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Background/Objective: Rest dyssynchrony predicts response to cardiac resynchronization therapy (CRT). The effect of dobutamine on dyssynchrony has not been studied. It is unknown if stress dyssynchrony during dobutamine infusion has a role in predicting CRT response.
Methods: 13 pts (69 +/- 9yrs; 61% male; EF 17 +/- 6%) with indication for CRT were included. Stress was assessed during low dose dobutamine stress echocardiography (LDDSE). LV dyssynchrony (DYS) was determined using Tissue Synchronization and Tissue Velocity Imaging at baseline (pre DYS) and during LDDSE (LDDSE-DYS) by measuring the standard deviation of time to peak contraction in 12 LV segments (Yu Index). EF was evaluated at baseline and  follow-up (7 +/- 2 months). Responders showed post CRT improvement in LVEF of >/=15%.
Results: 9 pts (70%) responded to CRT. Among the non responders the Yu index decreased from 45 to 37ms (P=0.03). In contrast, among responders the Yu index increased from 32 to 40ms (P=0.04). ROC curves were drawn to compare the AUC to predict response to CRT. The pre DYS measured AUC was 0.6 (Standard error = 0.18; 95% CI = 0.29 to 0.84), while the LDDSE-DYS measured AUC was 0.7 (Standard error =0.16, 95% CI = 0.38 to 0.9) (P = 0.62).
Conclusion: Our findings suggest stress dyssynchrony may better predict response to CRT compared to rest dyssynchrony. We believe the small sample size did not give the study enough power to reach statistical significance, however, we could show a trend favoring dobutamine induced dyssynchrony as a better prognosticator of response to CRT.

