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Uvod:

Srdecni resynchronizacni [écba (CRT) je terapii
CHSS, jehoz ambici je ovlivnit prubéh onemocnéni
- prognozu
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Cile:
*Analyza dlouhodobého prezivani pacientu
lécenych CRT

*VVztah prezivani a pouzitého typu pristroje:
s defibrilatorem — CRT-D a bez defibrilatoru
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Metodika:

*Evropska multicentrické observacni studie
UK, Francie, Svédsko, Ceska republika
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Metodika:

°n = 1775 pacientu

*Implantace CRT 2002-2012

5 letech po implantaci CRT nazivu

*CRT-D n=1241a CRT-Pn =534

*FU - 30 mésicu (IQR 10-42 mésicu)

*Analyza mortality a jejich pricin podle narodnich
registru
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Charakteristika souboru

184104° 6984102 <0001
68.3% (847) 82% (438) <0.001
QRS duration <120 ms 7.7% (95) 3.4% (18)

120-150 ms 33.8% (420) 24.9% (133) <0.001
>150 ms 58.6% (727) 71.7% (383)

History of Diabetes Mellitus 26.7% (331) 28.1% (150) 0.3
Glomerular filtration rate 260 ml/min 56.7% (704) 43.1% (230)

30-59 ml/min 38.2% (474) 52.2% (279) <0.001

<30 ml/min

5.1% (63)

4.7% (25)

79.1% (982)  74.2%(396)  0.06
83.5% (1036)  91.4% (488)  0.005
32.4% (402)  43.3%(231)  <0.001
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Mortalita (na 1000 paciento-roku)

Unadjusted HR
(95% Cl)

94.7 139.0 0.67 (0.56-0.81)
5.8 8.5 0.65 (0.31-1.37)
40.2 52.0 0.76 (0.57-1.02)
5.1 20.5 0.25 (0.13-0.48)
25.0 0.62 (0.43-0.87)
_

Unidentified 16.9% of 11.3% of

CRT-P (n=534)

1.0 (0.61-1.66)
deaths deaths
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Nahla smrt:

*CRT-P 14 pacient

*CRT-D 15 pacientu

*6,1% vSech umrti pro obé skupiny
*6,1% CRT-P additional risk
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Prediktory umrti v multivariantni analyze:

*veék (HR 1.04, 95% Cl 1.02-1.06, p<0.001)
*EF (HR 0.98, 95% Cl 0.96-0.99, p=0.006)

*CRT response (HR 0.76, 95% CI 0.57-1.01,
p=0.058)

*Malignita (HR 1.66, 95% Cl 1.18-2.34, p=0.004)
*CHOCHBP (HR 1.72, 95% Cl 1.25-2.37, p=0.002)
*DM (HR 1.26, 95% Cl 1.02-1.56, p=0.037)
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Prediktory umrti v multivariantni analyze

*Typ pristroje nikoli (HR for CRT-D 0.99, 95% Cl
0.79-1.22, p=0.9)
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CHSS je progresivni onemocneéni

Decline: Slow, progressive, varied duration

N\
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The annual age-standardized mortality rates of
our study group were lower than those of the
original cohort from which our patients were
retrieved - 6.337 deaths per 100.000 patients
(95% CI 5.721-6.954) in the former vs. 8.544

deaths per 100.000 patients (95% CI 8.073-9.016)
in the latter.
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Zaver:

| vice nez 5 let od implantace CRT zuUstava srdecni
selhani dominantni pricinou umrti

*Nekardialni dmrti 1/3
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Zaver:

*Nahla smrt neni u dlouhodobé prezivajicich
pacientu s CRT cCastou pric¢inou umrti, a to bez
ohledu na pritomnost ICD

*\Vysledky této observacni studie mohou prispéet k
rozhodovani o volbeé typu pristroje pri vymeéne
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