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ICD 보험 인정 기준 

• 가. 일시적이거나 가역적인 원인에 의한 것이 

아닌 심실세동이나 심실 빈맥에 의한 심정지 

• 나. 기질적 심질환이 있는 자발성 지속성 심

실빈맥환자 



ICD 보험 인정 기준 

• 사. 비후성 심근병증 환자로서 아래의 ①～⑤ 중 두 
가지이상에 해당되는 경우 

     (1) 실신의 증상 

     (2) 급사의 가족력 

     (3) 좌심실중격의 과도한 비후(>30mm) 

     (4) 24시간 활동 중 심전도에서 나타난 비지속성 심
실빈맥 

     (5) 운동부하검사 상 이상 혈압증가 반응이 없는 경
우(충분한 운동부하에도 혈압상승이＜ 20mmHg 인 경
우)  

 

 



CASE 1 

• M/53 

• Near syncope 

• “가끔 뒤통수가 조였다가 풀리면서 어지럽다” 

“쓰러질 것 같다” 

• 신경과 방문, brain MRI 정상 

• 매일 음주 

 

• No FHx of SCD 



CASE 1 - ECG 

 



CASE 1 - Echocardiography 

 



CASE 1 - Echocardiography 

 



CASE 1 - Holter 

• Several A tachy episodes, No VT 

 

 

 

 

 

 

 

 

• TMT; Stage 2, SBP 110  125mmHg 



CASE 1 – Initial Presentation 

• Near syncope 

• No Family Hx of SCD 

• Septum 29mm 

• Short atrial tachyarrhythmia in Holter 

• Abnormal BP response? 

• LVOT pressure gradient 66 mmHg (Max 

77mmHg) 

 
 Need for EP Study?  NO 



Role of EP Study in HCM 

 • NOT for SCD risk 

• For SVT 

• For VT ablation 

(Class IIa) 

ESC guidelines for HCM  2014 



Need for ICD? 

  

ACCF/AHA guidelines for HCM  2011 



ESC guidelines for HCM  2014 

CASE 1 – SCD Risk score 

• Age 53 years 

• LVOT pressure gradient; 66 mmHg (with 

Valsalva 77 mmHg) 

• LA size 51mm 

 

 HCM Risk-SCD calculator 

    Risk of SCD at 5 years: 3.43% 

    ESC Recommendation:  

         ICD generally NOT indicated 

 



Clinical Course 

• Amiodarone po 200mg  100mg 

; “아주 편안하다” 
 

• F/U Holter  



CASE 1 – Clinical Course 

• 5개월 후 

; “음주 조금하고 밤에 자다가 가슴 답답,  

    심장이 이상하게 뛰는 일이 있었다”  

   “의식 소실, 어지러움 없다” 

   Event recorder 가지고 귀가 

 

• 2주 뒤 cardiac arrest, Successful 

resuscitation 



CASE 1 – Event Recorder 

 



CASE 1 - Debate 

• AF with RVR + dynamic LVOT obstruction 

– Precipitates cardiac arrest? 

 

• Severity of LVOT pressure gradient 

- Significance for SCD risk estimation 

 

• Was he a high-risk patient of SCD? 

 
 

 



AF in HCM patients 

• US cohort, 480 HCM pts, age 45±20 years, F/U for 9.1±6.4 yrs 

• AF occurred in 22% (2%/yr) 

Circulation 2001;104:2517 



LVOT pressure gradient 

• 1101 (273 with obstruction) HCM pts 

• F/U for 6.3±6.2 years 

N Engl J Med 2003;348:295 



CASE 1- If NVST(+) 

 



CASE 2 

• M/59 

• 4-5년 전 앉았다가 일어설 때 눈앞이 깜깜 

• “화낼 때 가슴 두근거릴 때가 있었다” 

• Treadmill test 중 VT 발생, “답답하다” 



CASE 2 

 

1.9cm 



CASE 2 - TMT 

 

 Spontaneous termination 



CASE 2 - ECG 

 

 Medical Treatment & F/U 



CASE 2 – 4m later, In Anger 

 

가슴이 답답하고 두근거림, SBP 100mmHg 

 DC shock x 2 



CASE 2 – Clinical Course 

• ICD implantation 

• Propranolol, verapamil po  stopped 

• No VT during F/U 

 

• 2 years later, ICD pocket site skin 

erosion & infection  Device Extraction 



Apical HCM 

• 105patients aged 41.4±14.5 years 

• F/U for 13.6±8.3 years 

• AF 12%, MI 10%, VF in one case 

• CV mortality 1.9%, annual CV mortality 0.1% 

• Predictors of CV morbidity; age at presentation <41 

yrs, LA enlargement, NYHA class ≥II at baseline 

 

 
J Am Coll Cardiol 2002;39:638 



Apical HCM 

• Milder clinical course 

• Annual mortality; HCM 6% vs apical HCM 

≤1% 

• Can cause VT/VF, cardiac arrest 

 

• SCD risk equal to typical HCM? Possibly, NO 

• Further study is needed to set up the 

guidelines 



Messages 

• In HCM patients, SCD risk estimation is 
always important 

• Try to collect enough data 

• Calculated SCD risk score is useful 

 

• Apical HCM  

– A variant of HCM 

– Common in Asia 

– Mild clinical course 

– SCD risk estimation? 

 



Thank you 
for your attention 


