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CARDIAC RESYNCHRONIZATION THERAPY DOES NOT REDUCE VENTRICULAR ARRHYTHMIAS 
G Lin , PA Brady, TL Webster, SC  Hammill, RF Rea, DL Hayes

Mayo Clinic, Rochester, MN, USA
Objectives: We sought to determine the impact of cardiac resynchronization therapy (CRT) on frequency of ventricular arrhythmias (VA). Background: CRT improves outcome in selected patients but the precise mechanism is unclear. One possibility is a reduction in VA due to the beneficial effects of reverse remodeling. Methods: Frequency of VA and appropriate ICD therapy was assessed in each patient (Pts) before and after CRT. VA were classified as: non-sustained VA (< 30 beats or < 30 seconds), sustained VA resulting in ATP or shock therapy, and ventricular fibrillation (VF). Results: Thirty-six Pts (31 males, age 68.5 +/- 10.6 years) were included.  Cardiac disease was ischemic in 28 and non-ischemic in 8 Pts. Ejection fraction pre CRT was 21% +/- 8% and 24% +/- 11% post CRT (p= 0.03). Frequency of VA and appropriate ICD therapy was determined 34 +/- 30 months prior to and 10 +/- 7.5 months following CRT in each patient (Table).
     Prior to CRT     After CRT
       p valueNon-sust. VA 3.02 +/- 11.7   308.53 +/- 1843.2*
 0.7Sustained VA 0.12 +/- 0.39   0.13 +/- 0.39
0.92VF
     0.07 +/- 0.15   0.12 +/- 0.31
0.99*Increased standard deviation due to one patient with >40,000 asymptomatic episodes of non-sustained VA following CRTConclusions:   In this group of patients, CRT was not associated with a decrease in the incidence of VA or appropriate ICD therapy.  Improved outcome following CRT does not appear to be due to a reduction in the frequency of VA or appropriate ICD therapy.  

