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FDA : Food and Drug Association
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HR : Heart rate
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ICD(s) : Implantable cardioverter-defibrillator(s)
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IHD : Ischemic heart disease

J : Joule
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Cardiac Resynchronization Therapy

min : Minute

min-١ : per minute

MI(s) : Myocardial infarction(s)

MIRACLE

ICD
:

Multicenter InSync ICD Randomized Clinical Evaluation
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ICD

II

:
٢nd Multicenter InSync ICD Randomized Clinical

Evaluation

mL : Milliliter

mm : Millimeter

MRI : Magnetic resonance imaging

ms : Millisecond

MUSTT : Multicenter UnSustained Tachycardia Trial

mV : Millivolt

MVT(s) : Monomorphic ventricular tachycardia(s)

NASPE : North American Society of Pacing and Electrophysiology

NISCM : Non-ischemic cardiomyopathy

NIPS : Noninvasive programmed stimulation

NSR : Normal sinus rhythm

NYHA : New York Heart Association

OMT : Optimal medical therapy
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PCI : Percutaneous coronary intervention

PG(s) : Pulse generator(s)

Pt(s) : Patient(s)

PVCs : Premature ventricular contractions

PVT : Polymorphic ventricular tachycardia

QoL : Quality of life

RA : Right atrium
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RRR : Relative risk reduction
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SVT(s) : Supraventricular tachycardia(s)
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V : Volt
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vs. : versus
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