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[ Abstract] Objective: To explore the value of intrinsicoid deflection (ID) time, which represents
delayed ventricular activation, in predicting response to cardiac resynchronization therapy (CRT).
Methods: A total of 71 consecutive patients with chronic heart failure receiving CRT in the First Hospital
of Lanzhou University from December 2009 to February 2018 were included. Baseline data, surface
electrocardiogram and echocardiography paraments of all the patients were collected. According to the
changes of left ventricular end systolic volume (LVESV) at 6 months after operation, the patients were
divided into two groups, namely response group (n=47), in which LVESV decreased 15% and above,
and non-response group (n=24). The clinical characteristics of the two groups were compared. Logistic

regression analysis was used to reveal whether ID time had predictive value for CRT response or not, and
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the best cutoff point for predicting response was judged by receiver operating characteristic (ROC)
curve.  Results: Most of the patients with CRT implantation was male, and dilated cardiomyopathy was
the most common cause. Compared with the non-response group, the preoperative ID time in lead Vs
(IDys) and Vi (IDys) in response group was longer, with more QRS decrease (AQRSd) and changes of
ejection fraction (ALVEF) before and 6 months after operation (all P<C0. 05). Logistic regression
analysis showed that ALVEF (OR= 1. 07, 95%CI 1. 01-1. 13, P=10.02) , AQRSd (OR = 1. 13, 95%CI
1.07-1.19, P<<0.01) , IDys (OR=1. 11, 95%CI 1. 05-1. 08, P<C0. 01) and IDy, (OR = 1. 04, 95%CI
1.01-1. 07, P<C0. 01) were correlated to CRT response. Accoreding to ROC curve, when IDys was
71 ms the Youden index was the largest (0.390) and the area under the ROC curve was 0. 791 (95%CI
0. 685-0. 900, P<C0.01). When IDy, was 79 ms the Youden index was the largest (0. 459) and the area
under the ROC curve was 0. 740 (95%CI 0. 599-0. 880, P<Z0. 01).

Conclusions: The ID time has good

predictive value for CRT response. Combining with AQRSd value can improve the predictive accuracy.
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