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The effect of quadripolar LV lead on cardiac synchronization
and acute hemodynamic

Yang Dongmei1 ,Yan Ji*,Xu Jian®,et al
(' Dept of Echocardiography,” Dept of Cardiology , The Affiliated Provincial Hospital
of Anhui Medical University , Hefei  230001)

Abstract Objective To explore the effect of quadripolar LV lead on cardiac synchronization and acute hemody-
namic. Methods 60 patients in CRT indications were selected into this study and divided into quadripolar LV lead
group and bipolar LV lead group according to the type of left ventricular lead. Both quadripolar LV gruop and bipo—
lar LV gruop had 30 patients. Echocardiographic examinations were performed to assess the cardiac synchronization,
including septal to posterior wall motion delay ( SPWMD) , standard deviation of 12 LV segments” Ts( Ts-SD) , the
deviation of time to minimum systolic volume of the 16 LV segments( Tmsv16-Dif) , the time to minimum systolic
volume of the 16-segmental standard deviation as a ratio of R-R interval [Tmsv16—SD( % RR) 1, the standard de—
viation of the peak time of systolie radial strain( Trs-SD) and the standard deviation of the peak time of systolie ra—
dial strain rate( Trsr-SD) ,and the acute hemodynamic, including stroke volume( SV) , aortic velocity-time integral
( VTI) and mitral regurgitati( MR) . Results Cardiac synchronization were significant improved after CRT-D in
both group. Ts-SD, Trs-SD and Trsr-SD( P <0. 05) , especial Tmsv16-Dif and Tmsv16-SD( % RR) ( P <0.01) in
quadrupolar LV lead group were superior to these in bipolar LV lead group. Meanwhile, quadrupolar LV lead group
had a significantly higher level of SV( P <0.05) and VTI( P <0.05) than bipolar LV lead group,but the MR did
not significantly reduced compared with bipolar LV lead gruop. Conclusion = Compared with bipolar LV lead,
quadripolar LV lead could make better contributions to heart synchronicity and acute hemodynamic.

Key words cardiac resynchronization therapy; quadripolar left ventricular lead; tissue doppler imaging; real-time

three-dimensional echocardiography; two-dimensional speckle tricking



