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Background:  The overall risk of sudden cardiac death (SCD) is higher in men than women, but the sex gap narrows with advancing age and disappears after the age of 85 years.  Based on randomized trials, implantable cardioverter-defibrillator (ICD) therapy is indicated for primary prevention of SCD among patients with significant LV systolic dysfunction and secondary prevention of SCD among patients who have survived a life-threatening ventricular arrhythmia.  The purpose of this study was to evaluate sex differences in the use of ICD therapy for primary and secondary prevention of SCD.
Methods:  Using inpatient and outpatient Medicare claims, investigators identified subjects ≥ 65 years of age who became eligible for ICD therapy between 1999 and 2005.  Inclusion in the primary prevention cohort required an ICD-9 code for acute MI and either heart failure or cardiomyopathy.  Inclusion in the secondary prevention cohort required an ICD-9 code for cardiac arrest or ventricular tachycardia (VT).  Limitation:  no distinction could be made between diastolic vs. systolic heart failure or sustained vs. non-sustained VT.  The outcomes of interest were receipt of ICD therapy and all-cause mortality at 1 year.
Results:  The Primary Prevention Cohort included 65,917 men and 70,504 women.  From 1999 to 2005 there was a 4-fold increase in the 1-year cumulative incidence of ICD use among qualifying men and women, but the absolute rate of ICD use remained approximately 75% lower for women across time.  In a multivariate analysis, men were more likely than women to receive ICD therapy (HR 3.15, 95% CI 2.86-3.47).  There was no adjusted survival benefit for either women or men who received an ICD.  The Secondary Prevention Cohort included 52,252 men and 47, 411 women.  From 1999 to 2005 there was a doubling of ICD use for qualifying men and women, but again the absolute rates were much lower for women than men, as was the rate of increased use over time.  In multivariate analysis, men were more likely to receive ICD therapy than women (HR 2.44, 95% CI 2.30-2.59).  Sex differences in receiving ICD therapy persisted in both the primary and secondary prevention cohorts even after stratifying by age.  Unlike in the primary prevention cohort, there was a significant adjusted survival benefit for both women and men who received an ICD (HR 0.65, 95% CI 0.60-0.71).  
Conclusions:  In a nationally representative sample of 236,084 Medicare beneficiaries, men were significantly more likely than women to receive ICD therapy for the primary and secondary prevention of SCD even after adjusting for age and comorbid conditions.  This sex gap did not change from 1999-2005.  
