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Prediction of acuteresponseto cardiac resynchronization therapy with two-dimensional speckletracking
echocar diography in congestive heart failure patients
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Objective To assess the value of two-dimensiona speckle tracking echocardiography (2D-STE) of predicting the acute response to cardiac resynchronization therapy (CRT) in patients with congestive
heart failure. M ethods Twenty-four patients with congestive heart failure scheduled for CRT were included. 2D-STE was performed within 7 days of implantation with device ON and OFF. L eft
ventricular (LV) dyssynchrony was defined as an interval =130 ms for the absolute difference in time to peak radial strain for the anteroseptal wall versus the posterior wall (T , ¢ pogy) With 2D-STE.

Acute hemodynamic response was measured as LV dp/dt, and percentage change in LV dp/dt was used to classify responders (Adp/dt% > 25%) and nonresponders (Adp/dt%<25%). Results Fifteen
patients (62.50%) were classified as acute responders. Compared with nonresponders, the responders demonstrated significant increase of LV ejection fraction and reduction of T ASPOST after CRT-ON.

T aspost Was the only determinants of Adp/dt%>25%. T , 5 pog =130 ms prognosticated acute response to CRT with sensitivity of 86.24% and specificity of 70.38%. Conclusion CRT can
immediately increase the LV systolic function and synchrony. 2D-STE is highly predictive for acute response to CRT.
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