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DIASTOLIC DYSFUNCTION IN LEFT BUNDLE BRANCH BLOCK: 
A CARDIOVASCULAR MAGNETIC RESONANCE IMAGING STUDY
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Background: Left bundle branch block (LBBB) is associated with abnormal septal motion. However, the impact of LBBB on left ventricular diastolic function has not been well studied.
Methods: 110 subjects had ECG and transthoracic echocardiography (TTE), and subsequent cardiovascular magnetic resonance imaging (CMR) performed. ECGs were screened for the presence of LBBB and compared to TTE and CMR parameters of diastolic dysfunction.

Results: A total of 7 patients with LBBB and normal diastolic TTE parameters (EE'<10, mean age 75±10years, BMI 33±5kg/m2and SBP/ DBP 129±14/72±11mm Hg) were identified. CMR diastolic parameters included left ventricular peak filling rate (LVPFR), left atrial volume and left ventricular mass. LBBB had a significant inverse correlation with LVPFR by CMR (Pearson’s coefficient r=-0.21, p<0.05) and significant positive correlation with CMR-left atrial volume (Pearson’s coefficient r=0.238, p<0.05).These correlations were adjusted for age,gender,BMI,blood pressure and left ventricular ejection fraction. LVPFR in patients with LBBB was impaired in comparison to 10 age-matched, healthy controls (Figure).

Conclusions: Patients with LBBB and normal diastolic TTE parameters have impaired LVPFR by CMR. Further studies are needed to evaluate the prognostic implication of this finding. 

