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Effects of adaptive left ventricular pacing on CRT in

patients with chronic heart failure
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Abstract: Objective To observe the effect of adaptive left ventricular pacing on the cardiac resynchronous therapy
(CRT) in patients with chronic heart failure. Methods A total of 64 patients with chronic heart failure conforming to CRT
indications between January 2014 and July 2016 were selected. The patients were divided into three groups according to the
treatment method ; group A ( adaptive CRT group,n =9), group B (left ventricular pacing triggered by right ventricular
sensing to achieve CRT,n =19) and group C(frequency adaptive atrio-ventricular delay treatment,n =36). The velocity-
time integral ( VTI) of aortic forward flow,septal to left ventricular posteriorwallmotion delay (SPWMD) ,left ventricular pre-
ejection time(TQ-AV) and right ventricular pre-ejection time ( TQ-PV) difference ( TQ-AV-TQ-PV) ,left ventricular end-
diastolic diameter( LVEDD) ,left ventricular ejection fraction ( LVEF) , mitralregurgitationarea ( MRA ) , B- type natriuretic
peptide(BNP ), QRS wave duration and the distance of 6 min walking test (6-MWT ) before and after pacemaker
implantation were compared in three groups. Results QRS duration, VTI,SPWMD,TQ-AV-TQ-PV ,LVEF ,MRA ,LVEDD,
BNP and the distance of 6-MWT at 3-,6-,9- and 12-month after pacemaker implantation in three groups improved
significantly (all P <0.05). Conclusion The adaptive CRT,left ventricular pacing triggered by right ventricular sensing to
achieve CRT and frequency adaptive atrio-ventricular delay treatment may improve effectively cardiac functions, shorten
QRS wave duration,increase the distance of 6-MWT and have an obvious efficacy in the patients with chronic heart failure
receiving CRT.
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