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Association between pulmonary capillary wedge pressure and clinical outcome of cardiac
resynchronization therapy in chronic heart failure patients
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[Abstract] Objective:To investigate the association between pulmonary capillary wedge pressure(PCWP)and clinical outcome of
cardiac resynchronization therapy (CRT)in chronic heart failure patients. Methods; Chronic heart failure patients with an indication
for CRT were included. We performed right heart catheterization to measure PCWP in those patients one week before they received a
CRT device. Patients were stratified into two groups based on their response to CRT;responders and non-responders. Responders were
predefined as patients with improvement of left ventricular ejection fraction(LVEF)by 5% or more and improvement by one or more
NYHA functional class during 6-month follow-up. Receiver operating characteristic (ROC)curve was used to assess the efficiency of
preoperative PCWP in predicting CRT response. Kaplan-Meier survival curve was applied to assess the efficiency of preoperative
PCWP in predicting major adverse cardiac events (MACE). Results: Of 35 patients included,24 patients were responders, 11 patients
were non-responders. The mean PCWP was(11.9 = 7.0)mmHg and(21.7 + 9.1 )mmHg, respectively. Non-responders had a significantly
higher PCWP (P=0.006). When at the optimal cutoff point of 12.0 mmHg,the sensitivity and specificity of preoperative PCWP pre-
dicting response to CRT were 90.9% and 58.3%, respectively. Patients with preoperative PCWP 12.0 mmHg or less have better NYHA
functional class smaller left ventricle and lower PCWP after CRT compared with patients with preoperative PCWP 12.0 mmHg or
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more. Kaplan Meier survival curve demonstrated that compared with patients with preoperative PCWP 12.0 mmHg or less,patients with

preoperative PCWP 12.0 mmHg or more had a trend towards being shorter MACE-free survival (P=0.079). Conclusion:Preoperative

PCWP is associated with response to CRT. Lower preoperative PCWP may indicate longer MACE-free survival time in CHF patients.

[Key words| heart failure; pulmonary capillary wedge pressure; PCWP; cardiac resynchronization therapy; right heart catheterization
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Table 1 The baseline characteristics between CRT respond-

ersand non-responders

sk AR INA To 20 Pl
(n=24) (n=11)

AR () 63.5+79 649=x11.6 0.73
B (%) ] 18(75.0) 7(63.6)  0.69
BRI AR (%) ] 23(95.8) 11(100.0) 1.00
TR [ n(%) ] 18(75.0) 7(63.6)  0.69
BRI (n(%) ] 10(41.7) 5(45.5)  1.00
R EFEE (kg/m?) 245+27 241+34 071
NYHA /3% 29+0.8 28+0.6 071
6MWD(m) 354+ 103 280+99  0.08
AR BT QRS Pz HFFR (ms) 158 + 20 157 +29 088
ARJ5 QRS P HFFR (ms) 121 + 15 12616  0.31
ALT(U/L) 305+ 14.1 354 +146 0.35
WL (wmol /L) 92.5+324 78.1+198 0.18
FRZ A (mmol/L) 74+32 74+25 1.00
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NT-proBNP(ng/L) 1172794 2103 =1 251 0.01
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ARHf LVDD(mm) 68.6 60 762117 0.07
ABT LVDS(mm) 585+65 672+x120 0.04
AKHf LVEF(%) 302+59 252x66 0.03
SEHIA B ik (mmHg) 20.1 12,7 30.5+10.0 0.02
PCWP(mmHg) 11970 21.7+9.1 001
ACEI/ARB[n(%) ] 22(91.7) 9(81.8) 0.58
B ZIRBHH [ n(%) ] 22(91.7) 10(90.9)  1.00
i [ 540 (2 (%) ] 20(83.3) 10(90.9)  1.00
FIRFN [n(%) ] 21(87.5) 10(90.9)  1.00
MR n(%) ] 5(20.8) 5(45.5) 0.3
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Figure 1 ROC curve of prognostic value of PCWP for

CRT response
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Table 2 The comparison of heart function and PCWP value after CRT

bR PCWP<12.0 mmHg PCWP>12.0 mmHg
AHI UNE AHI UNE

NYHA 432 2.7+0.8 1.3+05" 3.1 06 2.0+0.9°4
LVDD(mm) 66.7 + 5.6 56.5 + 6.8* 742 £ 9.5 70.1 + 13.5*4
LVDS(mm) 555+5.9 414 + 8.6* 65.6 +9.2 59.4 + 1444
LVEF(%) 34.0 £ 4.8 523 + 10.8* 24.6 + 4.4 32.4 +10.3*4
6MWD(m) 356 + 101 418 + 95* 320 = 101 394 + 102+
PCWP (mmHg) 6.9 £ 3.0 82 +2.8 20.6 +7.2 152 + 63%4

SRHAARFILE, *P < 0.05; 5 PCWP<12.0 mmHg AR5 [L4E, 4P < 0.05,
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Figure 2 The comparison of Kaplan-Meier survival curves
between CHF patients with high PCWP and low
PCWP
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