






be significantly different in the two ICD groups. More 
specifically, their values were significantly lower for the 
ICD_Cases that for the ICD_Controls, indicating a 
highest TWA amplitude increment in the latter group than 
in the former. Risk assessment evaluation showed that 
both parameters showed higher AUC values than 
TWA80, and indicated TWAratio (AUC=0.6914) as the 
best parameter to predict the occurrence of VT/VF, 
immediately followed by TWAdiff (AUC=0.6816). 

The small TWA-amplitude increment observed in the 
ICD_Controls may relate to the considered HR range, and 
in particular to the choice of selecting 115 bpm as the 
upper limit. Such HR was chosen because sufficiently fast 
and reached by an acceptable number of patients during 
the exercise. However, it is lower than 120 bpm, HR at 
which TWA is supposed to be trigged in both healthy and 
pathological subjects [7]. TWA amplitude evaluation at 
120 bpm in both ICD groups, but especially in the 
ICD_Cases, will be matter of future evaluations. 

In conclusion, TWA rate of change with HR, 
quantified by the TWAratio and TWAdiff parameters, 
provided better risk assessment for the occurrence of 
ventricular arrhythmias than TWA amplitude measured at  
both fast (115 bpm) and slow (80 bpm) HRs. 
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