3128


ABSENCE OF REMODELING BENEFIT OF LV-CRT OVER BIV-CRT IN PATIENTS WITH HEART FAILURE AND WIDE QRS: INSIGHT FROM THE EVALUATION OF RESYNCHRONIZATION THERAPY FOR HEART FAILURE (EARTH) TRIAL 
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Purpose: Cardiac Resynchronization Therapy (CRT) is a recommended treatment for patients with advanced heart failure (HF) and wide QRS. Unfortunately 30% of thesepatients does not respond to CRT. The EARTH trial showed similar clinical benefit with two pacing modes, LV- and BiV-CRT. Nevertheless, experimental data have suggested hemodynamic benefits of LV pacing over BiV. Whether LV-CRT leads to beneficial remodeling over BiV-CRT remains unknown.

Methods and Results: 120 patients with HF (NYHA II-IV, LVEF 35%, QRS width ≥120ms) requiring a defibrillator were randomized to CRT: bi-ventricular (BiV) versus LV pacing, in GREATER-EARTH. Echocardiography was performed using a standardized protocol and Tissue Doppler imaging. After 6-months of pacing, marked reverse remodeling occured, with decreased LVESVol, LVEDVol, RV dimension and LA volume; and increase in LVEF, LV-dP/dt and improved diastolic dysfunction, without any difference between the two pacing modes (LV-CRT=Biv-CRT). Interestingly, the parameters of dyssynchrony were not improved by CRT, except for the interventricular delay that was shortened only by LV-CRT.
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LVESVol, ml 162.38457.21 130.35+63.398 130.28+59.91 <.0001 0.6788
LVEDVol, ml 212.52+64.99 183.89+72.11 185.84+66.19 0.0007 0.5812
LVEF (%) 24.37+6.27 30.89+9.82 31.90+10.76 0.0177 0.4530
dP/dt 531.10+158.75 743.19+267.55 750.37+260.01 <.0001 0.8558
Diastolic fx grade, (1-4) 0/47(45.63)/30 7(7.22)/48(49.48)/25 | 4(4.04)/50(50.51)/26(26.
(29.13)/26(25.24) (25.77)/17(17.53) 26)/19(19.19) 0.0341 | 03378
LA volume,indexed 35.58+14.07 31.86+12.77 32,17415.51 0.0060 0.6593
RV dimension, mm 36.47+7.73 33.36+8.72 33.62+6.81 0.0405 0.6916
RV FAC (%) 0.39+0.11 0.36+0.12 0.38:0.12 0.6537 | 0.2789
MR grade,freq.(0-4)/% 21(17.8)/51 (43.22)/36 | 16 (16.49)/54 (55.67)/ | 17(16.67)/51(50)/25(24.5
(30.51) /10(8.47)/0 | 20(20.62)/7 (7.22)/0 1)/8(7.84)/1(0.98) 0.1568 | 0.3235
TR grade, freq. (0-4)/% 27(22.69) /67 (56.30)/ | 17(17.35)/61(62.24)/ 16(15.84)/63(64.36)/
25 (21.01) 19(19.39)/1(1.02)/0 | 16(15.84)/3(2.97)/1(0.99) | 0.4588 | 0.8224
LV-RV delay,ms 42.52+27.78 18.30+22.88 10.63+27.48 0.1177 0.0050
Intra-LV Delay Basal, ms 17.07+69.66 27.72467.62 35.47460.19 0.4094 0.2222





Conclusions: BIV and LV-CRT lead to similar improvement in LV systolic and diastolic function, LV, RV and LA remodelling after 6-months of pacing, without any effect on intra-LV dyssynchrony measured by echocardiography. Only LV-CRT significantly decreased the interventricular mechanical dyssynchrony.

