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[ Abstract] Objective: To explore the changes of QRS duration and cardiac function in ischemic
cardiomyopathy patients with prolonged QRS after percutaneous coronary intervention ( PCI).
Methods: Sixty-three ischemic cardiomyopathy patients with prolonged QRS (QRS duration==120 ms)
and systolic dysfunction, who underwent PCI in Nanjing First Hospital from January 1, 2017 to
December 31, 2017 were enrolled. QRS durationd, left ventricular ejection fraction(LVEF), N-terminal
pro-B-type natriuretic peptide (NT-proBNP), NYHA functional classification and rehospitalization due
to heart failure were recorded during the one year follow-up. Results: PCI significantly improved
LVEF, NT-proBNP and NYHA class. QRS duration was markedly shortened after PCI in the subgroup
of non-specific intraventricular conduction delay (IVCD). However, both in subgroups of complete left
bundle branch block (CLBBB) and complete right bundle branch block (CRBBB), there were no
significant statistic difference in QRS duration before and after PCI. LVEF, NT-proBNP and NYHA
class were obviously improved after PCI in IVCD subgroup, which neither in CLBBB group nor in
CRBBB group was observed . Rehospitalization due to heart failure in IVCD subgroup apparently
decreased compared with that in CLBBB subgroup and CRBBB subgroup after PCI. ~ Conclusions: PCI
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could significantly improve cardiac function in ischemic cardiomyopathy patients with prolonged QRS

duration, which is mainly driven by the IVCD subgroup (QRS duration shortens after PCI). Shortened

QRS duration after PCI could be a predictor of improvement in cardiac function.
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