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Cardiac resynchronization therapy for patients with refractory

congestive heart failure and atrial fibrillation
LI Zhen, WANG Yingqi, YANG Donghui, et al
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Dalian 116011, China

[Abstract] Objective To evaluate the response and potential reasons of cardiac resynchronization therapy
(CRT) in patients with refractory congestive heart failure (CHF) and atrial fibrillation (AF). Methods Five cases
of CHF complicated by AF from March 2003 to March 2007 were enrolled. Among them, there were four cases of di-
lated cardiomyopathy and one case of ischemic myopathy, with NYHA class [I-[V. Left ventricular leads were suc-
cessfully implanted wia coronary sinus in 4 patients. It failed in one case, and then, the case was subjected to pacing
at two sites of right ventricle, including high septum aspect of right ventricle and apex. Results The average follow-
up duration was 12413 months, At the final follow-up visit, improvements in symptoms, quality of life and exercise toler-
ance in all patients were observed, and NYHA class increased by 0" —2 grades. The average percentage of biventricular
pacing (BiV-p) was (904 9)%. Case 2, 4, and 5 suffered ventricular premature beat frequently, with lower
percentage of BiV-p (77%—83%). The percentage of BiV-p in case 2 increased from 83% to 95% after administra-
tion of amiodarone, All 5 patients died within 1—33 months after implantation, among which, 3 died of deterioration
of heart failure and 2 of ventricular arrhythmias. Conclusion CRT is effective in treating CHF patients complicated
by AF. High percentage of BiV-p is one of the key factors influencing the response of CRT in this group of patients,
For CHF patients with AF, CRT may need to be considered in the earlier stage of CHF. CRT-defibrillator treatment
may be more suitable in some of these patients.
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REPOBEBREFELESEEY K S moBH%E
B, ELEFENERK. HOESHEENE
¥ EWEFWREREARATEN. DERESHT
SHFEE.EEELEN SR —SREK Y
AKEMEE. SXBREWRATELEHAEY,
Bl 2h B [ R B2 450 A0 DR 25 o SR AR O B3R
ZHIEZ CRTHRIT.-HIFZEFE L. HHEHE
R X K B E LA k.

3.2.3 BERXEKAEFLBREESRZACD L
RERSBOLOERBERTCHN—AEERE. HTH
ErEEHLOBRE AHRONEREHLOESE
#7417 CRT JH &% B % B [5] B 46 A % B0 2%, BD
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FoHREBRNAKBRES ST HEEE
BRETEHLBEAE. EoRAHBLRAEN
EHE.ZH. LEMERLT.

ERRPAENEHBEENOEBEFRA
B, HARRRWR L B O/ CRT X B4A, H T
MEELEEE CRTRRENEAR. BRS5EK
BEHRERN—BERY, ARG R X — Rk
ABRE —EE Rt

4 & i

CRT M&FReaett AR O R EF R
F 28 AT LA il PRAE IR 32 R A 06 TR B RIS Bt 7
RIEZ 2N NE BB HFEOEREN CRT
REWERRR. SHFROELRELCEEETERE
TEETELE YRR CRT, HAEE
HOBREEK. I FBREELREOCERE, RAEEL
BHLOERE—#, TR CRT-D T ENEH.

(€ 549

[1] Maisel WH, Lewis E, Stevenson LW. Medical manage-
ment of advanced heart failure[J]. JAMA, 2002, 287
(5):628-640.

[2] Wang TJ, Larson MG, Levy D, et al. Temporal relations
of atrial fibrillation and congestive heart failure and their
joint influence on mortality: the Framingham Heart study
[J]. Circulation, 2003, 107(23) ;2920-2925.

[3] Abraham WT, Fisher WG, Smith AL, et al. Cardiac
resynchronization in chronic heart failure[J]. N EnglJ
Med, 2002, 346(24) .1845-1853.

[4] Cleland JG, Daubert JC, Erdmann E, et al. The effect of
cardiac resynchronization on morbidity and mortality in
heart failure[J]. N Engl J Med, 2005, 353(15):1539.

{5] Hunt SA, Abraham WT, Chin MH, et al. ACC/AHA
2005 Guideline Update for the Diagnosis and Management
of Chronic Heart Failure in the Adult: a report of the
American College of Cardiology/ American Heart As-
sociation Task Force on Practice Guidelines (Writing
Committee to Update the 2001 Guidelines for the Eval-
uation and Management of Heart Failure): developed
in collaboration with the American College of Chest
Physicians and the International Society for Heart and
Lung Transplantation; endorsed by the Heart Rhythm
Society[J]. Circulation,2005,112(12) :el54-€235.

{6] Etienne Y, Mansourati J, Gilard M, et al. Evaluation
of left ventricular based pacing in patients with conges-
tive heart failure and atrial fibrillation[J]. Am J Cardiol,
1999, 83(7):1138-1140.

