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Background: Cardiac resynchronization therapy (CRT) has been shown to reduce morbidity and mortality from heart failure among selected patients with advanced systolic dysfunction and electrocardiographic evidence of inter-ventricular dyssynchrony. An association between change in pulmonary artery systolic pressure (PASP) following CRT determined by Doppler echocardiography and subsequent hospital admissions for heart failure has not been studied. 
Methods: We retrospectively reviewed 36 consecutive patients who received a CRT device at our institution and had a complete echocardiogram before and after device implantation. The PASP measured by Doppler echocardiography before and after CRT device implantation was analyzed. Patients were subsequently separated into two groups according to change in PASP following CRT: those with a decrease in PASP by≥5 mmHg (responder group), and those with no change or worsening PASP (non-responder group). Hospitalizations following CRT for an exacerbation of congestive heart failure were counted.
Results: Mean follow-up time was 31±14 months. The two groups were comparable with regards to age, medical therapy, baseline EF, baseline pulmonary pressure, and follow-up duration. Thirteen patients had a decrease in PASP following CRT (responder group).  During follow-up, there were twenty hospital admissions for congestive heart failure exacerbation among eleven patients which occurred more frequently in the non-responder (n=19) than in the responder (n=1) group (p=.04). 
Conclusion: An improvement in PASP following CRT can be easily measured by Doppler echocardiography. This appears be a useful parameter for the prediction of future hospitalizations for congestive heart failure following CRT.

