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Clinical efficacy of 22 patients with chronic heart failure treated

by cardiac resynchronization therapy
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Abstract : Objective To analyze the clinical efficacy of cardiac resynchronization therapy ( CRT) in patients with chronic heart failure
(CHF). Methods The data of 22 CHF patients, who were treated with CRT in Lu’an People’s Hospital from June 2013 to July 2017,
were collected and analyzed before and in 3 months of CRT including heart function [ NYHA cardiac function classification,6-minute
walk distance , brain natriuretic peptide ( BNP) ], electrocardiogram [ heart rate (HR) , QRS duration ] ,echocardiogram [ left ventricular
end diastolic diameter ( LVEDD) , left ventricular end systolic diameter ( LVESD) , left atrial diameter ( LA ), mitral regurgitation
(MR) , pulmonary artery systolic pressure ( PASP) ,left ventricular ejection fraction (LVEF) ] and the blood test indicators ( Cr,K",
Na® ). The preoperative baseline values and the follow-up values in postoperative 3 months were examined by paired t-test. The change
trend of MR scores and its correlation with the LVEDD ,LVEF,PASP,LLA ,6-minute walk distance,QRS duration before and after CRT
were analyzed by Pearson correlation analysis. Results (1) The preoperative baseline values and the follow-up values after 3 months
of CRT were examined by paired i-test, which indicated that there were significant differences in the heart function ( NYHA cardiac
function classification:t =7. 172, P <0. 001 ;6-minute walk distance;t = —22.448 ,P <0.001 ;BNP.t=3.819,P =0.001) ,QRS dura-
tion (£=11.890,P <0.001) ,and most of the indexes of echocardiography ( LVEDD.: =8.219,P <0.001;LVESD;: =7.611,P <
0.001;1.A;:=4.780,P <0.001 ;MR .z =6.394,P <0. 001 ;LVEF;z = —6.759,P <0.001 ). There were no significant differences in
HR,PASP,Cr,K" ,and Na®. (2) The Pearson correlation analysis results showed that there was moderate correlation between the im-
provement of MR and the decrease of LVEDD (r =0.496,P =0.019) and the increase of LVEF (r= -0.486,P =0.022) ;there was
no significant correlation between the improvement of MR and the shortening of QRS duration (r = —0.021,P =0.927). (3) The CRT
response rate of all the 22 patients was 81.81% (18/22) ,and super response rate was 36.36% (8/22). Conclusions The clinical
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efficacy of CRT was remarkable. Through obeying the guidelines of CRT more strictly,the CRT response rate can be improved. The im-

provement of MR after CRT was related to the decrease of LVEDD and the increase of LVEF , but not to the shortening of QRS duration.
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branch block; Stroke volume; Natriuretic peptide,brain
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