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The impact of tricuspid regurgitation on effect of

cardiac resynchronization therapy
Li Jingjing' > Chen Kangyu' Xu Jian' et al
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Abstract  Objective To evaluate the impact of tricuspid regurgitation on effect of cardiac resynchronization therapy
( CRT) and the impact of right ventricular lead of CRT on tricuspid regurgitation. Methods Patients undergoing
CRT implantation were selected. All patients were divided into no/mild reflux group and moderate/severe reflux
group according to the ratio of the largest tricuspid valve reflux area at the end of cardiac systole and the right atrium
area. The baseline characters of the patients were evaluated before implantation and followed up for a period of six
months after CRT. The patients were evaluated with NYHA grading and reexamination of echocardiography. The ef—
fective definition of CRT was left ventricular end-systolic volume ( LVESV) decreased by 15% postoperative 6
months. Results There were 57 patients responded to CRT which meant the effective rate was about 62. 0% . Effi—
cacy had statistically significant difference between no/mild group and medium/severe group (72.9% vs 42.4% P
<0.01) . There was significant difference between the two groups of cardiac remodeling. The improvement of left
ventricular end-diastolic volume ( P <0.01) LVESV ( P <0.01) and left ventricular ejection fraction ( P <0.01) in
no/mild group were better than that in medium/severe group. Multifactor analysis showed that the cause of heart fail—
ure QRS duraiton and moderate /severe tricuspid regurgitation were the factors affecting the effect of CRT. Tricuspid
regurgitation did not worsen 6 months after CRT and it was independent of whether the right ventricular lead was de—
fibrillator. Conclusion Medium/severe tricuspid regurgitation was an independent influencing factor of CRT effica—
cy. The right ventricular lead of CRT had no significant effect on tricuspid regurgitation.

Key words chronic heart failure; cardiac resynchronization therapy; tricuspid regurgitation; no response



