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[ Abstract] Along with the development of modern medicine, the success rate of treatment for cardiac
diseases has been greatly improved. However, due to the accelerated aging of the population and the continuous
deterioration of ventricular remodeling and cardiac function in patients with cardiac disease, the incidence of
sudden cardiac death(SCD) has not been decreased. On the contrary, it shows an upward trend year by year. At
present, the use of implantable cardioverter defibrillator (ICD) is the most reliable and effective means to prevent
SCD. More and more clinical studies have paid attention to ICD implantation so as to prevent the occurrence
of SCD in high risk population of cardiovascular disease. This paper aims to make a comprehensive review of
the pathogenesis and preventive measures of SCD, as well as the current research status about the application of
ICD in preventing SCD. (J Intervent Radiol, 2020, 29: 215-218)
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