 445 | 6 | 161 | 66 [0.015500| 339 | 37
5 10254072 |0.745928 | 0.962185 | 0.037815 | 278 67 | 0017772 213 | 20
Ann

094306 | 0.05694 0014503| 393 | 42

mean

Table 2. Comparative experience table of the secondary prevention group.

Q P P a 0 |d|w|Age| g MR% | EDR%
0049219 | 0950781 | 0.950781 | 0.049219 | 832 [ 40| 45 | 63 [ 001590 | 425 | 38
0084375 | 0.915625 | 0.963024 | 0.036976 | 747 | 27 | 57 | 64 | 0013158 | 281 | 21
0131250 | 0.868750 | 0948305 | 0051195 | 663 | 32 | 84 | 65 | 0.015276 | 335 | 36
0182813 | 0817187 | 0.940647 | 0,059353 | 547 | 30 | 78 | 66 |0.015500| 383 | 44
0232031 0.767969 | 0.939771 | 0.060229 | 430 | 24 | 66 | 67 [0.017772| 339 | 42

O~ |w|ro| —|—

0948569 | 0.051431 0013785| 3713 | 38

mean
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Table 3. Estimation of extra—risks in the combined group.

| { d w E q Age q MR% | EDR%
1| 234 | 121 | 28 | 1991 |0060606| 63 | 001590 | 528 | 49
2 | 78 | 58 | 38 | 549 |0037303| 64 | 00138 | 283 |
3 | B2 | 49 | 2n | w7 |00490| 65 | oowe | o | o
4 | 9% | 3 | 239 | 873 | 004161 | 66 | 005500 | 269 | 26
5 | 77 | 4 | 66 | 684 |00%50] 67 | o072 | 201 | B
n’je“;n 0.042674 004503 | 204 | 28
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