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* Neue Guidelines der ESC/EHRA fur
Pacing und kardiale Resynchronisationstherapie

* Aktuelle Studienlage zur Patientenselektion fur
die kardiale Resynchronisatonstherapie

* CREDIT Register
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Resynchronisationstherapie

« Kardiale Resynchronisationstherapie:

etablierte Therapie zur Behandlung der
symptomatischen Herzinsuffizienz

* Einzug in die Klinik 1994

* Wegbahnend Path-CHF Studie

( JACC 2002, Stellbrink et al.)
(Pat. NYHA 111, SR, QRS =120ms)

« Companion / Care HF
( NEJM 2004/2005 )
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Resynchronisation
- Optimiert die AV-Leitung

- Koordiniert die ventrikulare Kontraktion
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Bild intra-OP

RAC
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42-jidhriger DCM-Patient chne und mit biventrikuldrer Stimulation
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Table 3.1.1  Inclusion eriteria of the randomized studies on pacing in heart failure

Study Patients in)  NYHAclas  LVEF{%)  LVEDD (mm) SSRAAF  QRS(ms)  ICD
WUSTIC SR 5 I <35 =6 5SR =150 Mo
MIRACLE™ 453 I, iy <35 =5 55R =13 No
MUSTIC AR 43 I <15 =0 AF =200 No
PATH CHF® 41 I, v <35 A SSR =1 %0 No
MIRACLE (D™ 169 I, v <35 =55 G5R =130 Yo
CONTAK COP™ b3l I, v <35 NA 55H =130 Yeu
MIRACLE ICO (7% 184 I <35 > 5§ 55R =130 Yes
COMPANION™ 1520 I, v <35 A 55R =120 Yes /no
CARE HF™ B14 I, v <35 =30 (indexed to helght)  S5R 2120 Mo

NYHA = New York Heart Aociation | LVEF = Left ventricdar ejection fraction; LVEDD = {eft ventricular and-diastolic diameter; 53R = stable sivs thythm;
AF = atmial fisrillation; 1CD = implantable cardieverter defibrilator; NA = non applicable.
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Primarer Endpunkt: Hospitalisation, Gesamtmortalitat

100
CRT vs. OPT: RR = 19%, p=0.014 (Adjusted p-value = 0.015)
CRT-D vs. OPT: RR = 20%, p=0.010 (Adjusted p-value = 0.011)
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Gesamtmortalitat

100 _ CRT vs. OPT: RR = 24%, p=0.060 (Critical boundary=0.014)
CRT-D vs. OPT: RR = 36%, p=0.003 (Critical boundary=0.022)
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Bigtrow, HFSA Late-Breaker, 24, September 2003
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Medical therapy

Percantage of Patients Free
of Death from Any Cause

P
[y ]
I T T T Y [ T T |

P 00602
E! | 1 | 1 1 1 T I
0 S0 1000 1500
Days
Mo. at Risk
Cardiac resyn- 409 376 351 213 89 8
chranization
Medical therapy 404 365 321 192 71 5

813 Patienten, Herzinsuffizienz NYHA 1lI-1V, EF < 35%,
optimierte medikamentoser Therapie,
FU im Mittel 29.4 Monate
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‘Guidelines for cardiac pacing and cardiac
resynchronization therapy

The Task Force for Cardiac Pacing and Cardiac Resynchronization
Therapy of the European Society of Cardiology. Developed in
Collaboration with the European Heart Rhythm Association

Authors/Task Force Members: Panos E. Vardas* (Chairperson) (Greece);

Angelo Auricchio (Switzerland); Jean-Jacques Blanc (France); Jean-Claude Daubert (France);
Helmut Drexler (Germany); Hugo Ector (Belgium); Maurizio Gasparini (ltaly);

Cecilia Linde (Sweden); Francisco Bello Morgado (Portugal); Ali Oto (Turkey);

Richard Sutton (UK); Maria Trusz-Gluza {Poland)

ESC Committee for Practice Guidelines (CPG): Alec Vahanian (Chairperson) (France), John Camm (UK),

Raffacle De Caterina (Italy), Veronica Dean (France), Kenneth Dickstein (Norway), Christian Funck-Brentano
{France), Gerasimos Filippatos (Greece), Irene Hellemans (The Netherlands), Steen Dalby Kristensen (Denmark),
Keith McGregor (France), Udo Sechtem (Germany), Sigmund Silber (Germany), Michal Tendera (Poland)

Petr Widimsky (Czech Republic), José Luis Zamorano (Spain)

Document Reviewers: Silvia G. Priori (Review Coordinator) (ltaly), Carina Blomstrom-Lundgvist {Sweden),
Michele Brignole (ltaly), Josep Brugada Terradellas (Spain), John Camm (UK), Perez Castellano (Spain),
John Cleland (UK), Jeranima Farre (Spain), Martin Fromer (Switzerland), Jean-Yves Le Heuzey (France),
Gregory YH Lip (UK), Jose Luis Merino (Spain), Annibale Sandro Montenero (Italy), Philippe Ritter (France)
Martin Jan Schalij (The Netherlands), Christopher Stellbrink (Germany)
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Gulidelines ESC/ EHRA 2007

Tremment |nelusien Creeriz Benefits Trixl Class + Level af suvriancs
Frevious Fresasm
CHRT-P | NYHA NI 1V Raduction of e rtaid ity COMPANION
| QPT+ Reduction of mertalty | CARE-HF
LVEF 3 28% | 2 WEEs-
LVEDD » S6mm ANAnLYEIS
| Sinus rhythm
QRS Z 120 ms )
CRT-D o Bl Reduction of morbidity | COMPANION
| OPT + Reduction of maraliy
LYVEF = 358%
LYEDD > S5mm
| Sinus rhythm
: QRS 2 120 ms

(") no more reference lo mechanical dyssynchrony
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Guidelines 2007
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