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MITRAL DOPPLER

Aortic flow
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Les études (moyen et long terme)

PATH-CHF § MIRACLE

WM @ Selaaneel Soft Endpoints
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PAC-MAN COMPANION / CARE-HF

Hard Endpoints




MUSTIC & MIRACLE Results Summary (M6)

MUSTIC SRIMIRACLE
(N=58 pts) | (N=266 pts)

Distance Walked in 6 Minutes
Quality of Life

NYHA Functional Class

Peak VO,

Hospitalization for HF

LVEF, LVEDD

Patient Preference

Total Exercise Time
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e Resynchronization therapy (biventricular pacing)
Pts with reduced EF, QRS 120 ms, NYHA Il — IV despite
optimal medlcal therapy
To improve symptoms: [G{EEESR VA
To reduce hospitalizations: [®{EEESRRVA
To reduce mortality : [®EEESR M

« Conventional riiht ventricular pacing :
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% de la
mortalité a
2 ans

40
351

NANANANANLNLNE

NYHA Il
Mortalité a 2 ans = 20%

Subite Ins. Cardiaque Autre
MUSTIC Trial, 2-year FU (C. Linde, Heart 2004)



1 / O 1

Percentage of Patients Free
of Death from Any Cause

Cleland et al. CARE-HF study, NEJM 2005
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Sty Treatment Cortrod RE (fixed)
ar sub-category niN rutd 35% (1
AMIOVIRT 6/51 7/52 -
CAT 13/50 17/54 —
COMPANICH 105/535 1317617 B
DEFINITE Z8/Z29 40/229 —a—
MADIT 1 15/95 39/101 SO
MADIT 2 1057742 37/490 -
SCD HeFT 182/829 244/847 =
Tolal (95% CI) 2551 2390 4 11 &' () *
Total eventz: 254 (Trestment), 575 (Control)
Test for heterogenetty, Chir=6.33,df =6 (P =039),F=52%
Test for oversl effect =529 (F < 0.00001)
01 02 06s 1 2 5 10

Favours treatmert  Favours control

Nanthakhumar et al., JACC 2004
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VARIABLE No. ofF PATIENTS HazarD RATIO

Age i
60-69 yr 426 —4
=70 yr 436 I

|

Sex |
Female 192 } :

LVEF I
=0.25 831 ——
>0.25 401 H

NYHA class I
| 461 |:
=l 771 r|

QRS interval |
0.12-0.15 sec 352 —h
>0.15 sec 262 —

T
All patients 1232 —!—

02 04 06 08

Defibrillator
Better

T T
0 1.2 14 16

Conventional
Therapy Better

N Engl J Med, 2002






Years of
Study Enrcliment
CAT16 1991-1997

AMIOVIRTTT  1996-2000
DEFINITE'®  1998-2002
SCD-HeFT'#  1997-2001
COMPANIONZT 2000-2002

Combined

Mo. of
Patients

104
103
458
792
397

1854

Risk Ratio
(95% CI)

0.83 (0.45-1.82)
0.87 (0.31-2.42)
0.65 (0.40-1.06)
0.73 (0.50-1.04)

0.50 (0.29-0.88)

Favors ICD : Favors No ICD
. xﬁ for Heterogeneity = 1.969

0.69 (0.55-0.87)

; P=74
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Risk Ratio (95% ClI)

Desai et al., JAMA 2004
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MADIT Il : Pts a traiter pour
sauver une vie
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2 % 3 4 Salukhe et al., Circ. 2004
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| nterventricular mechanical delay

o difference between aortic and
pulmonary gection times

¢ abnormal when > 40 ms

o aortic pre-gjection time > 140 ms
o easy to perform

o PW Doppler or TDI
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Septal-to-posterior wall motion delay

o M-mode echocardiography
o easy to perform

¢ abnormal when > 130 ms
o Sp=63%, PPV=80%

o limited feasibility

- Ischemic cardiomyopathy

- severely reduced posterior or anterior motion 130 ms
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STPWMD
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Electromechanical delay
LV septal wall
80 ms

Electromechanical delay
LV lateral wall
150 ms




DTI recording in a DCM pt without dyssynchrony
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DTI chez un pt porteur d'un ASintra sévere




Can we detect futurerespondersusing
Doppler echocardiography ?

o |V delay = 65 ms = threshold il Y dsemeony <65 ™,
8 7 T
o sensitivity = 92% for : ;---rr
LV function improvement e
LR [ 4 1 LY dyssynchrony =65 ms
" —
- SenSItIVIty = 80% for 0 3 6 g 12

Follow-up (moanths)

clinical improvement

Patients at risk 8BS B 758 B8 &3
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AV Delays AV Delays
H posterclateral ¢ anterlor § apex

Postero-lateral > Antéerieur ; Région médioventriculaire

Butter et al AJC 2000
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1 — A. Marginale

2 - Péricarde #83 # Puglisi et al, EHJ 2004
3 - Auricule G
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* Etude prospective et randomisée 2005 2010

« Traitement médical vs resynchronisation : stabilisation
ou amelioration du statut clinique du patient

« Critere composite : classe NYHA + évaluation clinique
+ événements indésirables (hospitalisation, poussée
d’ins. cardiaque déces...) a 12 mois

683 pts (40 centres Eur., 41 centres E.U.)
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NYHA | ou lic
QRS 120 ms
FEVG 40% ; DTDVG 55 mm
Traitement médical optimal stable
Pas d’indic. de stim. conventionnelle
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