500 — I AU 2 2% 35 2018 4F 6 J1 55 27 555 6 1 ] Intervent Radiol 2018, Vol.27, No.6

- DFESN A Cardiac intervention

PP O T QRS IR 2 A0k
MR 1 AYPRk

W, MNFE, RE, 2/, HEA, KW, NHH4

[(FE] BH HIT LML AR (RDN) XS B0 1 58 (0 %) P4 QRS I I FiE A ST 20
O IE S A BREE (ICD) 0 T BE FUG RO R H M SGEE M . A3k 20 Bl LB QRS #<0.12 s 220
% 1 1M 53 B0 (LVEF) <40% 14 18 M 0 32 B35 B ALY R ICD Al A G A7 RDN AR 4L (F 41,10 1) 1CD 45 A5
KAT RDN AR 4L (L 41,10 61,32 5B D7 145 190 55 B 20 290 W Bh 23 (NYHA )L I 4> 2% il 2B AL I a2 ot
AU FEFE R .6 min AT (6MWT) & ICD il ek, &R THIMiT 1.86 4, FEVIHIF A5 24
NYHA 0> 2 884 9% 8 2 B A% (1.50+0.53 H 3.20£0.79, P<0.001) , 6MWT 17 i 5 5 2 54 K[ (450.50+
25.57) m k. (120.60+13.24) m,P<0.001], Ifi 3% ik 4 )ik (BNP) /K F- F&AIK[ (167.36+128.49) pg/mL F (2 232.29+
2 451.64) pg/mL,P=0.016], 72 L % W 4 A ] 9 42 4 /N (46.90+11.06) mm L (56.10+6.33) mm, P=0.035],
LVEF 3 5[(39.50+9.63) % It (31.20+4.52) % , P=0.024], Fifi 7 & ] F 4 &4 1CD i kB B & IR T 2 4
(2 I 40 1R, P<0.01) ; H 2H RDN AR5 S AL B 2548 T R (2 I 1 31 1k, P<0.01), &i& RDN R
A A R0 1 M T RO AR QRS DR KO D RE 42 75 0 B T U D 1CD i

(X&A] BEMat; 0JreEs; % QRS Pit; MoK LI

hE S R528 XEARER A XEHS :1008-794X(2018)-06-0500-04

Renal sympathetic denervation for patients with chronic severe heart failure and concomitant narrow
QRS complex: observation of one-year curative effect YANG Wei, LIU Zongjun, GAO Junging, JIN
Huigen, XU Youlong, XU Sanbin, LIU Weiwei. Department of Cardiology, Affiliated Putuo Hospital of
Shanghai University of Traditional Chinese Medicine , Shanghai Municipal Putuo District Central Hospital,
Shanghai 200062, China

Corresponding author: LIU Zongjun, E-mail: lzjgroup@126.com

[Abstract] Objective To investigate the effect of renal sympathetic denervation (RDN) on the
improvement of cardiac function and malignant arrhythmia in chronic severe heart failure patients with narrow
QRS complex who receive implantable cardioverter defibrillator (ICD) therapy. Methods A total of 20 chronic
heart failure patients with left ventricular ejection fraction(LVEF) <40% and narrow QRS complex (<0.12 s)
were randomly divided into group A (n=10) and group B (n=10). Patients in group A were treated with ICD
followed by RDN, while patients in group B received ICD only. During the follow-up period, the cardiac
function grading (New York Heart Association, NYHA), blood biochemistry assessment, left ventricular
function judged by echocardiography, 6-minute walking test (6MWT), and number of ICD discharge of each
patient were recorded. Results The patients were followed up for a mean period of 1.86 years. Compared
with group B, in group A the NYHA function grading was significantly lower (1.50£0.53 vs 3.20+0.79, P<
0.001), the 6MWT distance was longer [(450.50+25.57) m vs (120.60£13.24) m, P<0.001], the serum level of
BNP was lower [(167.36+128.49) pg/mL vs (2232.29+2451.64) pg/mL, P=0.016], the left ventricular end -
systolic diameter was smaller [(46.90+11.06) mm vs (56.10+£6.33) mm, P=0.035], and LVEF was higher
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[(39.50+9.63)% vs (31.20+4.52)% , P=0.024]. In late follow -up period, the number of ICD discharge in
group A was remarkably lower than that in group B (2 vs 40, P<0.01). In group A, the post-RDN number of

ICD discharge was strikingly lower than pre-RDN one (2 vs 31, P<0.01). Conclusion RDN can effectively

improve the long - term cardiac function for patients with chronic severe heart failure and narrow QRS

complex, enhance exercise tolerance and reduce ICD discharge.(J Intervent Radiol, 2018, 27 500-503)
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