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BIVENTRICULAR PACING IN HEART FAILURE: CLINICAL BENEFIT AND PREDICTION OF RESPONSE (Invited Lecture)
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Biventricular pacing has been introduced to treat patients with end-stage heart failure, and short-term results of this technique are promising. Since data on longer follow-up are limited to 3 months follow-up, the sustained effect of biventricular pacing is unclear and long-term survival is unknown. Moreover, the prediction of responders and non-responders remains difficult.  In 40 patients with end-stage heart failure, end-stage heart failure, NYHA class III or IV, LVEF <35%, QRS duration >120 ms and left bundle branch block morphology, a biventricular pacemaker was implanted. At baseline, and at 3 and 6 months after implantation the following parameters were evaluated: NYHA class, Minnesota Quality of life score, QRS duration on surface ECG, 6-minute walking distance and LVEF. Long-term follow-up was obtained up to 2 years.  All clinical parameters (NYHA score, quality of life score, 6-minute walking  distance) improved significantly at 3 months and remained unchanged at 6 months follow-up. LVEF increased from 24 ± 9 % to 34 ± 11%. Long-term follow-up showed a survival of  87.5% at 2 years.  To identify responders, we feel that the dyssynchrony in the left ventricle plays an important role. To assess the LV dyssynchrony, myocardial tissue Doppler imaging (TDI) was used. Using this technique, accurate identification of patients who did improve clinically, were identified before implantation. In contrast, patients without LV dyssynchrony, did not exhibit much improvement in clinical parameters.   In conclusion, biventricular pacing is associated with an improvement in symptoms and quality of life, accompanied by improvement in 6-minute walking distance and LVEF. These effects were observed at early follow-up (3 months post-implantation) and were maintained at 6 months follow-up. Moreover, 2-year survival was excellent.   TDI to assess LV dyssynchrony may allow accurate identification of patients who will respond to biventricular pacing.
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