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Etudes « aiguës »

Author Patients (N) NYHA Evaluation Result
Blanc 1998 23 (LBBB 78%) III-IV CWP +

Leclercq 1998 18 (LBBB 100%) III-IV CWP +
Cardiac index

Auricchio 1999 27 (LBBB 85%) III-IV dP/dt VG +
Aortic PP

Kass 1999 18 (LBBB 61%) III-IV dP/dt VG +
Aortic PP

Nelson 2000 10 (LBBB 100%) III-IV dP/dt VG +
Aortic PP 
MVO2

Hamdan 2000 13 (LBBB 30%) ? SNA +
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• Resynchronization therapy (biventricular pacing)
Pts with reduced EF, QRS � 120 ms, NYHA III – IV despite
optimal medical therapy

� To improve symptoms: Class I, A
� To reduce hospitalizations: Class I, A
� To reduce mortality : Class I, B  

• Conventional right ventricular pacing : 
� Class III, A
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Cleland et al. CARE-HF study, NEJM 2005

� � � � � � � � � � 	 
 � � � � 
 � � � � � � 
 �

� � � � � � � � � � � � � � 


+ � � � � 
 � � " � � , � � 	 � � � 	 - � 
 �� � � � 
 
 � � � � � �
� � � � � � # � 	 �. � 	 � ! � � � � � � � � " / 0�� � � � � " � 	 �

 � 1 � � � � &� � � � 
 	

! �" �#$� �%� � &�� ' �" �  ( � 
 � � � � �
! ) * + �
 � � � � � 	 	 	 � 	 ,



Bristow et al. COMPANION study, NEJM 2004
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Nanthakhumar et al., JACC 2004
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 Exemple

MADIT II : Pts à traiter pour 
sauver une vie

1 an : 133

2 ans : 17

3 ans : 8

Salukhe et al., Circ. 2004
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AO

PA

Interventr icularInterventr icular mechanicalmechanical delaydelay

differencebetween aortic and
pulmonary ejection times

abnormal when > 40 ms

aortic pre-ejection time > 140 ms

easy to perform

PW Doppler or TDI



130 ms130 ms

LVLV

� � � � � � � � � � 	 
 � � � � 
 	 � � � � 	 � � � �

SeptalSeptal--toto--poster iorposter ior wallwall motion motion delaydelay

M-mode echocardiography

easy to perform

abnormal when > 130 ms

Sp= 63%, PPV= 80%

limited feasibility

ischemic cardiomyopathy

severely reduced poster ior or  anter ior motion
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SS

EE AA
LVLV

RVRV

DTI  DTI  recordingrecording in a DCM pt in a DCM pt withoutwithout dyssynchronydyssynchrony



LVLV

RVRV

95 ms95 ms

DTI  chez un pt por teur  dDTI  chez un pt por teur  d’’ un AS intra sun AS intra séévvèèrere



IV IV delaydelay = 65 ms = = 65 ms = thresholdthreshold

sensitivitysensitivity = 92% for = 92% for 
LV LV functionfunction improvementimprovement

sensitivitysensitivity = 80% for = 80% for 
clinicalclinical improvementimprovement
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Can Can wewe detectdetect future future respondersresponders usingusing
Doppler  Doppler  echocardiographyechocardiography ?   ?   
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• Etude prospective et randomisée 2005 � 2010

• Traitement médical vs resynchronisation : stabilisation 
ou amélioration du statut clinique du patient

• Critère composite : classe NYHA + évaluation clinique 
+ événements indésirables (hospitalisation, poussée 
d’ins. cardiaque décès…) à 12 mois

• 683 pts (40 centres Eur., 41 centres E.U.)  
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NYHA I ou IIc

QRS � 120 ms

FE VG � 40% ; DTDVG � 55 mm

Traitement médical optimal stable
Pas d’indic. de stim. conventionnelle
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