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PED®EPAT

Henb: PaguoHyknuaHas oleHKa 3ddekra cepaedyHoil pecuH-
xpoHusupymwolueil Tepanuu (CPT) Ha reMoauHaMUUYeCKKe ToKas3arte-
JIM U COKPAaTUMOCTh MMOKap/Ia y MallMeHTOB ¢ XPOHUUYECKOM cepleyd-
HOM HEJOCTaTOYHOCTBIO.

Marepuanbl 1 MeTonbl: B uccinenoBaHve BKIOYEHO 12 nmauueH-
TOB (10 My>XYrH 1 2 XEHIIMHBI) B Bo3pacTte oT 44 10 68 yieT (B cpe-
HeM 53%7). ¥V 10 naimeHToB OblUIa IMarHOCTMPOBaHA AUJIaTalIMOHHASs
KapauoMuomnarTus, y AByX — ullieMuueckasi 60yie3Hb cepaua. Panuo-
HYKJIMIHAs aHTUOITYJIbMOHOrpadusi U paauoOHYKJIUIHAS PaBHOBEC-
Hasl BeHTpUKyJiorpadust IPOBOAWIMCH 10 CTAHAAPTHON METOIUKE O
u yepe3 2—6 cyrok nocie CPT.

Pesynbrarel: Y Bcex malMeHTOB HAaOJI0AaI0Ch CHUXEHUE (PYHK-
uroHaibHoro Kinacca CH B cpenHeM Ha 1,210,2 (NYHA). YBenuuui-
csl MUHYTHBIN 00beM ¢ 3,7+1,24 no 4,3t1,1 (p=0,004) n1/MuH, yaap-
HBI1 00beM ¢ 52,1118 mo 64,4117 mu (p=0,02), cepmedHblii HHAEKC
1,940,6 mo 2,2+0,5 ma/mun/mM? (p=0,009) M ynapHblii MHIEKC C
26,849,8 10 32,049,9 mMiu/m? (p=0,03). UMeso MecTo U yiydlleHue
COKpaTMMOCTH JieBoro xenynouka (JIK), dpakius BeiOpoca KOTOpo-
ro Bo3pocia ¢ 26,6+8,3 no 31,9£8,3% (p=0,02). Ormeuanack mojo-
XKUTEJbHAs IWHAMUKa BPEMEHHBIX MoKasaTejleil reMoaAnHaMUKU
MaJIoro Kpyra KpOBOOOpAlleHUsI: apTepuaJbHOE MOJIAJIbHOE BpEMSI
yMeHbImIoch ¢ 7,913,3 10 6,212.5 ¢ (p=0,01), a cpenHee Bpemst iup-
KYJISIIIUY KPOBU B MajioM Kpyre — ¢ 16,9+6,4 no 13,8+5,6 ¢ (p=0,01).

3akioueHue: [TosydeHHbIE Pe3yJIBTaThl TOKA3aJIM MOJIOXUTE b~
Hblii 3 dexkT CPT Ha cokpaTuTeabHylo QyHKIMO Muokapaa JIXK u
LIEHTpaJIbHYIO0 TeMOANHAMUKY Yy 60jbHbIX CH.

KiroueBble clOBa: XpoHuueckas cepleuras He0OCMamoYHOCHb,
dpakyus evibpoca, OUECHMPUKYAADHAS INEKMPOKAPOUOCMUMYAAUUSL,
cepoeuHas pecUHXpOHU3UPYIOWAsS Mepanus

ABSTRACT

Purpose: To evaluate chronic cardiac resynchronization therapy
(CRT) effect in pulmonary and central haemodynamics as well as in
the left ventricular ejection fraction in patients with severe heart failure.

Material and methods: We studied 12 patients (M/F: 10/2, mean
age: 5317 years) scheduled for implantation of CRT device based on
conventional criteria (NYHA class 111 or IV, LVEF <35 %, left bundle-
branch block and QRS duration >120 ms). Two patients had ischemic
and 10 patients had idiopathic dilated cardiomyopathy.

First-pass radionuclide angiography and multiple gated equilibri-
um blood pool scintigraphy were performed before and 2—6 days after
CRT.

Results: Our data show a significant clinical benefit of CRT
(NYHA class change from 3.320.6 to 2.1+0.7; p = 0.01). We found sig-
nificant increase in cardiac output from 3.7+1.2 to 4.3£1.1 ml/min
(p = 0.004), stroke volume from 52.1+18.8 to 64.4%£17.6 ml
(p = 0.02), cardiac index from 1.9%0.6 to 2.2+0.5 ml/min/m?
(p=0.009) and stroke index from 26.8+9.8 to 32.1%£9.9 ml/m?
(»=0.03). The increase in LVEF from 26.6+£8.3 to 31.9+8.3 %
(p = 0.02) was shown too. All patients after CRT had improvement in
pulmonary haemodynamics: the time of radionuclide bolus transit
thought arterial section of lung (Tam) and time of radionuclide bolus
transit from right to left ventricles decrease from 7.91+3.3 to 6.2+2.5 s
(p =0.01) and from 16.9£6.45 to 13.84+5.6 s (p = 0.01), respectively.

Conclusion: Our results suggest that CRT has improved the pul-
monary and central haemodynamics as well as the left ventricular con-
tractility in patients with severe heart failure.
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