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Studies have suggested that response rates to CRT improve in atrial fibrillation patients who undergo AV node ablation. We prospectively assessed if the mechanism for improvement with CRT in AF patients was solely due to heart rate control. Heart failure patients undergoing CRT had echo, 6-minute walk(6MW) , exercise (VO2) testing and Minnesota HF Questionnaire  pre-implant and at 3 months. Left ventricular end systolic volume (ESV) was measured by echo biplane Simpson’s method and reverse remodeling was defined as >15% reduction in ESV. Values are reported as means +/- standard deviation. Of the 137 patients in the registry, 42 had AF. At 3 months , mean resting/peak heart rate during 6MW was similar for AF patients with AV node ablation (71 +/- 4 and 91 +/- 9) compared to no ablation (71 +/- 9 and 92 +/- 16 ), However, percent biventricular pacing (BiV) was different , 96 +/- 7 % BiV pacing with AV node ablation; 87 +/- 24% BiV pacing without ablation. Resting/peak heart rates during 6MW did not correlate with % BiV pacing. There was trend toward increased reverse remodeling in AF patients who had ablation prior  CRT: 56% AV node ablation patients had reverse remodeling compared to 27% without. A trend towards increased reverse remodeling with CRT was observed among AF patients with AV node ablation in spite of similar heart rates. In addition to rate control, regularization of ventricular rhythm with subsequent increased % BiV pacing is a plausible explanation for AV node ablation-mediated reverse remodeling.

