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Wearing a lightweight vest equipped with a cardioverter defibrillator that detects abnormal heart rhythms in addition to 
taking recommended medications is associated with a reduction in the likelihood of dying during the first 90 days following 
a myocardial infarction (MI) in people whose heart function was also impaired, according to a study presented at the 
American College of Cardiology's 67th Annual Scientific Session.

People who wore the wearable cardioverter defibrillator (WCD) during the study timeframe were 35 percent less likely to 
die for any reason compared with those who received medications alone. While the study did not find a significant benefit in 
terms of reducing sudden cardiac death, the primary endpoint, the study did find that the wearable defibrillator was 
associated with fewer overall deaths.

"It is possible that sudden deaths were misclassified as it's difficult to define sudden death with accuracy when a death is 
unwitnessed and there is little documentation," said Jeffrey E. Olgin, MD, professor and chief of cardiology, University of 
California San Francisco and lead author of the study.  "But the cause of death is irrelevant if we can prevent it. This study 
found that the device was associated with fewer deaths among people recovering from an MI with low ejection fraction. It's 
also the first therapy associated with a mortality benefit above and beyond standard medical therapy immediately after MI."

The Vest Prevention of Early Sudden Death Trial (VEST) is the first randomized, controlled, multi-center trial of the 
wearable cardioverter defibrillator. It was designed to test whether this device could effectively reduce sudden death in 
patients who had recently suffered an MI and had reduced heart function (defined as a low ejection fraction of 35 percent or 
less), which is indicative of a sizable MI.

Generally, the three-month mortality rate for people recovering from an MI who also have reduced heart function is around 
5 percent, Olgin said, and that is with optimal medical management.   Similarly, in VEST, 4.9 percent of participants in the 
control group died compared with only 3.2 percent of those wearing the WCD — an absolute difference of 1.7 percent.

"There is a very high risk of death immediately after an MI that tails off after about three months," Olgin said. "The 
challenge is that we don't currently have a good way of preventing deaths during this very vulnerable period."

Despite the high rate of sudden death in the months following an MI, implantable cardioverter defibrillators (ICDs) placed in 
the chest aren't currently indicated for this patient population before 40-90 days for several reasons. First, large studies 
have failed to show that implanting an ICD during this period results in long-term reductions in mortality.

Second, in many cases someone's ejection fraction will improve in the ensuing months post-MI. In VEST, for example, 60 
percent of people with low ejection fraction in the first three months after MI recovered and no longer met the criteria for an 
ICD at 90 days.

Lastly, there is competing risk of death from other causes not preventable with a defibrillator — for example, another MI or 
cardiac rupture.

According to Olgin, these new findings suggest WCDs could fill the gap in cardiac therapy until patients can be evaluated 
for an ICD.

Current guidelines recommend the WCD as a potential tool that practitioners can use, but the researchers believe findings 
from this large randomized trial will add important data to further inform these guideline recommendations.

The LifeVest WCD is worn under clothing, directly against the skin.  It works by continuously monitoring a patient's heart 
and sounding alarms and/or giving verbal commands to encourage people to seek medical care, if needed. If a 
life-threatening heart rhythm is detected, the device delivers a shock to restore a normal heart rhythm.

"What's nice about the wearable defibrillator is that it's non-invasive and it's not permanent," Olgin said. "Based on our 
results, I think we'll see more widespread use of this device in these patients."

The trial enrolled 2,300 adult patients admitted to the hospital for MI with an ejection fraction of ≤35 percent across more 
than 100 trial sites in four countries. Upon discharge, patients were randomized 2 to 1 to either receive the WCD plus 
guideline-directed medical therapy or guideline-directed medical therapy alone for 90 days to determine the potential 
mortality benefit of the WCD.  Patients were advised and reminded to wear the WCD as much as possible and only take it 
off for bathing; participants who wore the WCD did so for an average of 21 hours a day.

The primary outcome was sudden death at three months and secondary outcomes were total and cause-specific mortality, 
non-fatal ventricular arrhythmias and hospitalizations.

Participants and sites were not blinded to the treatment arm, but they were blinded to any arrhythmia detections during the 
follow-up. Un-blinding could be requested if a participant had a shock, cardiac arrest or syncopal event.

Outcomes were adjudicated by an independent, blinded panel.  The vast majority of patients in both groups — upwards of 
85 percent — received appropriate guideline-directed treatment for post-MI management, as well as heart failure 
management given patients' reduced ejection fraction.

At the end of the study, researchers searched the National Death Index for participants lost to follow up.  The rate of 
cardiovascular-related re-hospitalizations was 25 percent and was similar in both groups.
The study was originally designed with a primary outcome of total mortality. However, because of enrollment difficulties 
early in the study, the estimated sample size of 4,500 participants became infeasible. After the first 213 participants were 
enrolled in 2010, the primary outcome was changed to sudden death with a pre- specified secondary outcome of total 
mortality, Olgin said.  He and his team are working on a number of additional analyses from this study. They also plan on 
transitioning patients into a registry for longer-term follow up.

This study was funded, in part, by the National Institutes of Health and Zoll Medical Corporation, which makes the LifeVest 
WCD.

VEST: Wearable defibrillator reduces overall mortality but not sudden deaths after 
myocardial infarction
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着用型自動除細動器は全死亡を減らすが突然死には影
響しない(Abstract 18-LB-17834-ACC)

推奨薬剤の投与に加え、心臓の異常なリズムを検出する除細動器を装備した軽量のベストを着
用することで、駆出率が低下した患者における心筋梗塞後最初の90日間の死亡確率を低下さ
せる、とのVEST試験の結果が American College of Cardiology's 67th Annual Scientific 
Session で発表された。主要評価項目である心臓突然死に関しては顕著なベネフィットはなかっ
たが、着用型自動除細動器を着用した患者は全死亡率が35% 減少した。 
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VEST：着用型自動除細動器は全死亡率を軽減するが心筋梗塞後の突然死には影響しない
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[News01]
気候変動は心筋梗塞リスクを上昇させる可能
性がある

[News02]
炎症性腸疾患はMIリスクを上昇させる

[News03]
前向きな態度は狭心症患者の転帰を改善する

[News04]
アリロクマブは急性冠症候群後の心血管イベ
ントを軽減する

[News05]
着用型自動除細動器は全死亡を減らすが突然
死には影響しない

[News06]
心不全患者にとってインフルエンザワクチン
は有益である

[News07]
音楽は運動負荷試験中の運動時間を増加させる

[News08]
がん治療は心不全リスクを上昇させる

[News09]
遺伝子型解析はPCI後の薬物選択において有
益である

[News10]
3種の低用量内服は高血圧管理に成功した

[News11]
ACSにおけるスタチンのローディングドーズ
投与は臨床イベントリスクを減少させない

[News12]
卵円孔開存患者においてデバイスが転帰を
改善する

[News13]
ダビガトランは非心臓手術後の心筋障害を
軽減する

[News14]
短期抗血小板薬2剤併用療法はMIリスクを上
昇させる

[News15]
薬剤が第Xa因子阻害効果をリバースする

[News16]
Canakinumabは糖尿病への進行を予防しない

[News17]
MI後のチカグレロル使用の安全性はクロピド
グレルと同等である

[News18]
積極的なモニタリングはAFibの診断率を3倍
に上昇させる

[News19]
化学療法による心毒性の軽減

[News20]
カルベジロールは乳がん女性の心臓を保護
する


