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‘BEAT study’

Benefits of ICD 

for the primary prEvention 

in patients 

with vAlvular cardiomyopaThy



Study design

✓ Prospective

✓ Observational study

✓ Target N : 110

✓ Multi-center

- Total 15 cardiovascular centers were joined 



Study design

✓ 2018 ~ 2019

✓ 19 ~ 75 year-old

✓ 12 more months after AV or MV op.

✓ More than moderate AV or MV disease

✓ LVEF <35%

✓ No evidence of ICMP



Follow-up plan and Outcomes

✓ 2 years of follow-up : 0.5/ 3/ 6/ 12/ 18/ 24 months visits

✓ Primary outcome

- Frequency of ventricular arrhythmia and treatment

✓ Secondary outcome

- Death : cardiac/ non-cardiac

- Appropriate vs. inappropriate treatment

- Type of ventricular arrhythmia



Baseline character

✓ Total 12 patients had been enrolled by 7 centers 

Mean

Male 6 (50%)

Age 63 (Year)

BMI 23.4

LVEF 28.2%

Hypertension 8 (66.7%)

Diabetes 9 (75%)

Atrial fibrillation 6 (50%)



Result
NO 1-2w 3m 6m 12m 18m 24m Comment

1 O O O O O X HT after 

2 O O O O O X FU loss

3 O O O O O O

4 O O X O O O Interrogation loss

5 O X X X X X Loss d/t HT

6 O O O O O O

7 O O O O O O

8 O O O O O O

9 X O O O O O Interrogation loss

10 X O O O O O Interrogation loss

11 X X O O O O Interrogation loss

12 O X O O O O Interrogation loss

Ave. 4.92 f/u with ICD interrogation

No ventricular arrhythmia event
(Only 1 appropriate shock event)

No death



Discussion points : Limitations

Only 10% of target population d/t low incidence

Lower tendency than expectation 
- Previously 5% in VHD, 13% in ICMP

Statistically insignificant

“Big data” ???
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