Resynchronizace pacientu s LBBB pomoci LBBAP vede k
reverzni remodelaci LK a regresi komorove dyssynchronie
a tridy NYHA
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Uvod - Stimulace pfevodniho systému

a CRT
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HBP = His bundle pacing

LBBP = Left bundle branch pacing
LVSP = Left ventricular septal pacing
LFP = Left fascicular pacing

LBBAP = Left bundle branch area
pacing

RBBP = Right bundle branch pacing
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1. Zhodnoceni reverzni remodelace LK pri CR
pomoci LBBAP

1. Zhodnoceni komorové dyssynchronie No.0774, Beats 205, G1, E-DYS-76,93,98,(3.5) .

2. Zhodnoceni symptomu (NYHA) .
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Metodika — implantacni centra




Vstupni kritéria

Heart Failure (Congestive Heart Failure)

\V4 V4 V4 V4
o S rd e C n I S e I h a n I Fatigue The heart cannot pump blood efficiently,
and tiredness leading to fluid buildup and reduced
delivery of oxygen and nutrients
foti=kodys Normal Heart Heart Failure
|\ Shortness
,/_ of breath
} Weakened
* LVEF <40 %
Ao - Enlarged
—— Swelling in ventricle
abdomen
(ascites)
The left ventricle pumps The heart muscle is weak and
blood strongly to the body. cannot pump blood effectively.
. Blood may back up into the lungs,

causing congestion and other
symptoms.

LBBB morfologie

Common Symptoms

ﬂ. Fatigue and .(} Persistent cough

weakness or wheezing
Swelling in
fomankes Shortness of Rapid weight
i fet. < breath ain
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Uspesna LBBAP A

ankles and feet heartbeat




Metodika — implantacni techniky
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Metodika — hodnoceni reverzni remodelace

Pre-CRT 6Mo Post-CRT
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Metodika - dyssynchronie - UHF-ECG a auto ™
QRSd

Mo.0774, Beats 205, G1, E-DY5:76.93,98,(3.8)
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Charakteristika souboru

Characteristic

Number (%)

Number of Patients

100

Age 69 £ 11 years
Male 62 (62)
Female 38 (38)
Mean BMI 27+ 6
Arterial Hypertension 71 (71)

Coronary Artery Disease

37(37)

Diabetes Mellitus

35 (35)

Chronic Kidney Disease 9 (9)
Severe Valvular Disease 22 (22)
Atrial Fibrillation 36 (36)

Strauss LBBB

]
84(84)

Mean Septal Thickness

11+ 2 mm

i

Mean Baseline QRS Duration

172 +17 ms




Vysledky — reverzni remodelace
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Vysledky — reverzni remodelace

Progressors
(5%)

Non-progressors
(9%)

Responders
(86%)

% Super-responders (71%)
BN Responders overall (86%)
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Vysledky — komorova dyssynchronie

UHF-ECG e-DYS18
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Vysledky — symptomy

NYHA class 2.3 -

Heart Failure (Congestive Heart Failure)

The heart cannot pump blood efficiently,
leading to fluid buildup and reduced
delivery of oxygen and nutrients

to the body. NormallHeart Heart Failure

Fatigue
and tiredness

\ Shortness
/_ of breath
e\ Weakened
heart muscl:

\ o _ Enlarged
—— Swelling in ventricle
abdomen

(ascites)

The left ventricle pumps The heart muscle is weak and

blood strongly to the body. cannot pump blood effectively.
Blood may back up into the lungs,
causing congestion and other
symptoms.

Common Symptoms

Fatigue and .{) Persistent cough
weakness & or wheezing

Swelling in
Ia?dsf :::(Ies Shortness of Rapid weight
< breath gain

(edema)

I Swelling in legs, m Rapid or irregul~r

ankles and feet heartbeat
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Zaver

« LBBAP u pacientu s LBBB redukuje dyssynchronii, vede k
vysoké mire responderstvi | super-responderstvi a redukuje
symptomy srdecniho selhani.

* Nase vysledky koreluji s recentne publikovanymi studiemi
srovnavajicimi BiV CRT a LBBAP avsak ukazuji vyssi procento
super-respondeérstvi.
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