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Guidelines overview

Web Table | Guidelines published since 2006 on the prevention of SCD in the general population, excluding those on
specific diseases

Guidelines Year Ref.
ESC/EHRA Guidelines for cardiac pacing and CRT. 2007 4
ACC/AHA/HRS/AATS/STS Guidelines for device-based therapy of cardiac rhythm abnormalities. 2008 5
AHA/ACCF/HRS Scientific statement on non-invasive risk stratification techniques for identifying patients at risk for SCD. 2008 6

ESC/HFA/EHRA Focused Update of ESC Guidelines on device therapy in heart failure: an update of the 2008 ESC Guidelines for the

diagnosis and treatment of acute and chronic HF and the 2007 ESC Guidelines for cardiac and resynchronization therapy. 2010 !
ESC/HFA Guidelines for the diagnosis and treatment of acute and chronic HF. 2012 8
ACCF/AHA Guideline for the management of HF. 2013 9
ESC/EHRA Guidelines on cardiac pacing and CRT. 2013 10
ACCF/AHA/HRS Focused update incorporated into the ACCF/AHA/HRS 2008 guidelines for device-based therapy of cardiac 2003 I
rhythm abnormalities.

HRS/ACC/AHA Expert consensus statement on the use of implantable cardioverter-defibrillator therapy in patients who are not 2014 "
included or not well represented in clinical trials.

2014 ESC/EACTS Guidelines on myocardial revascularization: The Task Force on Myocardial Revascularization of the European 2014 3

Society of Cardiology (ESC) and the European Association for Cardio-Thoracic Surgery (EACTS).

EHRA/HRS/APHRS expert consensus on ventricular arrhythmias. 2014 3




Guidelines overview

Europa Danmark

Web Table | Guidelines published since 2006 on the prevention of SCD in the general population, excluding those on

Kliniske rapporter

specific diseases
— — Pludselige uventede dgdsfald under 50 ar
ESC/EHRA Guidelines for cardiac pacing and CRT. W 4
ACCIAHATHRSIAATSISTS Guidelines for device-based therapy of cardiac rhythm abnormaliie. 2008 5 A rv e I I g e h I e rt e Sv g d O m m e
AHAJACCFIHRS Scientific tatement on non-invasive risk stratfication techniques for identifing patients at risk for SCD. 2008 6
ESCHFA/EHRA Focused Update of ESC Guidelines on device therapy in heart faiure:an update of the 2008 ESC Guidelnes for the
diagnosis and treatment of acute and chronic HF and the 2007 ESC Guidelines for cardiac and resynchronization therapy. o ! Ar t m i- ri Si k ove d anven d e I se af S k Of arma k 3
ESCIHFA Guidelnes for the diagnoss and treatment of acute and chronic HE 0 | 8 v p v
ACCHAHA Guideline for the management of HF. 003 9
BOBHA G vt e O w | o Screening af unge idreetsudgvere i Danmark

ACCFIAHA/HRS Focused update incorporated into the ACCFIAHAHRS 2008 guidelines for device-based therapy of cardiac

e w3 Opdatering og vurdering, 2010

HRSIACCIAHA Expert consensus statement on the use of implantable cardioverter-defibrillator therapy in patients who are not
included or not well represented in clinial trials.

014 12

o | Profylaktisk anvendelse af ICD/CRT pacemaker

2014 ESCIEACTS Guidelines on myocardial revascularization:The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for Cardio-Thoracic Surgery (EACTS).

EHRA/HRSTAPHRS expert consensus on ventricular arrhythias. 014 3

Profylaktisk ICD ved iskeemisk hjertesygdom

+NBV


http://www.cardio.dk/docman/doc_download/515-pludselige-uventede-dodsfald-under-50-ar
http://www.cardio.dk/docman/doc_download/496-arvelige-hjertesygdomme
http://www.cardio.dk/docman/doc_download/142-arytmi-risiko-ved-anvendelse-af-psykofarmaka
http://www.cardio.dk/docman/doc_download/144-screening-af-unge-idraetsudovere-i-danmark-opdatering-og-vurdering-2010
http://www.cardio.dk/docman/doc_download/147-profylaktisk-anvendelse-af-icd-crt-pacemaker
http://www.cardio.dk/docman/doc_download/133-profylaktisk-icd-ved-iskaemisk-hjertesygdom
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Gruppens generelle kommentarer (1)

Det er et velskrevet og meget anvendeligt
dokument som er i god overensstemmelse med

klinisk praksis ogsa i Danmark.

