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COMPARISON OF NATURAL TRIGGER MECHANISMS OF FATAL AND NONFATAL VENTRICULAR TACHYARRHYTHMIAS IN PATIENTS WITH CHRONIC HEART FAILURE
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Aim: The aim of our study was  to compare the trigger mechanisms of fatal and nonfatal ventricular tachyarrhythmias ( VTA ) in chronic heart failure in respect to preventive modes of cardiac pacing.   Methods: We investigated 75 patients ( 52 males, 23 females, mean age 62 ±13 years ) with chronic heart failure ( mean ejection fraction 34±14% ). All patients had documented VTA and were treated using ICD stored electrograms. We subdivided the VTA in fatal and nonfatal tachyarrhythmias by mean cycle length. The threshold was 270ms.   Results:We observed 322 episodes of VTA with mean cycle length of 324ms in follow up period of 21± 5 months completely stored by ICD. Among them we observed 234 episodes of nonfatal (72.6%) and 88 episodes of fatal VTA (27.3 % ) .58 of  234 nonfatal VTA (24.7%) and 63 of 88 (71.1%, p<0.01) were induced by short-long-short sequences ( sls) . The other episodes began without RR-interval variations just before the onset of VTA. The analysis of the preceding cycle length of sinus rhythm showed also a significant difference between fatal and nonfatal arrhythmias. Among the nonfatal VTA only 10.8 % were induced during a bradycardia with a cycle length > 1000 ms in comparison to 28.7 % of fatal events (p<0.01).  Conclusions:The comparison of trigger mechanisms of fatal and nonfatal VTA as well as of the cycle length of preceding rhythm showed significant differences.Especially fatal VTA which are not terminate by antitachycardia pacing may be prevented by AV sequentially rate smoothing stimulation.
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