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LEFT VENTRICULAR PACING SHOULD BE AN OPTION IN PATIENTS UNDERGOING CARDIAC RESYNCHRONIZATION THERAPY 
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Introduction: A substantial number of patients who undergo cardiac resynchronization therapy (CRT ) fail to demonstrate any benefit. We speculated that this in large part may be related to the adverse effects of incorporating right ventricular pacing as part of the algorithm.

Method: We compared the effects of right ventricular pacing (RV), simultaneous pacing of the right and left ventricle (V-V 0), left ventricular pacing 60 msec ahead of RV pacing V-V 60) and left ventricular pacing only ( LV ).  Effects of these pacing modalities on global left ventricular function (EF) and regional wall motion contraction using longitudinal strain (speckle tracking) and 3D echocardiograms.
Results: 372 patients were studied. Mean age 69 years, 71% males and 65% with ischemic heart disease. There was a progressive improvement in left ventricular EF (RV 22 %, V-V 0 32%, V-V 60 38% and LV only 40%). Regional segmental contraction improved only modestly with V-V 0, whereas a dramatic improvement was noted with LV only pacing. V-V 60 was better than V-V 0 but not as good as LV only. The greatest improvement was seen in septal contraction with both LV only and V-V 60. The changes noted were independent of baseline ECG morphology, QRS duration and etiology of LV dysfunction.
Conclusion: This study demonstrates that incorporating RV pacing in patients undergoing CRT is detrimental. Minimizing or removing the influence of RV pacing and utilizing LV pacing alone provides the greatest benefit and may be a consideration particularly in patients failing to respond to CRT therapy

