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Introd@ction: Res#ilts:

The baneflts of cardiac r*/nchronlzatlon therapy ' In the group of super-responders, CRT was associated
(CRT) In the quality of life (QOL) have been largely fith an iImprovement in QOL for the various fields and
demonstrated In selected patients (P) with s ;!ums assessed (p<0.05):
congestive heart failure (CHF). However, t " 1
differences between responders and non- responders N —— Pre-CRT
with regard to the/effect of CRT in thﬁeﬁ‘/ﬂnous ' -; #,'_1 s el Sy —
dimensions of QOL is still a matter OF discussion.

Overall Score (p=0,001) Symptoms (p=0,002)

Objective: | :I
To evaluate the impact of CRT on the QOL of P*thH Functionality (p=0.001) Clinieal Gondition
CHF refr - w1 (p=0,027)

tory to optimal pharmacological therapy, merception of
within 6imonths atter CRT. ' Lifestyle (p=0,004) Satisfaction with Life

’ (p=0,002)
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Popul@fion and Methods:

43P, u% bmitted to successful |
evaluated at the hospital just Defor
and/in the outpatient clinic within 6
QOL was analyzed based on the K

T, Wer'f.lr In responders;%u/as assoclated with an improvement

RT implantation; PR QOL In the various fie' S and sums, except in the
CRTL .rrh owledge for the clinici dition dimension (p<0.05):
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ymptoms i _ - . _
ADErsymPomS) In‘hon-responders, CRT was not associated

Knowledge for the Clinical

Condition Overall Score improvement of QO'L"' _
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Lifestyle Living (n.s.) 6th Month
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P were classified as: ! Q GRS Uy Hnc
Functionality (n.s.) - Clinical Condition

supersresponders (n=15, left ventricle gjection fraction erention o
- LVEF"_— >45% post-CRT, 6518 years, 47% male, pre- Lifestyle (n.s.) Satistaction with Life
CRT with LVEF of 30£5% and 100% in NYHA class IlI); :

responders (n=19, sustained improvement in Conclusion:

functional class and LVEF increase by 15%, 63+11 _In a population with severe CHF underc . '

years, 84% male, pre-CRT with LVEF of 23+6% and with posit clinical response and rey B
100% in NYHA class l1); obtaine d afa ogable impact in all d'l ] L,
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While the FOUR ) without response]
in _n-gi_-;.e,--”‘
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ce of
of benefits

non-responders (n=9, no clinical or LVEF
Improvement, 636 years, /8% male, pre-CRT w

LVEF 24+7%, 22.2% In class II, 66.7% | T
11.1% in NYHA class V). ...r i




