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Objectives and background: The atrio-ventricular delay (AVD) is one of important parameters of heart pacing during the cardiac resynchronization therapy (CRT). A suboptimal AVD setting could lead to a significant decrease of the cardiac output (CO). An impedance cardiography (ICG) method for CO optimization has been chosen for its noninvasiveness. 
Methods and results: CO was measured for the following AVD intervals: 75, 100, 120, 140, 160, 180, 200, 225, and 250 ms. The patient lied on an examination bed in the supine position, at rest, with natural breathing. The CRT device was in the DDD mode. There were 13 female and 13 male patients at the age of 68.3±9.9 years in the group that was examined. The AVD for the maximal CO of the whole group was 156±52 ms. The CO was calculated off-line and we paid big attention to reduce artifacts. From the distribution of the maximal CO versus AVD it is evident that this parameter is very individual.  An AVD setting in a large interval does not have to be essential with a part of the group, while another part of the group of patients is very sensitive to the proper AVD setting.
Conclusions: The main aim of this study was to test and verify the ICG based method to optimize the AVD setting for the clinical practice. In our result we have found that proper AVD setting with respect to CO is essential in a part of patients while another part is not sensitive to its setting.

