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                    Abstract
Congestive heart failure is a very real public health issue not only in the United States, but worldwide. Mortality in patients with congestive heart failure is typically either sudden cardiac death or pump failure. Paradoxically, patients with less severe heart failure are at higher relative risk of sudden cardiac death. Defining which patients are best treated with implantable defibrillators and resynchronization is the purpose of this review.
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	ADVANCE CRT-D:
	
                    Antitachycardia Pacing (ATP) Delivery for Painless Implantable Cardioverter Defibrillator (ICD) Therapy

                  
	BEST:
	
                    Beta-Blocker Evaluation in Survival Trial

                  
	CARE-HF:
	
                    Cardiac Resynchronization in Heart Failure

                  
	COMPANION:
	
                    Comparison of Medical Therapy, Pacing, and Defibrillation in Heart Failure

                  
	DINAMIT:
	
                    Defibrillators in Acute Myocardial Infarction Trial

                  
	EMPHASIS-HF:
	
                    A Comparison of Outcomes in Patients in New York Heart Association (NYHA) Class II Heart Failure When Treated with Eplerenone or Placebo in Addition to Standard Heart Failure Medicines

                  
	IRIS:
	
                    Immediate Risk Stratification Improves Survival

                  
	MADIT-CRT:
	
                    Multicenter Automatic Defibrillator Implantation Trial with Cardiac Resynchronization Therapy

                  
	MADIT-II:
	
                    Multicenter Automatic Defibrillator Implantation Trial 2

                  
	MIRACLE:
	
                    Multicenter InSync Randomized Clinical Evaluation

                  
	MUSIC:
	
                    Muerte Subita en Insuficiencia Cardiaca

                  
	RAFT:
	
                    Resynchronization/Defibrillation for Ambulatory Heart Failure Trial

                  
	REVERSE:
	
                    Resynchronization Reverses Remodeling in Systolic Left Ventricular Dysfunction

                  
	SCD-HeFT:
	
                    Sudden Cardiac Death in Heart Failure

                  
	VALIANT:
	
                    Valsartan in Acute Myocardial Infarction Trial.
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