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CO OVLIVNUJE VYSLEDNY EFEKT CRT ?

VYBER OPTIMALNI OPTIMALIZACE DALSI
VHODNEHO POZICE PROGRAMOVANI (farmakoth.,
PACIENTA ELEKTROD (AVD, DDD, atd.) |é¢ba arytmii)
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KDO JE RESPONDER ?

(A) Echocardiographic response (B) Functional response
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KDO JE RESPONDER ?

(A) Echocardiographic response (B) Functional response
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LBBB VS NON-LBBB V GUIDELINES

Morfologie QRS typu LBBB

SRL se doporucuje u symptomatickych
pacientt s HF, sg
Sitkou komplex
a s morfologii ) .
OMT s cilem zmirnit sg,:mpmmg,ur a snizit
morbiditu a mortalituy, 34041:255-267,284,285

Sitka komplexu QRS

SRL neni indikova
a s 3ifkou komplex
indikace ke stimulaci P

SRL je nutno zvazn: u symptomatlckych

Sifkou kamplex
a s morfologii QR
OMT s cilem zmirnit symp’cc:myr a snizit
morbiditu a mortalitu.340.41.255-267.284.285
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MECHANICKA
(ECHO-BASED, MRI)

ELEKTRICKA
(ECG-BASED)
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NENi LBBB JAKO LBBB
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NON-LBBB
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KAZUISTIKY




pt 983

F *1959, DKMP, EF 19%, NYHA II
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pt 1390

F *1962, DKMP, EF 23%, NYHA 111




pt 1262

M 1975, ICHS, EF 22%, NYHA II

.
—




pt 1726

M *1945, DKMP, EF 31%, NYHA II
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pt 970

M *1977, ICHS-IM, EF 35%, NYHA 1]
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pt 1455

M ¥1970, ICHS (IM), EF 30%, NYHA 11
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pt 1042

F *1970, DKMP, EF 31%, NYHA 111




pt 1395

M*¥1963, ICHS-IM, EF 17%, NYHA 11




DISKUSE

CRT je zavedend metoda |é€by srdecniho selhdni na terénu
poruchy komorového vedeni.

CRT je tu cca 25 let a fada studii prokdzala jeji efekt.

Efekt CRT je ale zdvisly na mnohq faktorech, z nicl

-

1 dného paci (ale ne jedinou)



DISKUSE

* pfi QRS < 130 ms nelze predpoklddat benefit CRT pro
pacienta

* non-LBBB je spojeno s mensi pravdépodobnosti benefitu CRT
pro pacienta
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DISKUSE

UHF ECG pFindsi novou informaci, kterd dokdze zpresnit
predikci efektu CRT.




DEKUJI ZA POZORNOST

CRC: ing. M. Matejkova, ing. P. Leinvebe
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1. QRS duration 2120 ms A "/‘ '

4. QRS notching or slurring in

22 lateral leads (V5, V6, | or aVL)
| V5
QRS 2120 ms : 6 —’%\ RJ‘
2. QS or rS pattern in lead V1
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“v\/\ ~VA ‘“ : ' 5. Leftward and superior
h,x \__A,Hl »\__._,\,.I‘\ T .~ oriented frontal QRS axis*
3. Absent Q waves in leads V5 and V6
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*Ancillary criterion



ESC 2013 criteria

1.

QRS duration 2120 ms

QSorrSinV1

Broad (frequently notched or slurred) R waves in |,
aVvL, V5 or V6

Absent Q waves in V5 and V6

ESC 2021 criteria

QRS duration =120 ms

Notching/slurring in the middle third of the QRS in
22 leads: V1, V2, V5, V6, | and aVL with R-wave
peak time (RWPT) >60 ms in V5-V6

Generally, the ST segment is slightly opposed to the
QRS polarity

QS or rSin V1 with ST slightly elevated and positive
asymmetrical T wave, and unique R wave in V6 with
negative asymmetric T wave. When the QRS is less
than 140 ms, the T wave in V6 may be positive

Exclusive R wave in | and aVL often with a negative
asymmetrical T wave, slight ST depression, and
usually QS in aVR with positive T wave

The QRS axis is variable

Percentages of LBBB patients (n = 281) meeting individual criteria
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pt 1588

F *1943, DKMP, EF 19%, NYHA I-11




pt 1296

M *1964, ICHS, EF 18%, NYHA III




