TUFE KRR 122(12), 835~842, 2013. 835

<$i% ["DEHEAKZT /N ZOBUK] >
CRT/CRT-D

H A w7
SO LR RS R SRR B IR

CRT/CRT-D

Hirokazu Shiraishi

Department of Cardiology, Kyoto Prefectural University of Medicine Graduate School of Medical Science

T

IANEREBI D ZEIRFCIT T L CTHILAATEEMIE) % (Implantable cardioverter defibrillator LLF ICD) @
TABNZ X BTV SN, A BT A ¥ OBHPR TEOFERED A B L DR EANEIROAT
% DR FHCTO ICD HiliAAR b THE & 72 o 727280, AEAAEFNIHIO—E% 72 &> T b,

F7z, OHEREOIK T OERK TH 5 LEORIIAEE = v 7 TS 2 /LT FED: (Cardiac
resynchronization therapy : AT CRT) (2 & 1) CHEREC BT HRE, QOL otz 76 L, S50
SARIU G ED AT & L RIAE:  (CRT with defibrillator : PAN CRT-D) DA & 0 Z2R5EFFi b
22 ENTEDRRE o7z, EMWT Ty 7 D& LI, EEOLAEIRROFLTHY, O
B L QRS MEDILEBNI A EA . Lo L, CRT 2SERCThRVEE b —HIZHAE L2 Ol
WD 720120 T — % I TREA RT3 S S SN IR L 2 W O DI T 5.

AFFTIE, EIEOALIIH LT CRT/CRT-D DAL L FE S NAMER, T34 A& 7z a
BRI OWTIRANS,

F—7—F AR MEMBIE, CREEEIRE, O, G N T a v

Abstract

Cardiac-resynchronization therapy (CRT) reduces morbidity and mortality in patients with systolic
heart failure and a wide QRS complex. The mechanism is supposed as the modification of the left
ventricular mechanical dyssynchrony. According to the guidelines of Japanese circulation society
published in 2011, CRT implantation was mainly recommended in patients with New York Heart
Association class Il or IV heart failure, a left ventricular ejection fraction of 35% or less, and a QRS
duration of more than 120 msec.

However, cardiac function did not improve in a part of CRT patients, so-called “non- responder’.
Various echocardiographic parameters were tried to distinguish “non-responder” before CRT operation,
but there was not well-established echocardiographic parameters at the present time. We reviewed the
past trials and checked remained problems referred to CRT in this paper.
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