FYZIOLOGICKA STIMULACE V LECBE
SRDECNIHO SELHANI — PROC JSOU
VYSLEDKY INICIALNICH RANDOMIZOVANYCH
STUDII PROTICHUDNE?

Doc. MUDr. Karol Curila, PhD.
Kardiocentrum FNKV a 3. LF UK v Praze



ecbe

Fyziologicka stimulace (CSP) vs. Biv CRT v
srdecniho selhani

QRSd 170 ms

e Resynchronizacni lécba . =
zachranuje zivoty
pacientu se srdecnim —J\-.\/w—»«\[ﬂ—
selhanim a komorovou
dyssynchronii

* Biventrikularni VJVM_J\V._WWM}\V
w |

stimulace je znama jiz
30 let

poslednich 10 letech

e Stimulace fyziologicka v WJVJ\_\NAMVK,A =




CSP/LBBP komp
jako pr

|
/
4
Proximal HBP
Distal HBP \
o
RBBP \
y \ -
_ ( LBBP /A /
\ \ Lvsp \
B\ {
LBBAP | \ AN
A \ |LFP . |

Burri, Curila, et al. Europace 2023.

etné koriguje levorameén

iICinu komorove dyssynch

LBBB pred CRT

<ovU blokadu

ronle

Vysledek LBBP CRT

aVR ‘ V1 va4

TR

et

LI

2
-
slier] g

- J\ o6 8




Soucasha evidence pro LBBAP CRT vs. BVP

e Studie prokazujici superioritu
CSP CRT vs. Biv CRT

* Heart Sync

- Chen X, Liu X, Li R, et al. Long-Term Outcomes of Left Bundle-Branch Pacing
vs Biventricular Pacing in Heart Failure: The HeartSync-LBBP Randomized
Clinical Trial. JAMA Cardiology. 2026;11(4):352—-359

* LECART

- Polain de Waroux JB, et al. Left bundle branch area pacing vs biventricular
pacing for cardiac resynchronization: the LECART randomized trial.
European Heart Journal. 2026

* Studie prokazujici inferioritu
CSP CRT vs Biv CRT

* PhysioSync

- Zimerman A, dal Forno A, Rohde LE, et al. Conduction System vs
Biventricular Pacing in Heart Failure: The PhysioSync-HF Randomized
Clinical Trial. JAMA Cardiology. 2026;11(4):360—-368.

e Left bundle CRT

- Cano O, et al. Left bundle branch area vs biventricular pacing for
cardiac resynchronization therapy: the LEFT-BUNDLE CRT randomized
trial. European Heart Journal. 2026; Apr 14.
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HeartSync-LBBP (n=200)

HeartSync vs. PhysioSync studies

Multicenter randomized superiority

Multicenter randomized noninferiority

trial (6 centers) trial (14 centers)
] Median (1QR), 36 (33-39) mo }—’ Duration H 12mo
All-cause mortality or HF hospitalization : : Hierarchical all-cause mortality,
; e || Primaryendpoint | e
(driven by HF hospltal;zaﬂon events (limitation) HF hogpltallzation, gnd LVEF
collected unblinded) (heavily reliant on LVEF improvement)

Predominantly nonischemic
cardiomyopathy (82.5%)

Male sex, % 68
28(4)
170(19)

LVEF, mean (SD), %
QRS duration, mean (SD),
millisecond

NYHA, mean (SD) 2.9(0.6)

LBBP was superior to BiVP on the primary
end point (8% vs 28%, HR, 0.26; 95% Cl,
0.12-0.57; P<.001)

Key baseline
characteristics

Main finding

Heterogenous etiology
(66% dilated cardiomyopathy)
Male sex, % 50
LVEF, median (IQR), %  26(23-31)
QRS duration, median 180(170-200)
(IQR), millisecond

NYHA, mean (SD) 2.5(0.6)

(SP was inferior to BiVP on the
primary end point
(OR, 2.36; 95% Cl, 1.37-4.06; P=.002)

Curves based on 12 mo of follow-up data on cumulative incidence from both trials
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Nielsen JC, Bjerre HL, Deharo JC. JAMA Cardiol. 2026
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MELQS trial; LBBP vs. LBBAP

Kde kondi elektrody pro LBBAP?

Jastrzebski, Curila, et al. EHJ. 2022
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Strategie lecby, zkuSenost operatéera a vysledek
ecby

HeartSync-LBBP (n=200)

Exclusively LEBP with strict confirmation Pacing strategy in Various CSP including LBB area, deep septal,
of LBB capture intervention group or His bundle pacing and hybrid procedures
Very high (286 to 652 CSP cases Operator Moderate (57% operators with
before study) experience =40 C5P cases before study)

« Uspé3nost dosazeni LBBP: 98% (98 ze 100 pacient(l) ¢ Uspé&3nost dosazeni LBBAP: 69% (60 z 87 pacient(l)
* Rocéni pritomnost LBBP: 97% (97 ze 100 pacient() * Rocni pritomnost LBBAP: méné nez 50% pacient(



Shrnuti

* Fyziologicka stimulace/LBBP je novou metodou resynchronizacni
|écby

* K jejimu optimalnimu efektu je potreba:
1/ dosazZeni primé stimulace levého raménka Tawarova

2/ dostatecné zkusSenosti a erudice operatéra

* Jestli jsou tyto dosazitelné mety ukaze budoucnost



