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USING ELECTRICAL VAGAL STIMULATION TO INCREASE LEFT VENTRICULAR SYSTOLIC FUNCTION IN PATIENTS HAVING CAD WITH DECREASED EJECTION FRACTION  
Pavlioukova, E., Afanasjev Sergei A., Efimova Elena V., Karpov Rostislav S
Institute of Cardiology, Tomsk, Russia
     The aim of the study was to investigate the possibility of non-drug increasing left ventricular ejection fraction (LVEF) using auricular electrical vagal stimulation (AES) in ischemic cardiomyopathy patients.     Material and methods. The study was performed in 8 ischemic cardiomyopathy patients (mean age 45.1±4.1 yrs) having LVEF of 28.2±4.12%. A course (10 sessions) of AES of central n.Vagus nuclei was performed. LVEF, local contractility, longitudinal systolic LV function were assessed before, at the end of AES course and 6 months after AES using ultrasound complex "VIVID 7"(GE). Longitudinal systolic function was assessed using Tissue Velocity Imaging (TVI), Strain Rate/Strain (SR/S) and Tissue Tracking (TT). AES was performed with the method developed by us (patent  N 2163797, Russia) in the setting of standard unsuccessful drug therapy (LVEF values remained low); subsequently, drug therapy with angiotensin-converting enzyme inhibitors, beta-adrenoblockers, diuretics, nitrates, cardiac glycosides was not changed during 6 months.        Results. By the end of course impact on n.Vagus, patients subjectively noted improving of their status (disappearing of resting dyspnea)and LVEF increased in 5 of 8 patients (from  28.2±4.1% to 36.2±1.2%; P=0.03). By 6 months of follow-up, favorable effect of therapy was maintained in all 8 patients: increased LVEF (from  28.2±4.12% to 48.4+2.1%; P=0.02). Disappearing phenomenon of longitudinal post-systolic  myocardial thickening in 4 patients was revealed. Conclusion. Preliminary results suggest, that AES may increase LVEF in ischemic cardiomyopathy patients.  