 Hovedveaegten er lagt pa forebyggelse af
pludselig hjertedgd (sudden cardiac death,
SCD), idet der er nylige guidelines fra 2014
vedrgrende ventrikulaer arytmi.

* Der er tilkommet flere nye klasse |
indikationer.



Udvalgte anbefalinger og kommentarer
vedrgrende danske forhold.

Seerligt ma fremhaeves:

at der skal ggres en stgrre indsats for at fa lavet hjerteautopsi og opspore pargrende til pludseligt
dgde patienter i risiko for at have en arvelig hjertesygdom;

Der laegges veegt pa at optimere den generelle profylaktiske medicinske behandling af patienterne
for at forebygge pludselig dgd;

at ICD fgrst skal implanteres 6-12 uger efter AMI da selv sveert nedsat EF kan bedres markant over
tid hos nogle af patienterne under og efter optitrering i antikongestiv behandling;

Stgrste kontrast til den aktuelle danske handtering er, at man som klasse | indikation anbefaler
primaer profylaktisk ICD til patienter med ikke-iskeemisk kardiomyopati, hvor vi i DK fortsat afventer
svar pa DANISH studiet.

at VT-ablation har faet en mere fremtraedende plads og anbefales overvejet allerede som
forstevalg for eller ssmmen med medicinsk antiarytmisk behandling ved flere tilstande.

Det bemaerkes desuden at der er &ndrede diagnostiske kriterier for flere af de arvelige
hjertesygdomme, herunder lang QT syndrom og Brugada syndrom.



Udvalgte anbefalinger og kommentarer
vedrgrende danske forhold.

Seerligt ma fremhaeves:

at der skal ggres en stgrre indsats for at fa lavet hjerteautopsi og opspore pargrende til pludseligt
dgde patienter i risiko for at have en arvelig hjertesygdom;



Forebyggelse af pludselig hjertedod

Generel screening for at forebygge SCD

Guidelines fremhaver den genetiske disposition for SCD, men der er fortsat ikke
data til at understgtte bred screening for at forebygge SCD.

Anbefaler:

-Obduktion og molekylaer obduktion af ofre for SCD
Screening i udvalgte populationer, herunder
-Screening af familiemedlemmer til ofre for SCD
-Screening af idraetsudgvere

Disse anbefalinger afviger lidt fra dansk praksis og kommenteres.



Forebyggelse af pludselig hjertedod

Recommendations

An autopsy is recommended to
investigate the causes of sudden
death and to define whether 5CD is
secondary to arrhythmic or
non-arrhythmic mechanisms (e.g.
rupture of an aortic aneurysm).

Whenever an autopsy is performed,
a standard histological examination of
the heart is recommended and it
should include mapped labelled
blocks of myocardium from
representative transverse slices of
both ventricles,

The analysis of blood and other
adequately collected body fluids for
toxicology and molecular pathology is
recommended in all victims of
unexplained sudden death.

Targeted post-mortem genetic

analysis of potentially disease-causing
genes should be considered in all sudden
death victims in whom a specific
inheritable channelopathy or
cardiomyopathy is suspected.

Class® | Level”

Ref.

17

17

17

17,50,
51

3.2 Obduktion og “molekyleer obduktion” af ofre for SCD

De seneste DCS rapporter pa

 omradet ("Pludselige uventede

dgdsfald under 50 ar”, 2013 og
"Arvelige hjertesygdomme”, 2013)
anbefaler :

-retslaegelig obduktion af alle ofre
for SCD<50ar

-sikring af materiale til genetisk
analyse med mindre arvelige
hjertesygdom er udelukket.

Baseret pa en helhedsvurdering af
omkostningseffektivitet under
danske forhold, og ma fortsat
anbefales



Forebyggelse af pludselig hjertedod

3.4.2 Screening af familiemedlemmer til ofre for SCD

Diagnostik mere vidtgaende end dansk praksis, hvor vi primeert anbefaler
udredning af slaegtninge ved SCD<50 ar med anamnese, objektiv undersggelse,
EKG og ekkokardiografi.

Modaliteter som Holter, A-EKG, signal averaged EKG, MR, flecainid test og
genetisk testning bgr fortsat udfgres pa individualiseret indikation.

