
Results Our data shows a higher than previously reported
prevalence of depression and anxiety because of active case
finding as part of their Long-term condition reviews. In our
database of 122 patients, the New York Heart Association
score severity correlated with the clinical frailty scale indices
and the Depression (PHQ-9) and Anxiety (GAD scores).
Conclusions Patient with heart failure have a higher mental
health morbidity that patients with similar electronic frailty
indices without heart failure. Heart failure due to its impact
on their quality-of-life multiple hospital visits and admission
medication burden especially of beta blockers worsens the
depression. Historical studies allude to lower rates of detection
of anxiety as to some extent beta blockers may limit the phys-
ical perception of anxiety by masking physical signs of tachy-
cardia. We advocate active case finding in patients with heart
failure and depression in order to address these mental health
co morbidities with targeted psychotherapeutic treatments as
these relate to higher hospital admission rates increase health
care costs and poorer quality of life scores.
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Introduction Implantation of an ICD or CRT-D device can
provide lifesaving treatment of ventricular arrhythmias. This
benefit, while enormous to any individual receiving therapy
from their device, is offset by the risk of device related com-
plications and costs to the healthcare system. The 2016 DAN-
ISH study has raised questions about the benefits provided by
primary prevention ICD/CRT-D devices, particularly in in the
setting of non-ischaemic cardiomyopathy. We chose to investi-
gate the frequency of successful treatment of ventricular
arrhythmia in our population of patients with such devices in
situ.
Methods We included all patients under the care of the cardi-
ology team at the Royal Edward Albert Infirmary in Wigan
with an ICD or CRT-D device implanted between September
2015 and January 2020. We excluded all patients with a sec-
ondary prevention indication for device implantation and

patients with conditions for which specific guidelines for
device implantation exist, such as hypertrophic and arrhythmo-
genic cardiomyopathy. We reviewed the device programming
reports from the date of insertion to 1st March 2021 to
record any device therapy delivered, excluding any inappropri-
ate therapy. We collected relevant demographic and clinical
data from our electronic patient record system.
Results We included 170 patients in our study. The mean time
with a device in situ was 3.5 years. 165 (97.1%) of patients
had echocardiographic evidence of severe left ventricular sys-
tolic dysfunction (ejection fraction £35%). 32 (18.8%) of
patients received appropriate and successful anti-tachycardia
pacing or cardioversion / defibrillation. 86 (50.6%) of patients
had a diagnosis of ischaemic cardiomyopathy; 84 (49.4%) had
a non-ischaemic heart failure aetiology. Of the patients that
received device therapy 16 (50.0%) were diagnosed with
ischaemic cardiomyopathy and 16 (50.0%) had a non-ischae-
mic diagnosis. When reviewing patient records 21.8% (37)
had up to date documentation of heart failure medications
and doses.
Conclusion Our data shows that a significant proportion of
our patients are having ventricular arrhythmias successfully ter-
minated by their ICD/CRT-D devices. This applies to patients
with both ischaemic and non-ischaemic cardiomyopathy. These
data support the continued implantation of ICD and CRT-D
devices for primary prevention of sudden cardiac death in
patients with severe left ventricular dysfunction and can help
guide decision making for patients and clinicians. A key find-
ing was the low level of documentation and discussion of
heart failure medications in patients post ICD implant. The
ESC guidelines are clear regarding the requirement for optimal
medical therapy prior to ICD/CRT-D implant. We note the
relatively high rate of ICD/CRT-D therapy in our patient pop-
ulation and are planning further work to investigate whether
a continued focus on optimisation of medications post
implant, including the addition of newer agents, may reduce
rates of device therapy.
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Introduction Acute heart failure (AHF) is a leading cause of
hospital admissions and can present as new-onset or decom-
pensated chronic heart failure. Symptoms arise from a build-
up of fluid in the lungs or body causing dyspnoea and periph-
eral oedema, respectively. The mainstay of treatment of fluid
retention is diuretics. NICE and local guidelines recommend
close monitoring of weight whilst on treatment. Daily weights
are an objective measure of fluid balance and guide titration
of diuretic dose. We noted that within an acute unit in a busy
tertiary hospital these body weight measurements were not
always recorded consistently. Our aim was to investigate how

Abstract 131 Table 1 The correlation of NYHA scale and EFI
with PHQ-9 score and GAD

NYHA

SCALE

EFI PHQ9 GAD

1 34 4-active 27 3.7297297 1.647059

2 49 5-mild 33 5.3617021 2.439024

3 28 6-

moderate

42 8.6538462 5.038462

4 11 7-severe 12 7.3 7.75
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