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Short-effect of cardiac resynchronization therapy on right ventricular
systolic function and synchrony with tissue Doppler imaging
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[ Abstract] Objective To assess the short-effect of cardiac resynchronization therapy (CRT) on right ventricular (RV)
systolic function and synchrony with TDI. Methods Fifty-one heart failure patients underwent conventional ultrasonogra-
phy and TDI examination before and 1 month after CRT. RV dimension (RVD) . lateral wall tissue velocity (RVv) and RV
dyssynchrony (RV-T) were detected. Meantime, left ventricular end-systolic volume (LLVESV), left ventricular ejection
fraction (LVEF), and dyssynchrony (LV-Tsp) were assessed. Patients with reduction =>15% in LVESV 1 month after
CRT were classified as responders. Parameters were compared between preoperation and postoperation. Results Thirty-
eight patients (38/51, 74.51%) were classified as responders, and 13 were classified as non-responders (13/51,
25.49%). RVD did not change, but RVv and RV-T increased significantly in both responders and non-responders after
CRT. And the improvement of RVv correlated with RVv and RV-T before CRT (r=0.69, —0. 73, P<{0.05), while did
not correlate with LV-Tsp. Conclusion CRT can promptly increase the RV systolic function and synchrony in short time.
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FEBIZH (n=51)
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KRG 172. 694-46. 18" 128. 43437, 22 37. 33412, 47 34. 1613, 04 = 35.6147.25%
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