Table 4 Diagnostic approach for family members of sudden unexplained death syndrome or sudden arrhythmic death
syndrome victims

Approach Action®

History taking and physical examination | ¢ Personal clinical history
* Family history focused on cardiac diseases or sudden deaths

ECG * Baseline 12-lead ECG with standard and high precordial leads

* 24-hour ambulatory ECG

* Exercise stress test

* Signal-averaged ECG

* Provocative test with ajmaline/flecainide (when Brugada syndrome is suspected)

Cardiac imaging * Two-dimensional echocardiography and/or CMR (with or without contrast)

Genetic testing ¢ Targeted molecular testing and genetic counselling if there is the clinical suspicion of a specific disease
* Referral to a tertiary centre specialized in evaluation of the genetics of arrhythmias

CMR = cardiac magnetic resonance; ECG = electrocardiogram.
*The recommendations in this table are based on the consensus of this panel of experts and not on evidence-based data.



Forebyggelse af pludselig hjertedod

Kap 3.2 og 12.7 Screening af idreetsudgvere

Recommendations Class® | Level” | Ref. _ _ _

s PRUP R Disse anbefalinger er ikke baseret
underlying cardiovascular disease, This pa nye data siden de seneste
rhythm disorder, syncopal episodes or parelof| | danske rekommandationer (DCS
.fan'nly history of SCD is recommended experts kliniske rapport ”Screening af

in athletes. . .

— unge idreetsudgvere i Danmark
iﬁi:;ﬁi‘i;;ﬂifﬂmmm This | L.2010") hvori man ikke anbefaler
heart dissase, schocsrdiography andiar panelof| | screening, og giver ikke anledning

o rts . . .
CMR, imaging is recommended. o= til @ndring af den danske praksis
Physical examination and resting 12-lead This her
ECG should be considered for panel of
mmman screening in younger experts
Middle-aged individuals engaging in
high-intensity exercise should be
screened with history, physical 185
examination, SCORE and resting
ECG.

Staff at sporting facilities should be

trained in cardiopulmonary resuscitation 179,
and on the appropriate use of automatic 786
external defibrillators.




Udvalgte anbefalinger og kommentarer
vedrgrende danske forhold.

Seerligt ma fremhaeves:

at der skal ggres en stgrre indsats for at fa lavet hjerteautopsi og opspore pargrende til pludseligt
dgde patienter i risiko for at have en arvelig hjertesygdom;

Der laegges veegt pa at optimere den generelle profylaktiske medicinske behandling af patienterne
for at forebygge pludselig dgd;



Behandling for ventrikulaer arytmi og forebyggelse af pludselig hjertedgd
Medicinsk behandling generelt

-Betablokkere first line i behandling af ventrikulaer arytmi og forebyggelse af
SCD

-Antiarytmika er adjuverende behandling pa specifikke indikationer pga
risk/benefit overvejelser.

Medicinsk behandling hos ptt med nedsat EF

Use of drugs in patients with left ventricular
dysfunction

Recommendations Class® | Level® | Ref.©

Optimal pharmacological therapy with
ACE inhibitors (or, when intolerant,
ARBs), beta-blockers and MRAs is
recommended in patients with HF 1
with systolic dysfunction (LVEF <35-
40%) to reduce total mortality and
SCD.

301-
304

ACE = angiotensin-converting enzyme; ARB = angiotensin Il receptor
blocker; HF = heart failure; LVEF = left ventricular ejection fraction;

MRA = mineralocorticoid receptor antagonist; SCD = sudden cardiac death.
®Class of recommendation.

®evel of evidence.

“Reference(s) supporting recommendations.



Udvalgte anbefalinger og kommentarer
vedrgrende danske forhold.

Seerligt ma fremhaeves:

at der skal ggres en stgrre indsats for at fa lavet hjerteautopsi og opspore pargrende til pludseligt
dgde patienter i risiko for at have en arvelig hjertesygdom;

Der laegges veegt pa at optimere den generelle profylaktiske medicinske behandling af patienterne
for at forebygge pludselig dgd;

at ICD fgrst skal implanteres 6-12 uger efter AMI da selv sveert nedsat EF kan bedres markant over
tid hos nogle af patienterne under og efter optitrering i antikongestiv behandling;



Behandling for ventrikulaer arytmi og forebyggelse af pludselig hjertedgd
ved iskaemisk hjertesygdom

Timing af profylaktisk ICD implantation efter AMI

Bestemmelse af LV funktion f@r og efter udskrivelse

Recommendations Class® | Level® | Ref.
Early (before discharge) assessment of 286—
LVEF is recommended in all patients 288

with acute myocardial infarction.

