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Relationship between cardiac resynchronization therapy and change of left atrial volume index
Wang Jiao ,Mei Xia®

(Department o f Cardiology ,Chongging Zhongshan Hospital ,Chongging 400013 ,China)
Abstract; Objective To prospectively assess the association between cardiac resynchronization therapy (CRT) and left atrial
volume. Methods Fourteen patients with chronic heart failure, sinus rhythm and left bundle branch block were enrolled in this
study and prepared for CRT implantation. Clinical and echocardiographic evaluations were performed before CRT implantation and 6
months later. Followings were parameters of the left atrial and left ventricular volume: left ventricular end-systolic volume index
(LVESVi)and end-diastolic volume index (LVEDVi), maximal LAV index (iLAVmax),etc, LAV index before atrial systole (il-
AVpre)and minimal LAV (iLAVmin). CRT responders were defined as those whose reduction rates were more than 10% in il-
VESV in 6-month follow-up. Results
and pre-implantation L.V volumes. However,iLAVmax in the responders was remarkably lower than that in non-responders. CRT

therapy significantly reduced LVESVi(P<C0.01), LVEDVi(P<C0.001) ,iLAVmax(P=0. 004) ,iLAVpre(P=0. 003)and iLAVpost

(P<C0.01),but when compared with the non-responders.il.AVmax was much lower in responders. Correlation analysis showed

Responders(71. 4% )and non-responders(28. 6 % )had similar baseline, clinical characteristics

that there was a significant correlation of LVEDVi with iLAVmax,iLAVpost(P<C0. 05). Conclusion CRT therapy can significant-
ly improve iLAVpre and ilLAVmax may be a predictor of LV reverse remodeling.
Key words: heart failure; ventricular remodeling;cardiac resynchronization therapy;left ventricular volume index;left atrial vol-
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