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Objectives

° |CD utilization

* Psychological impact and burden
* How do we talk to our patients?

* Fruitful thoughts
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Evolution of ICD Therapy: 1980 to 2005
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ICD Implantations by Sex, Age, and Period
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Global Variations in ICD Use Around the World

2005 Implants Per Million Population*

Western Europe

Canada-113

% North Africa/
US-634 ; / Middle East-5

Argentina-22 .
gentina Australia/

New Zealand-114

*2005 industry estimates based on ACC/IAHA indications for ICDs, and ICD industry volumes.
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Treatment Imperative

Changes in the socio-clinical landscape

® Cardiac treatment shift from high-risk
Intervention to increasingly routine and
standard procedures

°* Norms of “old age” and “end-stage
disease” have shifted: from inevitable
decline and death to “preventable”!l

* Medical choices for patients and their
physicians is shaped by the health care
system and the economy
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What Do We Know?

°* Implantable cardioverter defibrillator
(ICD) has been shown to be effective for
both primary and secondary prevention
of sudden cardiac death

° Indications for ICD therapy continue to
expand

* How does ICD impact on quality of life and
psycho-social behavior of patients?
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Study Flow Chart

Initial cohort 308
Initial survey [280 R][ 6D ][22 NR]
—
Time point 1 [248 R][ 9D ][21 NR][ZHT]
|

Time point 2 [223 R][ 6 D ][17 NR][Z HT]

Kapa et al: PACE 33:198, 2010
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Clinically Elevated Anxiety, Depression and
PTSD Symptoms in Patients with ICDs

40 A _
35 M Depression
W Anxiety
30 1 B PTSD
0p 20 A
10 -
O -

Baseline 6 Mo 12 mo

Kapa et al: PACE 33:198, 2010
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Continuum of Implantable
Cardioverter-Defibrillator Shock Response

Shock Continuum

e —

[ No shocks ] [ Cumulative shocks ] [ ICD storms ]

Anxiety Spectrum

e ———

[ Normalized fear ] [ Shock phobias ] [ Generalized ] [ PTSD ]

(eg, exertion) anxiety

Thoughts and Behaviors

e —

“The ICD keeps “The ICD is my “There is very “The ICD
me safe during reason for not little that | am safe does not

exertion” exerting” to do with my ICD”| | keep me safe”

Sears: Heart 87:488, 2002
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Hypothesized Interrelationship Between Shocks,
Psychological Distress and Quality of Life

—>[ Pain ]
!

{ Shocks F»{ Catastrophic thinking ]—»{ Fear/anxiety ]

| !

»[ Avoidance behavior ]—»[ QOL and function ]

|

—>[ Family fear ]

Sears: Heart 87:488, 2002
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Additional Suspected Risk Factors that can
Serve as Markers for Psychosocial Attention

ICD specific
° Young ICD recipient (age <50 years)
° High rate of device discharges
°* Poor knowledge of cardiac condition or ICD

General cardiac
* Significant history of psychological problems
°* Poor social support
° Increased medical severity or comorbidity

Sears: Heart 87:488, 2002
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Steps for Your Conversation

Points to be Covered

Prior to implantation

* Clear discussion of benefits and burdens of
the device

* Brief discussion of potential future limitations
or burdensome aspects of device therapy

°* Encourage patients to have some form of
advance directive

° Inform of option to deactivate in future
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Steps for Your Conversation
Points to be Covered

After an ICD discharge or discharges

* Discussion of possible alternatives, including
adjusting medications, adjusting device
settings and cardiac procedures to reduce
future shocks in context of goals of care

* Discuss potential physical discomfort and
psychological burden
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Steps for Your Conversation

Points to be Covered

Progression of cardiac disease:

* Re-evaluation of benefits and burdens of
device

* Assessment of functional status, quality of life
and symptoms

* Referral to palliative and supportive care
services
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Psychological Impact and Burden
From the Physician’s View

®* Be clear on the indication for ICD therapy
* Discuss benefits and risks
* Be explicit on the full range of outcomes

°* Encourage patient to share thoughts and
concerns

* Seek help and consultation when
appropriate
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ICD: Psychological Impact and Burden
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