Re-evaluation of LVEF 6-12 weeks
after myocardial infarction is
recommended to assess the potential
need for primary prevention |CD
implantation.

286—
288

On optimized HF medication. “This evaluation should be structured
And offered to all patients”.

| overensstemmelse med NBV



Udvalgte anbefalinger og kommentarer
vedrgrende danske forhold.

Seerligt ma fremhaeves:

at der skal ggres en stgrre indsats for at fa lavet hjerteautopsi og opspore pargrende til pludseligt
dgde patienter i risiko for at have en arvelig hjertesygdom;

Der laegges veegt pa at optimere den generelle profylaktiske medicinske behandling af patienterne
for at forebygge pludselig dgd;

at ICD fgrst skal implanteres 6-12 uger efter AMI da selv sveert nedsat EF kan bedres markant over
tid hos nogle af patienterne under og efter optitrering i antikongestiv behandling;

Stgrste kontrast til den aktuelle danske handtering er, at man som klasse | indikation anbefaler
primaer profylaktisk ICD til patienter med ikke-iskeemisk kardiomyopati, hvor vi i DK fortsat afventer
svar pa DANISH studiet.



ICD pa primaer profylaktisk indikation

Recommendations

Class®

Level®

ICD therapy is recommended to reduce
SCD in patients with symptomatic HF
(NYHA class lI-1ll) and LVEF <35%
after =3 months of optimal medical
therapy who are expected to survive for
at least 1 year with good functional
status:

— |schaemic aeticlogy (at least & weeks
after myocardial infarction).

— MNon-ischaemic aetiology.

63,64

64,316,
a7

| Danmark afventer vi fortsat resultatet
af DANISH undersggelsen (som skal
belyse, hvorvidt patienter med
hjertesvigt af ikke-iskaemisk arsag har
gavn af profylaktisk ICD). Dette resultat
forventes i ar 2016. Indtil da vil vi her i
landet individuelt vurdere, hvorvidt
patienter med hjertesvigt pa anden end
iskeemisk basis har indikation for
primaerprofylaktisk ICD.



CRT-D pa primaer profylaktisk indikation

Recommendations

| Danmark afhaenger denne
anbefaling af indikationen for
primaer profylaktisk ICD og dermed
af xetiologi til hjertesvigt indtil
resultatet af DANISH studiet
foreligger, samt af indikationen for
pacing og CRT

CRT-D is recommended to reduce
all-cause mortality in patients with a
QRS duration =130 ms, with an LVEF
= 30% and with LBBB despite at least
3 months of optimal pharmacological
therapy who are expected to survive
at least 1 year with good functional
status.

CRT-D may be considered to prevent
hospitalization for HF in patients with a
QRS duration =150 ms, irrespective of
QRS morphology, and an LVEF =35%
despite at least 3 months of optimal
pharmacological therapy who are
expected to survive at least 1 year with
 good functional status.




Indikation for CRT

Recommendations Class” | Level® | Ref."
CRT is recommended to reduce

all-cause mortality in patients with an

LVEF <35% and LBBE despite at least 3 322~
months of optimal pharmacological 326

therapy who are expected to survive at
least 1 year with pood functional status.

= With a QRS duration =150 ms

— With a QRS duration of 120-150 ms

CRT should or may be considered to
reduce all-cause mortality in patients with
an LVEF < 35% without LEBB despite at
least 3 months of optimal pharmacological
therapy who are expected to survive at
least 1 year with good functional status:

- With a QRS duration =150 ms

lla

— With a QRS duration of 120-150 ms

b

33,
314,

327-
329

313,
314

326
323-
325

313,
314

313,
314

Nuvaerende DK anbefaling
fastholdes:

CRT anbefales til

hjertesvigtspatienter
(LVEF<35%) med NYHA klasse II-
IV, LBBB og QRS2150 ms.

Hjertesvigtspatienter
(LVEF<35%) med NYHA II-1V,
LBBB og QRS 120-150 ms
anbefales henvist til hgjt

>_specnallseret afdeling til

vurdering af indikationen, bl.a.
inddragende billediagnostisk
evaluering



Subcutan ICD

Recommendations

Class™

Level®

Ref.”