(7] Molhoek SG, Bax JJ, Bleeker GB, et al. Comparison
of response to cardiac resynchronization therapy in pa-
tients with sinus rhythm versus chronic atrial fibrilla-
tion[J]. Am J Cardiol, 2004, 94(12):1506-1509.

(F#% 158 ®)



¢ 158 - R EIESRERBIEE 201044 H28H F 9% B 24  Chin ] Mult Organ Dis Elderly, Vol.9, No. 2, April 28, 2010

HeREAgE., Hit, REFHTLUFEREFLBBH
WO AEERTHSELD, R . 25485
AREENRINT 4 h LR BHMHALFL 20 h, 4 h
B LS B E FTBRMAEK ETE3) 10~15 min,
BAERMENR, UEAKREFESSER TG,
HEFRIBUAMZERRERES K, REEA S HEE,
HENEBRETKENEFNRRBREETEHLS
I 0 b S L

3.3 BhEHNPE FFFR KL, Femostop %
MR8 A R A% R 1 4 B SRR R A R
Perclose 4 L MMABENBTHE. BEHLITES
B . X 5 AR S5 P2 S B K AR ) AR R 1 B L PG
T BRI % SRR SR & 7 R K IR B S A
WHE., PEANAERGHN S hAREERHMR
TN RIE S KB B E TR ITIRE,

3.4 HAHARNPE BRARNBEFH#ITILR
EHRAUG BE BREARE BB HER B X, T 68
SN RARAYHNA CBERKSEERTX. I
AN R BE, AR EE, ARK P RSHER,
Bif Lk A T K P B R AR T A B AR R, B R
FETHRNRBFRA, A% M, Perclose &4 1k
MAREHRERE>BERTHM 24, FEEHE
1k 3 B E R — P EERE #HT T FIR,
3.5 mEayrE dTFREKEEEMNK, REBHS
HEL. PENESHREREIJANHTHERGH
. BAERE. BB EQ . BENKE. UEh
BEAFR L EMAEREKS . B mESES S m B
AT EhPEEHE] L6 RIS SR AT, B KR B0, W
ST B KEBRETRBEAENRE.
3.6 MREAXNYPE BENMARGHAERE
BoEAMEREN AR, RFREERELEKEHR
EURMFARRNBESENEREETRE
BHMEREBWEKR, NEHRTEREE, Per-

close &2 1 1 51 8 2 B R B 1) 26t SRR MG, 3
BB T WA T S0 ENK I ], AT T R U5 4R
e RIS LE R BT . WEARR S H
BEBR B BER T b i 2 S AT R B H A L 5 K
MBENBEAATRGTBREL M, RBITHE
TS WA PR 4 L 3T A2 B — 2 3 R IR
BRI EN,
3.7 REHWALR hitthP A  Perclose &4 Ik Il
41 1 58 4 42 2 B fR R Perclose 4 4 1k 1 4
% Femostop #% % 8 1k 40 A5 4 R 38 1k A 7E
R MR B A % b 2 BIR K, X B B
R 475 o R B A A P T R AT R O R R
3 K R 2 5 25 7 T R 00 B s 140 e ok L B L B
5, B R B B Bk B B .03 L I B, 241
FE A R 5 00 B 7B,

2 KBS R R Perclose 4 4 % 5
5 11 1 7 0 T 4 4 O B ) 0 o 3
AR S HE 9 5 R R A B A, 5 B 0,
BT TR E,

(5% 3]

(1] ETWE.ZFZLH SRIKENIEARGEERSIKH
Mm% BRI S5 HEREEK, 2003, 38(1),
16-18.

[2] Hahn U, Betsch A, Wiskirchen ], ezal. A new device
for percutaneous suture-mediated closure: initial expe-
rience[J]. J Invasive Cardiol, 2001,13(6):456-459.

(3] &M%, B & LOELRPAEM). LH-BEH
A3t ,2004. 347-357.

[4] »E2.FHHAF.ZHEE ERSMARPITHRES L
mEEFMEFRPFEENAE] RRPERE,
2004,10(2) :608-609.

CBCRE B $1:2010-01-20; £ 8 H $] : 2010-03-26)

(L% 154 3

[8] Steinberg SJ. Desperately seeking a randomized clinical
trial of resynchronization therapy for patients with
heart failure and atrial fibrillation[J]. J Am Coll Car-
diol, 2006, 48(4):744-746.

[9] Gasparini M, Auricchil A, Regoli F, et al. Four-year
efficacy of cardiac resynchronization therapy on exer-
cise tolerance and disease progression: the importance

of performing atrioventricular junction ablation in pa-

tients with atrial fibrillation[J]. J Am Coll Cardiol,
2006, 48(4) :734-743.

[10] Bristow MR, Saxon LA, Boehmer J, ez al. Cardiac-

resynchronization therapy with or without an implant-

able defibrillator in advanced chronic heart failure[J].

N Engl J Med, 2004, 350(21):2140-2150.

(B B #1:2009-03-30; # 51 H # : 2009-09-21)



