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Purpose: Cardiac resynchronization therapy (CRT) is an established intervention in patients with drug refractory congestive heart failure (CHF). KCCQ is a well validated measure of quality of life in patients with congestive heart failure. There is no current data on how CRT impacts KCCQ score in CHF patients.
Methods: This retrospective cohort study followed changes in KCCQ scores serially pre and post CRT in patients with CHF. All patients between 2002 and 2006 who met criteria for CRT (EF< 30%, QRS >130msec, NYHA class III or IV) were included in this study. Results: Three hundred and forty nine patients with a mean age of 68+11.8 yrs, M/F ratio of 3.3:1 were included. Associated conditions included hypertension (53%), diabetes (34%) and atrial fibrillation (39%). Beta blockers were used in 98% of patients, ACE/ARBs in 95% and spironolactone in 84%. KCCQ was evaluated 1426 times 
(651 times before device placement and 775 times after device placement). Total KCCQ score changed from 63.23 + 23.66 to 67.68 + 23.21 (P<0.001). KCCQ scores continued to improve even after two years post CRT indicating a significant improvement in the overall quality of life.Six minutes walk was assessed in 112 patients pre and post CRT with minimal improvement, that was not statistically significant 
(1187.69 + 360.88 vs 1235.83 + 317.61 feet, p= 0.237).
Conclusions: Resynchronization therapy significantly improves quality of life measured by KCCQ with a minimal increase in the 6-minute walking distance.

