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Dntroduction

Introduction

%ardiac resynchronization therapy (CRT) has changed the
clinical management of patients with drug-refractory heart
failure (HF).

Various randomized controlled trials have shown
significant improvements in symptoms, left ventricular (LV)
function, and long-term survival. However, approximately 30% to
40% of HF patients do not show clinical and/or echocardiographic
response to CRT (Dickstein et al., 2010).

So far, better characterization of patients who will
respond to CRT has been the main focus of ongoing research.
However, identification of non-responders to CRT may be also
of interest (Bax et al., 2009).

Current inclusion criteria may not be accurate enough to
differentiate patients who will or will not respond to CRT. Other
pathophysiologic factors such as HF etiology, LV dimensions and
function, mitral regurgitation, LV dyssynchrony, position of LV
pacing lead, and extent/location of myocardial scar have also
shown to influence CRT response (Castel et al., 2009).

Comprehensive characterization of HF patients who do not
respond to CRT may help to further identify the pathophysiologic
factors that strongly influence response to CRT (Vidal et al.,
2010).




Him ol the Work

Aim of the Study

%his is a retrospective study in a single centre (Ain Shams
University Hospitals) that aims at characterization of

responders after CRT implantation.




