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1. Ischemic Cardiomyopathy
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2. Dilative Cardiomyopathy (also non-compaction/valvular CMP)*
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3. Arrhythmogenic Cardiomyopathy (ARVC)
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* www.ARVCrisk.com RFs: age, sex, syncope, nsVT, PVCs/d, leads with T-wave inversion, RV-EF

Quelle: 2022 ESC Guidelines for the diagnosis and management of patients with ventricular arrhythmias and the prevention of sudden cardiac death
S. Nedios 03/23


https://www.arvcrisk.com/
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4. Hypertrophic Cardiomyopathy
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vs. 2024 AHA/ACC/AMSSM/HRS/PACES/SCMR Guidelines; ICD (lla) with >1 Risk Faktors: a. SCD in 21 close relatives (€50 ys old); b. LVH 230 mm;
c. 21 arrhythmogenic syncope; d. apical aneurysm with transmural scar or LGE; e. LV systolic dysfunction (EF <50%). Assess at baseline/every 2 ys

5. Myotonic Dystrophy
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6. Cardiac Sarcoidosis
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Quelle: 2022 ESC Guidelines for the diagnosis and management of patients with ventricular arrhythmias and the prevention of sudden cardiac death
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