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OUTCOMES IN QUADRIPOLAR VS BIPOLAR LEFT VENTRICULAR LEADS IN CARDIAC RESYNCHRONIZATION THERAPY (CRT): A META-ANALYSIS OF SEVEN STUDIES
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Introduction: Traditionally, CRT has been performed with use of a bipolar left ventricular (LV) lead. Recent technological advances have led to the development of a quadripolar LV lead to allow multi-point pacing (MPP). The objective of our meta-analysis is to compare outcomes for bipolar Vs quadripolar left ventricular lead for CRT. 
Methods: PubMed database was searched through December 2016. Two randomized controlled trials (RCTs) and five studies (n= 25,949) comparing CRT with Quadripolar lead (QL) (n=19,798) Vs Bipolar lead (BL) (n=6151) for CRT were included. End points were mortality, LV lead issues (replacement, repositioning, deactivation), phrenic nerve stimulation, procedure failure, and fluoroscopy time. The odds ratio (OR) or mean difference (MD) with 95% confidence interval (CI) was computed and p<0.05 was considered as a level of significance.

Results:  Mortality was significantly lower for QL compared to BL (OR 0.60, CI 0.54-0.67, p < 0.00001. LV lead issues were significantly lower with QL (OR 0.54, CI 0.35-0.84, p = 0.007). Phrenic nerve stimulation was noticeably lower in QL with OR 0.40, CI 0.15-1.09, p=0.07. Procedure failure was not significantly different for QL compared to BL (OR 0.74, CI 0.48-1.12, p=0.16). Fluoroscopy time was lower for QL with MD 2.91, CI -6.01-0.18, however did not achieve statistical significance with p=0.07. 
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Conclusions: With the development of quadripolar lead to allow multi-point pacing for CRT, there is increasing interest towards the comparison of these left ventricular leads. The results of our meta-analysis showed significantly reduced mortality and lower left ventricular lead issues with quadripolar left ventricular leads. Phrenic nerve stimulation, procedure failure and fluoroscopy time were also lower for QL, however did not achieve statistical significance. 

