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[Abstract] Objective To investigate the relationship between the left-right ventricular electrode
distance and clinical curative effect in cardiac resynchronization therapy (CRT). Methods A total of 75
patients with heart failure which conformed to CRT indications, who were admitted to authors” hospital during
the period from January 2010 to January 2017 and had received optimal drug therapy, were included in this
study. Before CRT and 6 months after CRT, the following items were tested or calculated: left ventricular

ejection fraction (LVEF), left ventricular end diastolic diameter (LVEDD), left atrial anteroposterior diameter
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(LAAPD), electrocardiogram QRS wave width, brain natriuretic peptide (BNP), cardiac function grading by
New York Heart Association (NYHA) criteria, 6 minute walking test (6MWT) distance, Minnesota living with
heart failure questionnaire (MLHFQ) score, the number of all-cause re-hospitalization and the number of all-
cause death during the follow-up period. The following image indexes were precisely measured with vernier
caliper: transverse diameter of the heart (L), the direct distance between left and right ventricular electrode
implantation sites (taking the maximum direct distance, DD) on the anteroposterior (DD1), left anterior
oblique (DD2) and right anterior oblique positions (DD3); the ratio of DD/L was calculated. According to
(Evaluation Index of Curative Effect of Cardiovascular System) and the results of meta analysis, the criteria
of curative effect were defined as significant response (group A), effective response (group B) and no response
(group C). Results Six months after CRT, the values LVEF and 6MWT were increased and the scores of
LVEDD, QRS wave width, BNP and MLHFQ were decreased in all patients of three groups; the differences
between each other among the three groups were statistically significant (P<0.05). No statistically significant
difference in LAAPD existed among the three groups (P=0.974). Between group A and group B, the difference
in L was not statistically significant (P=0.175) although the differences in DD and DD/L were statistically
significant (P=0.001) ; between group A and group C, the difference in L was not statistically significant (P=
0.225), while the differences in DD and DD/L were statistically significant (P=0.001); between group B and
group C, the difference in L was not statistically significant (P=0.452) and the differences in DD and DD/L
were statistically significant (P=0.032 and P=0.010 respectively). The results of F testing indicated that no
statistically significant difference in L existed between each other among the three groups (P=0.249), while
statistically significant differences in DD and DD/L existed between each other among the three groups
(P=0.001). Multivariate logistic regression analysis revealed that statistically significant differences in DD
(P=0.034, OR=0.094, 95%Cl=-4.546 to -0.178) and in DD/L (P=0.038, OR=0.088, 95%CI=-4.726 to
—-0.137) existed among the three groups. Conclusion The direct distance between left and right ventricular
electrode implantation sites bears a close relationship to the curative effect of CRT. In CRT procedure, the
bigger the DD/L ratio is, the better the curative effect will be. The direct distance between left and right
ventricular electrode implantation sites is an independent influencing factor for the curative effect of CRT. ()
Intervent Radiol, 2018, 27 303-308)
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