Instant CEA 
Implantable cardioverter-defibrillator: 
(adapted from Dhruv Kazi)
 
Background: 
 
Patients with advanced heart failure are at risk of sudden death from cardiac arrhythmias. In a select subgroup of patients, implanting a defibrillator (Implantable cardioverter-defibrillator or “ICD), a pacemaker-like device that sits under the skin of the chest and monitors the heart rhythm can improve survival by shocking patients out of malignant arrhythmias. You are tasked with evaluating the cost-effectiveness of the device. You will compare use of the ICD with the control arm condition of observation only.
 
Transition Probabilities: 
· Life Expectancy from diagnosis in the control arm = 5 years 
· Placement of the ICD has a 0.5% risk of perioperative mortality
· Among those who survive, there is a 1% risk of infection over the next five years. Infections of ICDs are problematic because they can cause lethal  infections within the heart or in the blood stream. Assume that ICD infections have a 25% mortality.
· Among those who survive ICD implantations,  life expectancy  = 7 years if they do not develop an infection. 
· Among those who survive an ICD infection, life expectancy = 5 years

US Costs: 
· ICD implantation: $40,000
· Hospitalization for ICD infection: $80,000
 
Quality of Life 
· Heart Failure = 0.8
· 6 months of the year in which the patient experiences an ICD infection = 0.6, remainder of the year = 0.8
· Death = 0
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