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Abstract Objective: To investigate the pass rate and screening failure factors of pre-implantation simulated
surface electrocardiogram(ECG) screening by the two ways of AST and MST for patients with implantable cardio-
verter defibrillator(ICD) in primary prevention. Methods: The 69 patients with primary prevention of S-ICD were
recorded the specialized 3-lead ECG electrodes according to using the Model 3120 Zoom Latitude Programmer.
Special 3-lead ECGs were analyzed and assessed by using the MST and AST. Results: In 69 patients, 66 patients
(95.7%) of AST screening tool and 63 patients(91. 3% ) of MST screening tool were passed successfully. In AST
and MST screening tool, the pass rates of [[ qualifying leads were highest, and in AST screening tool, the pass
rates of primary vector(MST 60% vs. AST 80% , P<C0.001), secondary vector(MST 64% vs. AST 86%, P=
0.002) and alternate vector(MST 63% vs. AST 72 %, P<C0.001) were higher than MST screening tool. The
consistency of Body surface 12-lead ECG between AST and MST was not exist obvious difference. The consistency
of either of specialized 3-lead ECG electrodes was exist obvious difference. In MST. the pass rate of surface 12-
lead ECG was 91. 3%. Conclusion: Compared with MST, AST has significantly improved the pass rate of screen-
ing on a single lead. AST show a high agreement with MST for S-ICD, but both of whom lack the specificity to i-
dentify truly qualified patients for S-ICD implantation. Clinical routine 12-lead ECG can be used to predict the
qualification of S-ICD, but it is not possible for the eligibility of S-ICD to complete screening independently.

Key words subcutaneous implantable cardioverter defibrillator; ischemic cardiomyopathy; primary preven-
tion; screening
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Figure 1 Schematic diagram with the position of ECG

electrodes before S-ICD implantation
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Figure 2 Specialized 3-lead ECG electrodes of S-ICD
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Table 2  The comparison of routine 12-lead ECG be-
tween passing group and unpassing group
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I -R/Tmax 3.0£3.0 6.00+£4.13 —3.403 0.001
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