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HEART FAILURE CRT PACING IN CONGENITAL HEART: ACUTE VENTRICULAR PACED CONTRACTILITY (DP/DT) IS AN EFFECTIVE MARKER TO PREDICT CHRONIC EFFICACY  
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Introduction: Patients (pts) with congenital heart disease (CHD) often develop heart failure (HF). Cardiac resynchronization pacing therapy (CRT) may improve HF. However, published pt selection criteria, including ejection fraction (EF) <35%, may not apply as EF is often inaccurate in many CHDs as well as pts with pacemakers (PM). This study evaluated acute ventricular (V) paced contractility (dP/dt) response pre-CRT implant to determine chronic CRT efficacy among CHD pts with HF. 
Methods: Data from CHD pts being listed for heart transplant (HT) who underwent catheterization studies with temporary bi-V CRT-paced hemodynamics were reviewed.  Positive CRT benefit was defined as >15% increase in dP/dt over baseline. Pts were given the option of CRT in addition to standard HF medical therapy and followed (2-144 months, mean 34) for outcome. 
Results: EF could accurately be measured in only 20/32 pts (62%) measuring 16-62% (mean 35%). A positive CRT benefit was found in 22/32 pts (mean 22y age), 15/22 with preexisting PM (mean dP/dt increase from 551 to 823mmHg-sec, p<0.006). All 22 pts received CRT implant. During follow-up, all improved in NYHA class with improved HF symptoms and EF (36% vs 52%, p < 0.01) compared with pre-CRT values. Of these pts, 4 underwent HT (mean 56 mos later), 3 died (2 noncompliance (NC)) and 15 remain stable (NYHA class 1-3), off the HT list (repeat dP/dt mean 843mmHg-sec). Of the 10 pts with a negative CRT response (mean dP/dt 635 vs 662mmHg-sec, p=NS), 2 received HT (mean 12 mos later) and both died within 6y post HT, 2 died awaiting HT (NC), and 6 remain on the HT list (NYHA 2-4). 
Conclusions: Pt response to CRT is often equivocal. Pre-selecting CHD pts by direct acute paced contractility (dP/dt) response assures greater CRT efficacy, can delay need for HT and improve pt well-being. 

