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[Abstract] Objective: To investigate the factors affecting the response to cardiac resynchronization
therapy (CRT) in patients with heart failure (HF). Methods: A cohort of 25 consecutive HF patients
with standard CRT indications were enrolled in this study. Patients were classified as responders if they
experienced==15% decrease in left ventricular end-systolic volume and the cardiac function (NYHA) was
improved by one or more degree. After (26. 0 £ 15. 9) months’ follow-up, 17patients responded to
CRT., and the others were nonresponders. The clinical baseline characteristics, cardiac function
classification (NYHA) , and baseline QRS duration (QRSd) were analyzed between the two groups, and
the meaningful parameters were subjected to logistic regression analysis. Results: By multivariable
logistic regression, baseline QRSd (»=1.19,P =0. 01) and difference of QRS duration after treatment
(AQRSd) (#=1.28,P=0.01) were independent predictors of CRT response in patients with consecutive
HF. The ROC curve analysis established that the optimal cut-off value of baseline QRSd was identified at
135 ms with a sensitivity of 70. 6% and a specificity of 62. 5%. The optimal cut-off value, 25 ms
reduction in AQRSd exhibited a 64. 7% sensitivity and a 90. 9% specificity to predict responders.
Conclusion ; Baseline QRSd and AQRSd predict the clinical outcomes of CRT in patients with HF.
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