Subcutaneous defibrillators should
be considered as an alternative to
transvenous defibrillators in patients
with an indication tor an ICD when
pacing therapy for bradycardia
support, cardiac resynchronization
or antitachycardia pacing is not
needed.

lla

157,
158

The subcutaneous ICD may be
considered as a useful alternative

to the transvenous [CD system when
venous access is difficult, after the
removal of a transvenous ICD for
infections or in young patients

with a long-term need for ICD
therapy.

lib

This
panel of
experts

Ikke ét eneste komparativt studie har
vist, at den subkutane ICD er non-
inferior til transvengse ICD-systemer,
hvad angar effektivitet mht. at undga
pludselig dod, ej heller i den beskrevne
patientpopulation. Sa leenge dette er
tilfaeldet, bgr et subkutant ICD-system
reserveres til individuelt udvalgte
patienter, hvor man finder dette
system bedre egnet end et transvengst
system, og bgr ikke anvendes som et
ligevaerdigt alternativ hertil



Udvalgte anbefalinger og kommentarer
vedrgrende danske forhold.

Seerligt ma fremhaeves:

at der skal ggres en stgrre indsats for at fa lavet hjerteautopsi og opspore pargrende til pludseligt
dgde patienter i risiko for at have en arvelig hjertesygdom;

Der laegges veegt pa at optimere den generelle profylaktiske medicinske behandling af patienterne
for at forebygge pludselig dgd;

at ICD fgrst skal implanteres 6-12 uger efter AMI da selv sveert nedsat EF kan bedres markant over
tid hos nogle af patienterne under og efter optitrering i antikongestiv behandling;

Stgrste kontrast til den aktuelle danske handtering er, at man som klasse | indikation anbefaler
primaer profylaktisk ICD til patienter med ikke-iskeemisk kardiomyopati, hvor vi i DK fortsat afventer
svar pa DANISH studiet.

at VT-ablation har faet en mere fremtraedende plads og anbefales overvejet allerede som
forstevalg for eller ssmmen med medicinsk antiarytmisk behandling ved flere tilstande.



Katheter ablation for VT:

Sustained monomorf VT v. “scar-related” hjertesygdom:

Recommendations

Class”

Urgent catheter ablation is
recommended in patients with
scar-related heart disease presenting
with incessant VT or electrical storm.

Catheter ablation is recommended in
patients with ischaemic heart disease
and recurrent [CD shocks due to
sustained V.

Catheter ablation should be considered
after a first episode of sustained VT in
patients with ischaemic heart disease
and an ICD,

lla

”|I denne overvejelse bgr indga en grundig individuel vurdering af
patientens arytmiproblem, muligheden for i stedet at give
medikamentel antiarytmisk behandling, patientens komorbiditet
samt patientens gnske om behandlingstype efter grundig
information. Efter gentagne episoder med sustained ventrikulzer
takykardi hos patienter med iskeemisk hjertesygdom og ICD bgr

kateterablation overvejes”.

Level®

Ref.*

183

184-
186

184-
186




Katheter ablation for VT:
Sustained VT hos ptt med LV dysfunktion:

Recommendations Class” | Level” | Ref.*

Urgent catheter ablation in specialized Teersklen for

or experienced centres is recommended ablationsbehandling vil typisk
in patients presenting wrc_h |r'|_cessant"~l"T : 183 vaere hgjere hos patienter

or electrical storm resulting in ICD . ] )

e med ikke-iskamisk

Amiodarone or catheter ablation is 64156 kardiomyopati.

recommended in patients with . 1é4_'

recurrent ICD shocks due to sustained 186 Ved samtidig indikation for ICD
LAl implantation bgr denne

ICD implantation is recommended in This opretholdes uanset det

patients undergoing catheter ablation anel of f ded ltat af ablati
whenever they satisfy eligibility criteria P e ormodede resultat at ablation
for ICD. ope for VT

Amiodarcone or catheter ablation should 64,

be considered after a first episode of lla : 184

sustained VT in patients with an ICD. 186




Katheter ablation for VT/VES:

RV-OT VT/PVC (1 B, evt first line)

LV-OT VT/PVC (Il A, evt first line)

PVC triggere for VF/VT (I B, first line)

Idiopatisk VT (normal heart) (I B, first line)

Med flere....



