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Predictive value of fragmented QRS on nonresponse to

cardiac resynchronization therapy
Lv Gang' > Cheng Kangyu'® Yan Ji'® et al
(' Dept of Cardiology The Affiliated Provincial Hospital of Anhui Medical University Hefei 2300013 Dept of Cardiology
People’ s Hospital of Ningguo Ningguo 242300;’ Anhui Institute of Cardiovascular Disease Hefei 230001)

Abstract Objective To explore the value of fragmented QRS(fQRS) in predicting the incidence of nonresponse
to cardiac resynchronization therapy(CRT). Methods One hundred and fifty patients were enrolled in this study.

Study populations were divided into fQRS group and nonHQRS group according to the existence of fQRS on electro-
cardiography (ECG). Before CRT implantation as well as 6 months after implantation New York Heart Association
(NYHA) class ECG and echocardiography were evaluated. Response to CRT was defined as improvement of at
least one NYHA class or improvement of left ventricular ejection fraction (LVEF) =5% 6 months after implana—
tion. Patients were defined as nonresponders if they did not reach the prespecified standard or died of cardiac cau—
ses. The univariate and multivariate Logistic regression analysis was performed to evaluate the predictive value of
fQRS on nonresponse to CRT. Results (1) Patients in fQRS group had a higher chance of nonresponse to CRT than
in non4QRS group (52.6% wvs 18.7% P <0.01). ) Both univariate and multivariate Logistic regression analysis
showed that fQRS was an independent predictor of nonresponse to CRT. Conclusion fQRS is valuable in predic-
ting the incidence of nonresponse to CRT.
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