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In recent years there has been great appreciation of the role of electrical components of cardiac cycle and their contribution to improved myocardial function.  This role of electrical activation preceding mechanical contraction can be divided into three categories: 1) The role of atrial and ventricular contraction  2) AV synchrony and  3) ventricular synchrony.  The significance of optimal rate in individual cases has been debated for some time.  The AV delay (or PR interval variation and its contribution to the magnitude of tricuspid and mitral regurgitation) is better understood today.  This aspect is now a regular feature of CHF treatment during programming of electrical therapy.   It seems that there is an optimal AV delay in these patients.  Most attention has been paid to desynchronization of ventricular contraction pattern, brought about by alteration of intraventricular conduction.  There is a demonstrable relationship between QRS width and severity of CHF, functional class and survival.  This is particularly true for patients with left bundle branch block patterns.  Biventricular pacing (RV & LV) can shorten the QRS duration and consequently improve myocardial contraction pattern.  When pacing is performed in the appropriate in location and patients with poor LVEF and wide QRS complex resynchronization of QRS and associated ventricular contraction pattern is noted occurs.  Symptomatic improvement, i.e. reduction in functional class, quality of life, 6-minute walk, has been shown.  Prolongation of life due to biventricular pacing alone or with added defibrillation is still somewhat more controversial at the present time.

