U KANDIDATU NA SRDECNI
RESYNCHRONIZACNI TERAPII ULTRA-
VYSOKO-FREKVENCNI EKG PREKONAVA
STRAUSSOVA KRITERIA PRO ODLISENI
BLOKADY LEVEHO RAMENKA TAWAROVA OD
NITROKOMOROVE PORUCHY VEDENI

Karol Curila

Cardiocenter, Charles university in Prague



Rozdily mezi LBBB a IVCD

* LBBB * IVCD

- Porucha vedeni uvnitf levého - Vedeni levym raménkem na

raménka Tawarova septu je zachovale

' 2 - - Porucha vedeni je uvnitr levé
- Mezikomorova dyssynchronie orucha vedeni je uvnitr |e
komory — vétsinou jizva

nad = 60 ms ' , .
L , .. - Mezikomorova dyssynchronie
- Dobra/vybornd odpovéd na vétiinou do < 60 ms

CRT (CSP nebo BVP) - RGznda odpovéd na Biv CRT (lze

pouzit CSP CRT pro tyto
pacienty???)
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Priklady IVCD a LBBB na UHF-ECG

QRSd: 177 ms spontaneous rhythm QRSd: 170ms spontaneous rhythm
B
Y
|
eDYS = 89 ms eDYS=19m
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UHFBLOCK studie - metodologie

RO NIV EMOENICERRALOV!

* Pacienty s indikaci k CRT

* nonRBBB morphologie, LVEF
< 40%

e QRSd =2 130 ms

* Mapovani leveho septa k
odliseni true LBBB od IVCD

e Strauss kritéria na
standartnim EKG vs. UHF-
ECG




Vysledky

e 58 pacientu (41 muzu)

* LVEF 28 + 8 % a QRSd 169 + 19 ms ‘

Ums

* VVysledky mapovani: 38 s trueLBBB a 20
IVCD '

In

e-DYS

* TrueLBBB QRSd: 177 ms vs 153 ms in
IVCD

* TrueLBBB eDYS: 91 ms vs 40 ms in IVCD

IVCD trueL.BBB
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Vysledky

ROC analysis for Strauss LBBB criteria ROC analysis for e-DYS > 60 ms

sensitivity

Strauss LBBB definition: eDYS > 60ms:

1. AUC: 0.70 / 1. AUC: 0.97

ity

2. Sensitivity: 84% 2. Sensitivity: 100%
3. Specificity: 55% 3. Specificity: 95%

specificity specificity



eDYS in ms
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Standartni EKG vs. UHF-ECG u LBBB vs. IVCD
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Standartni EKG vs. UHF-ECG u LBBB wvs.
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Standartni EKG vs. UHF-ECG u LBBB vs. IVCD

QRSd 221 ms trueLBBB = proximal LBB block
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Standartni EKG vs. UHF-ECG u LBBB wvs.
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Standartni EKG vs. UHF-ECG u LBBB vs. IVCD

QRSd 154 ms IVCD = distal LV block
. e
? e-DYS =56 ms
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/aver

 UHF-ECG efektivneé rozlisuje trueLBBB od IVCD

e Ma vétsi presnost nez Straussovy kritéria
- UHF-ECG presnost 98% vs. 75% u Staussoveé definice

* Praktické implikace pro CRT:

1/ TrueLBBB budou odpovidat na CRT

2/ Pacienti s trueLBBB muzou byt |é¢eni pomoci jiné CRT metody, tj. CSP CRT
3/ IVCD pacienti budou horsi respondéfri nez LBBB pacienti

4/ Méli bychom |épe stratifikovat IVCD pacienty na zdkladé jejich
dyssynchronie?



