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Ventricular re-synchronization therapy in congestive heart failure
7ZHOU Han, Scamu Patrice, ZHANG Jia-ying (Department of Cardiolagy, Henan Provincial Hospital, Zhengzhou 450003, China)

Abstract: Objective To assess the therapeutic effect of synchwnous biventricular pacing on drug-refractory
congestive heart failure. Methods A total of 21 patients (18 males, age 64 4-11 years) with congestive heart failure
accompanied by complete left bundle branch block were selected to receive synchronous biventricular pacing (16 cases
were implanted with the triple chanber pacemakers with biventricular pacing, 5 cases received the defibrillators (ICD )
with biventricular pacing). The pacing parameter of lead in left ventricule, QRS duration, left ventricular ejection
fraction (LVEF), left ventricular end diastolic diameter, mitral regurgitation, VO2max and NYHA class of cardiac
function were observed before and after operation for up to 20 months. Results All patients were followed up for 3

~20 months. The impedance, sensation and pacing thresholds of left ventricular pacing leads were stable afier im-

plantation compared with during operation (P=>0.05). The pacemaker and ICD function were satisfactory. LVEF
and other parameters of cardiac function were significantly improved 3 months after implantation (P<Z0.05) com-
pared with before. There was one case of sudden death during follow-up and one patient received cardiac transplanta-
tion. Conclusion Ventricular re-synchronization therapy is an effective new method for the treatment of congestive
heart failure with abnomal inter-ventricular conduction. Biventricular pacing can improve the hemodynamics, cardiac
function and clinical symptoms. The left ventricular pacing is safe, stable and easy to implant. ICD with biventricular
pacing can improve symptoms of heart failure and prevent the sudden cardiac death by effectively acting against ven-
tricular arthythmia.
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