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1 X 16.0 6.1 17.15.6 0.515 0.611
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3 AOVTI 16-SD N 1 (xxs n, =15)
AOVTI 16-SD( ms)
! P t P
17.3+£1.3 17.2 1.5 0.195 0.847 123.6 +15.0 127.7 £18.8 0. 660 0.515
1 1.3+£0.7%% 1.3+£0.7%% 0.000 1.000 —31.1+6.1%* -33.5+11.0** 0.739 0.739
2.5%1.2%% 1.6 £1.0%% 2.232 0.034 —48.7+15.3%% -37.4+12.3*% 2.229 0.034
3 :**P<0.05
4 LVEDD LVEF N 1 ( xts n; =15)
LVEDD( mm) LVEF( %)
! p t P
78.0+£12.7 76.4 +11.8 0.358 0.723 28.1 4.1 27.7 £4.9 0.364 0.719
1 -2.4£1.9%% -2.6%1.9%% 0.258 0.775 1.7 +4.0%* 1.9£1.7%% 0.178 0.859
6 -10.1+3.9%* -9.6+2.9%*  0.399 0.693 8.9+5.9% 4.2+3.1**  2.731 0.011
t :**P<0.05
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Application of quadripolar LV lead in cardiac resynchronization therapy
Wang Yong' > Chen Kangyu' Yan Ji' et al
( 'Dept of Cardiology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001;
*Dept of Cardiology Bengbu Second Peoples Hospital Bengbu 233000)

Abstract Objective To evaluate the application of quadripolar left ventricular lead in cardiac resynchronization
therapy ( CRT) . Methods Patients who met the indications for CRT were enrolled in this study and received car—
diac resynchronization therapy defibrillator ( CRT-D) device with quadripolar ( quadripolar lead group) or bipolar
( Bipolar lead group) left ventricular Lead. The short term clinical effect synchronization operation time and com—
plications were then evaluated. Results There were no significant differences in coronary sinus calculation to final
LV lead placement operation time fluoroscopy time and the location of LV lead between the two groups. Quadpi-
polar lead group had significant and more usable configurations than bipolar lead group. Echo optimization showed
that the aortic velocity time integral ( AOVTI) and LV synchronization were significantly improved in quadripolar
lead group one month after implantation. AOVTI (19.7 £0.8 »s 18.9 £1.1 P <0.05) and LV synchronization
(78.9£16.0 vs 90.3 £12.0 ms P <0.05) were better in Quadripolar lead group than in bipolar lead group.

There were significant differences in left ventricular ejection fraction between the two groups six month after implan—
tation (37.1 £5.1% vs32.9 £5.5% P <0.05) . Conclusion The safety of quadripolar LV lead is the same as
bipolar one. Quadripolar LV lead % hemodynamics LV synchronization and short term clinical effect are signifi—
cantly better than Bipolar LV lead and may help to reduce phrenic nerve stimulation.
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