
ABSTRACT

Background: Heart failure is a serious health, social and economic problem. The prevalence of this multifactorial disease reaches epidemic proportions today. In Poland the problem of chronic heart failure may affect up to 1million people. Cardiac resynchronization therapy is one of possible treatment used in the selected group of patients. 

The purpose of this study was to assess response to resynchronization therapy in patients with heart failure after implantation of a cardioverter-defibrillator with cardiac resynchronization device (CRT-D) after 1, 3, 6 and 12 months follow-up. 
Materials and methods: The study included 46 patients with heart failure meeting the criteria
and qualified for CRT-D. Depending on finding a positive response to CRT patients were divided into 2 groups - responders and non-responders. In all patients demographics and medical history were analyzed. Prior to CRT-D implantation and in subsequent time points of follow-up an ECG (type of conduction disorders and width of QRS complex) and the results of laboratory tests (Ths troponin, NT-proBNP, creatinine, GFR-MDRD) were evaluated. In each patient 6-minute walk test, spiroergometry and echocardiography with parameters of dyssynchrony were performed. An analysis of results was done separately among responders and non-responders and between studied groups. 

Results and Conclusions: Based on statistical analysis the following conclusions were made:

1. Left bundle branch block bundle branch block (LBBB), atrial fibrillation and age are an independent predictors of response to CRT.

2.  Patients < 65 years of age benefits more from resynchronization therapy than older patients over 65 years of age.  

3. Patients with atrial fibrillation have a 2,6-fold increased likelihood of lack of response to CRT.

4. Preimplantation assessment of selected renal function parameters (creatinine, GFR), functional parameters (VO2peak) and echocardiographic one (LVEF LVSD, LVDD, LVESV, LVEDV) can be used in identifying patients who will be responders to CRT. 

5. Echocardiographic parameters of left ventricular dyssynchrony are not useful in predicting response to CRT.