Kirurgisk ablation guidet af preeoperativ og intraoperativ mapping:

Recommendations

Surgical ablation guided by
precperative and intraoperative
electrophysiological mapping
performed at an experienced centre is
recommended in patients with VT
refractory to anti-arrhythmic drug
therapy after failure of catheter
ablation by experienced
electrophysiologists.

Ingen centre i Danmark har
erfaring heri. Hos sadanne
patienter kan overvejes kontakt til
mere erfarent center (mht.
kateterablation af VT) eller
erfarent center udi kirurgisk
ablationsbehandling, evt.

udenlandsk center. Kirurgi kan
iseer overvejes hos patienter som
ogsa har betydeligt LV aneurisme.

Surgical ablation at the time of cardiac
surgery (bypass or valve surgery) may be
considered in patients with clinically
documented VT or VF after failure of
catheter ablation,




Udvalgte anbefalinger og kommentarer
vedrgrende danske forhold.

Seerligt ma fremhaeves:

at der skal ggres en stgrre indsats for at fa lavet hjerteautopsi og opspore pargrende til pludseligt
dgde patienter i risiko for at have en arvelig hjertesygdom;

Der laegges veegt pa at optimere den generelle profylaktiske medicinske behandling af patienterne
for at forebygge pludselig dgd;

at ICD fgrst skal implanteres 6-12 uger efter AMI da selv sveert nedsat EF kan bedres markant over
tid hos nogle af patienterne under og efter optitrering i antikongestiv behandling;

Stgrste kontrast til den aktuelle danske handtering er, at man som klasse | indikation med evidens
niveau A anbefaler primaer profylaktisk ICD til patienter med ikke-iskeemisk kardiomyopati, hvor vi i
DK fortsat afventer svar pa DANISH studiet.

at VT-ablation har faet en mere fremtraedende plads og anbefales overvejet allerede som
forstevalg for eller ssmmen med medicinsk antiarytmisk behandling ved flere tilstande.

Det bemaerkes desuden at der er &ndrede diagnostiske kriterier for flere af de arvelige
hjertesygdomme, herunder lang QT syndrom og Brugada syndrom.



Zndrede diagnostiske kriterier for LQTS

Recommendations

LOTS is diagnosed with either

— QTe =480 ms in repeated 12-lead
ECGs or

— LQTS risk score =341

LQTS is diagnosed in the presence of a
confirmed pathogenic LQTS mutation,
irrespective of the QT duration.

ECG diagnosis of LOTS should be
considered in the presence of a QTc
=460 ms in repeated 12-lead ECGs in
patients with an unexplained syncopal
episode in the absence of secondary

causes for QT prolongation.

Class® | Level®

Ref.”

This
panel of
experts

This
panel of
experts

This
panel of
experts

Mindre konservative kriterier ved QTc=480ms
alene (i fravaer af arsager til sekundaer QT
forlengelse) eller LQTS risiko score >3, samt

ved pavisning af patogen mutation. Diagnosen
skal overvejes ved QTc2460ms og ikke forklaret

synkope.




Zndrede diagnostiske kriterier for Brugada Syndrom

Recommendations Class® | Level® | Ref.

Brugada syndrome is diagnosed in
patients with 5T-segment elevation with
type 1 morphology =2 mm in one or
more leads among the right precordial

leads V1 andfor V2 positioned in the This
second, third, or fourth intercostal panel of
space, occurring either spontanecusly or experts

after provocative drug test with
intravenous administration of sodium
channel blockers (such as ajmaline,
flecainide, procainamide or pilsicainide).

Diagnosen krzaever kun type 1 megnster i en
relevant afledning og ingen symptomer, hvilket
er nyt i forhold til DCS’s rapport om Arvelige
hjertesygdomme, men kan tiltraedes af
arbejdsgruppen



Konklusion

Et udvalg under DCS’s arbejdsgruppe for arytmi,
pacemaker og ICD samt arbejdsgruppen for
arvelige hjertesygdomme har vurderet disse
guidelines og anbefaler at de kan godkendes af
DCS til at veere geeldende i Danmark med
fremfarte specifikke kommentarer og forbehold.
Guidelines og arbejdsgruppens kommentarer
har vaeret i hgring pa Cardio.dk i november-
december 2015 uden anmaerkninger.



