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CAST Cardiac Arrhythmia Suppression Trial

AVID Antiarrhythmics versus Implantable Defibrillator Study

CIDS Canadian Implantable Defibrillator Study

CASH The Cardiac Arrest Study Hamburg

MADIT Multicenter Autonomic Defibrillator Impantation Trail

CABG-Patch Coronary Artery Bypass Graft-Patch Trial

MUSTT Multicenter Unsustained Tachycardia Trial

IMPACT International Mexiletine and Placebo Antiarrhythmic
Coronary Trial

ESVEM Electrophysiologic Study versus Electrocardiographic
Monitoring Trial

CASCADE Cardiac Arrest in Seatle: Conventional versus
Amiodarone Drug Evaluation

SWORD Survival with Oral d-Sotalol Trial

BASIS Basel Antiarrhythmic Study of Infarct Survival

CAMIAT Canadian Amiodarone Myocardial Infarction Arrhythmia
Trial

GESICA Grupo de Estudio de la Sobrevida en la Insuficiencia
Cardiac en Argentina

CHF-STAT Survival Trial of Antiarrhythmic Therapy in Congestive

Heart Failure
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