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Effects of pulmonary artery systolic pressure on cardiac resynchronization therapy

WANG Hegui YANG Yuwen RUI Shibao KE Yongsheng
Department of Cardiology Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To observe the effects of pulmonary artery systolic pressure ( PASP) on cardiac resynchronization therapy ( CRT) in patients with
chronic heart failure. Methods: Thirtyfive patients with CRT/CRT-D were enrolled and divided into two groups based on preoperative PASP i. e. group
A: PASP <45 mmHg; group B: PASP =45 mmHg. The two groups of patients were assessed 6 month after CRT concerning the cardiac function QRS du-
ration left ventricular ejection fraction ( LVEF) left ventricular end-diastolic diameter ( LVEDD) pulmonary artery systolic pressure ( PASP) and fraction
shortening ( F'S) and compared regarding the response to CRT. Results: PASP was significantly decreased in the two groups of patients 6 months after
CRT yet higher PASP was seen in group B. Although postoperative cardiac function was improved for the two groups of patients and LVEF was notably e—
valuated( P <0.05) group A had better progress and significantly elevated LVEF( P <0. 05) . Nevertheless QRS duration LVEDD and FS remained simi-
lar for the two groups. Conclusion: CRT response in patients with mild PASP is superior to those with moderate to severe PASP. Preoperative measurement
of PASP may have implications for predicting the response to CRT.

[Key words] chronic heart failure; pulmonary artery systolic pressure; cardiac resynchronization therapy

( 1308085MH116) ; (21302)
12014-08-08
(19709 ( ) 13855309290 ( ) wangheguiqd @ sina. com.
7 . 10 . J
] 2006 14(9) : 649 —652. 2012 1(4):372 -375.

8  Prasarn ML Baria D Milne E et al. Adjacentdevel biomechanics 11 Williams MA Williamson E Gates S et al. Reproducibility of the
after single versus multilevel cervical spine fusion J .J Neurosurg cervical range of motion( CROM) device for individuals with sub—
Spine 2012 16(2):172 -177. acute whiplash associated disorders J . Eur Spine J 2012 21

9  McDonald CP Bachison CC Chang V et al. Three-dimensional dy— (5):872 -878.
namic in vivo motion of the cervical spine: assessment of measure— 12
ment accuracy and preliminary findings J . Spine J 2010 10 J. 2010 90( 35) :2458 —2460.

(6) :497 - 504.



(J of Wannan Medical College) 2015; 34( 2)

( cardiac resynchronization
therapy CRT)
heart failure CHF)

( chronic

A ’

30% CRT
QRS . .

4-6

o

( pulmonary artery systolic pressure PASP)

.CRT N
7-8
CRT
CRT o
1
1.1 2011 1 ~2014 1
CRT/CRT-D
35 & (62.2 +£9.8)
23 12 LVEF(29.96 +5.81) % -
CRT ; I~
v i QRS =120 ms,
: 3
( PASP >75 mmHg)
(1 >50%) o
1.2
( NYHA)
N N 12
o QRS QRS
( LBBB) .
( RBBB) (IVCD) ,
GE
VIVID 7 3
M
(LAD) . ( LVEDD) .
(RVD);
( FS) ( LVEF Simpson )
PASP
PASP <45 mmHg( A ) .PASP=45 mmHg(B )
CRT o

1.3  CRT/CRT-D
Seldinger’s
10

- 133 -

/ ; N
( 1)
1 ( )
1.4 SPSS 17.0
+ (x+5)
t
t o
. P<0.05 o
2
2.1 35
CRT 13
22 ( PASP)
- PASP <45 mmHg( A ) .PASP=45
mmHg( B ), N N /
N . N N QRS
-~ LAD. LVEDD. RVD. LVEF. FS.
( ACEI/ARB. N . )
( 1o
2.2 CRT A

PASP (35.21 +4.62) mmHg vs (30.78
4.86) mmHg; t=3.019 P=0.004 B
PASP (55.58 + 14.12) mmHg s ( 44. 16
10. 26) mmHg; ¢ =2.265 P =0.034
6 PASP ; B
PASP A (44.16 £10.26) mmHg s
(30.78 + 4.86) mmHg; ¢ = 4.224 P = 0.001
2,

+

H+



- 134

(J of Wannan Medical College) 2015; 34( 2)

A (n=23) B (n=12) X P
62.23 +9. 14 62.16 £11. 56 0.014 0.989
( 7)) 15/8 8/4 0. 007 0.933
/ 8/15 5/7 0. 155 0. 693
( NYHA) 3.20 +0. 60 3.40 +0.70 1.701 0. 098
( pmol /L) 91.93 +28. 86 97.67 £29. 05 0.558 0. 581
(g/L) 129. 68 +20. 95 117.77 £14. 31 1.512 0. 144
QRS ( LBBB/ ) 15/8 7/5 0. 155 0. 693
QRS ( ms) 155. 60 +25. 88 149. 08 +35.87 0.619 0.54
LAD( mm) 48.08 +7.83 52.33 £6.65 1.598 0.12
LVEDD( mm) 68.61 £9.24 66. 08 +8. 66 0.784 0.439
RVD( mm) 23.56 +4.63 24.58 +3.68 0. 659 0.514
LVEF( %) 30. 14 £6.45 29.60 +4.43 0.24 0. 812
FS( %) 18.42 +8.36 16. 11 £2.08 0. 062 0. 44
ACEI/ARB 20 10 0. 082 0.774
19 10 0. 003 0.958
20 11 0. 168 0. 682
13 7 0.01 0.919
NYHA: New York Heart Association; LBBB: . LAD: ; LVEDD: ; RVD: ; LVEF:
i FS: i ACEL . ARB:
2.3 CRT 6 CRT 6
\LVEF
LVEDD ( 2):A
B (2.32£0.71 v52.83 £0.57 ¢ =
2.137 P=0.04) A LVEF B
(38.21 +4.88) % vs (34.16 £3.69) % 1 =2.350
P =0.027 ; QRS FS
( 2) s
CRT 6 2
1 * P<0.05 **xP<0.01; A ##P <0.01
o A 16 (69.5%) B 7 (58.3%) 2 PASP
A CRT B
2 QRS
d+S, t P
A (n=23) 3.20 +0.60 2.32+0.71*% 0.818 +1.052 3.654 0.002
B (n=12) 3.40 £0.70 2.83+0.57"* 0.583 +£0.900 2.244 0.046
QRS  (ms) A (n=23) 155.60 +25.88 147.68 +£23.76 6.181 £22.12 1.311 0.204
B (n=12) 149.08 +35.87 141.00 £18.13 8.080 +33.29 0.841 0.418
LVEDD( mm) A (n=23) 68.61 £9.24 66.71 +£10. 67 2.500 £4.91 1.905 0.079
B (n=12) 66.08 +8.66 62.91 £9.41 1.916 £3.117 2.130 0.057
LVEF( %) A (n=23) 30.14 £6.45 38.21 +4.88** 8.523 £9.276 4.211 0.000
B (n=12) 29.60 £4.43 34.16 £3.69" * 3.800 +5.050 2.379 0.041
FS( %) A (n=23) 18.42 £8.36 20.38 £7.13 2.600 +7.048 1.429 0.175
B (n=12) 16.11 +£2.08 18.60 +5.60 1.900 +6.008 1.000 0.343
LVEDD: ; LVEF: ; FS: o #* P<0.05 **xP<0.01; A #P <0.05
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