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DOES ENHANCED EXTERNAL COUNTERPULSATION REDUCE THE REFRACTORY ANGINA BURDEN IN PATIENTS WITH LEFT VENTRICULAR DYSFUNCTION? - A 2 YEARS FOLLOW-UP STUDY
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Background: Despite improvements in treatment of ischemic heart disease, there is a growing population of patients with left ventricular dysfunction (LVD) and angina who are refractory to medical therapy and are not candidates for revascularization.  EECP has been shown to be safe and effective treatment for these patients, but little information is available on long-term outcome. This report describes 2-year follow-up of patients with severe LVD treated with EECP for angina pectoris.  Methods: The International EECP patient registry includes 103 angina patients with LVD. Mean age was 67 years, 75% male, 85% had prior revascularization, 67% prior MI, 97% multivessel disease, 56% history of heart failure, and 89% were not candidates for further revascularization. Angina was severe (ClassIII/IV) in 93% of cases. There was a high prevalence of cardiac risk factors. Most patients reported health status (HS), quality of life (QoL) and life style satisfaction (LSS) as very poor.    Results: After completion of treatment there was a significant reduction in severity of angina (p<0.001), 66% improved from severe angina to no angina or mild angina. 47% of patients discontinued nitroglycerin use.  QoL, HS and (LSS) showed a significant increase (p<0.001). At 2-year follow- up 63% of patients had not experienced any major cardiac event (Death/MI/PCI/CABG), 74% of patients had no angina or mild angina. Improvements in angina, QoL, HS and LSS were maintained.  Conclusion: For high-risk LVD patients, EECP offers an effective therapeutic approach for refractory angina.   Reduction in angina, improvement in QoL, HS and LSS are maintained at 2-year follow-up.
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