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Dilated Cardiomyopathy (DCM) is a major cause of sudden cardiac death
(SCD) worldwide. The use of automatic implantable cardioverter
defibrillator (AICD) may reduce the risk of SCD. However, its clinical
benefits in non-ischemic patients re-main unclear. This study aims to
compare clinical outcomes between standard medical therapy and AICD
combined with medical therapy in patients with Non-ischemic DCM.
This retrospective descriptive study analyzed medical records of
120 patients treated at Sakon Nakhon Hospital from January 1%, 2017,
to December 31%, 2022. Patients were divided into two groups AICD
combined with medical therapy (n=60) and medical therapy alone (n=60).
Data were analyzed using descriptive statistics and survival analysis.
The SCD rate was significantly lower in the AICD group (2.3%) compared
to the medical therapy group (6.8%) (p = 0.0405). However, no significant
difference was observed in overall survival (OS) between the two groups
(p = 0.1599) Additionally, treatment with an Automatic Implantable
Cardioverter Defibrillator (AICD) does not affect the functional status of
the heart as assessed by the New York Heart Association Functional
Classification (NYHA FQ).

AICD combined with medical therapy significantly reduces the SCD rate
in patients with Non-ischemic DCM compared to medical therapy alone.
However, it does not improve overall survival.

Cardiomyopathy (DCM), arrhythmias, Automatic Implantable Cardioverter
Defibrillator (AICD), Sudden Cardiac Death (SCD).
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Cardiomyopathy at Sakon Nakhon Hospital.
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AN519N 5 NsiSeuiieunaansnnanatnuazseau NYHA Functional Class 189n155nwn (Posttreatment

NYHA FC) sgvinanguitléfunis3nwinisnisunng (Medical Therapy Group)
waznquitlasunsldnionseanlniiialadgnlud® (AICD Group)

Variable Medical Therapy Group AICD group p-value
U (Fowaz) 3w (Fawaz)

Overall Survival (OS) 51 (86.7%) 51 (88.0%) 0.1599
Sudden Cardiac Death SCD 4 (6.8%) 1 (2.3%) 0.0405
Posttreatment NYHA FC 1 6 (10.0%) 4 (6.7%) 0.7
Posttreatment NYHA FC 2 43 (71.7%) 47 (78.3%) -
Posttreatment NYHA FC 3 9 (15%) 7 (11.7%) -
Posttreatment NYHA FC 4 3 (3.3%) 2 (3.3%) -
Posttreatment LVEF (5peay) 423 + 4.4 425+ 5.2 0.96
Hospitalization rate 1.1+09 09+1.0 0.20
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