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[ Abstract] Currently, implantable cardioverter defibrillator is an effective measure to prevent sudden cardiac death. Although it
improves the survival benefit of patients,some patients experience anxiety symptoms, especially those who experience electric shocks, due to
various psychological and biological factors. Anxiety symptoms are associated with poor cardiac outcomes, reducing the quality of life of
patients and increasing readmission rates and healthcare costs, thereby reducing the therapeutic benefit of implantable cardioverter
defibrillator. In addition, anxiety is a trigger for defibrillator shock therapy,and shock and anxiety are mutually reinforcing in a vicious cycle.
Although cognitive behavioral therapy is effective in treating anxiety in patients with implanted defibrillators, clinical adherence is poor, and
web-based intervention is a promising new trend that has not yet been perfected. Therefore, it is necessary for cardiologists to screen
defibrillator implantation patients for postoperative anxiety symptoms and record their cardiac history and defibrillator follow-up records in
order to analyse the factors related to anxiety after defibrillator implantation and intervene in order to improve the benefits of treatment for
defibrillator implantation patients.
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