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National Vital Statistics Report, Vol 49 (11), Oct. 12, 2001.
State-specific mortality from sudden cardiac death — United States 1999. MMWR. 2002;51:123-126.
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-A multicenter retrospective study on long term mortality in patients with ST segment
elevated acute myocardial infarction
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— —Funaro S, et al. Eur Heart J 2009;30:566.
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— —Barsheshet A, et al. Heart Rhythm 2010;7:1421
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e Very low implantation rate of ICD(CRTD) in China: 2.3 per 1 million.

e Ratio of PC|l and ICD:

2011, NCDR data 632, 557 139, 991 4.52:1

China 2013, National data 454, 505 3, 068 (+CRTD) 148: 1
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