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QUALITY OF LIFE OF THE PATH CHF PATIENTS AFTER 2 YEARS OF CARDIAC RESYNCHRONIZATION THERAPY
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Objectives: The PATH CHF study is a multi-center, prospective and randomized study evaluating the acute and chronic benefit of cardiac resynchronization therapy (CRT) on patients with moderate to severe heart failure (HF).   Background: After optimization of the pacing mode (pacing site and atrioventricular (AV) delay) based on acute hemodynamic and 3-month clinical results, the clinical status of the patients (pts) is chronically monitored.  Quality of life and functional capacity of the PATH CHF pts after 2 years of optimized CRT is here discussed.  Methods: 26 pts were monitored for 2 years. The average age is 60 ± 6 years, 12 (46%) are male, 19 (73%) have a non-ischemic etiology, the average left ventricular ejection fraction (LVEF) is 21 ± 6%, 25 have a left bundle-branch block (LBBB) and the average QRS is 175 ± 27 ms.  The pacing configuration is left-ventricular (LV) in 12, right-ventricular (RV) in 3 and biventricular pacing in 11 pts. The average optimal AV delay is 109 ± 27 ms.  The quality of life and the functional capacity at baseline, 1 year and 2 years is investigated. The quality of life is evaluated using the Minnesota Quality of Life questionnaire (QOL) and the New York Heart Association(NYHA) classification.  The functional capacity is assessed using the 6 minute (6-min) walk test.  Results: The average (± se) 6-min walk distance, QOL score and NYHA at baseline and after 1-year and 2-years of optimized CRT are shown in the following table.     
N
  Baseline                 1-year
              2-years  6-min
21
  357 ± 19                 444 ± 15(*)
423 ± 17(#)  QOL
21
  48 ± 5
                  18 ± 4(*)
20 ± 5(*)  NYHA
26
  3.1 ± 0.03               1.9 ± 0.1(*)
2.1 ± 0.1(*)    (*)p<0.001, (#)p<0.05 versus baseline. One-way ANOVA and Tukey test.    The results obtained show a significant improvement in the quality of life and functional status of the patients after 1-year and 2-years of CRT compared to baseline. No statistical significance is observed between the status of the patients at 1-year and 2-year follow-up.  Conclusions: CRT improves quality of life and functional capacity of the moderate to severe HF patients. This improvement is maintained 2 years after implantation.
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