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COMPARISON OF CLINICAL CHARACTERISTICS, OUTCOME AND MORTALITY IN SYMPTOMATIC PATIENTS WITH AND WITHOUT LEFT BUNDLE BRANCH BLOCK
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Objectives: We studied the clinical characteristics and mortality in patients with LBBB and compared it with overall in-hospital mortality.
Method: Retrospective analysis of the 20-year registry data of cardiac patients hospitalized at Hamad General Hospital.
Results: Of the 41438 patients were admitted under cardiology department, 582 patients had LBBB (1.4%). Compared to patients without LBBB, LBBB patients were older (63±12 vs. 54±12 years, P=0.001), have higher incidence of hypertension (56 vs. 40%, P=0.001), diabetes mellitus (52% vs. 39%, P=0.004) and chronic renal failure (11% vs.4%,p=0.001).Congestive heart failure was the most common cause of admission in LBBB (40 % vs. 17 % P=0.001), followed by unstable angina (35 vs. 40%, P=0.03) and myocardial infarction (9.3 vs. 23%, p=0.001). LBBB patients had lower LV function (mean EF% 30 ±13 vs 43 ± 13, p=0.001), more Coronary artery bypass surgery (10% vs 5.5%, p=0.001), but less percutaneous coronary angioplasty (2.6% vs 4.3%, p=0.04).In hospital mortality was higher in LBBB patients compare to non-LBBB patients (7.9% vs 4.7%, p=0.001) which is similar to overall in-hospital mortality of STEMI (8.8 %).Moreover, in-hospital mortality in patients with LBBB triples when associated with STEMI (23.1% vs 8.8%, p=0.01), NSTEMI (16.1% vs 5.2%, p=0.001) or unstable angina (2% vs 0.7%, p= 0.31).
Conclusions: Patients with LBBB were older, more likely to have cardiovascular risk factors. They were more likely to have left ventricular dysfunction and surgical revascularization. Moreover LBBB is associated with a 2- fold increase in mortality as compared to those without LBBB and of 3- fold increase in the setting of acute coronary syndrome.


