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here are currently about five million peaple

with diagnosed heart failure m the United

States, and each year 500,000 new cases are
found. The five-vear mortality rate for heare failure
victims is about 30%. It is estimated that for each
heart failure admission, a hospital will lose about
$1.000." The implantation of bi-ventricular pac-
g devices has impacted quality of life for many
of these patients. The benefits of cardiac resyn-
chronization therapy (CRT) have been reported
m the literacure.™ However, 2 2003 report stated
that 30% of those with bi-ventricular devices
implanted did not improve with CRT. In the
original CIRT trials, AV and VV  optimzation

Aricle excerpl reprinted with permission from EP Lag DieesT Februany 2007, Yol 7, Mo, 2

were performed at discharge and ac ~ six—-month
intervils, as changes due 1o remodeling of the heart
took place. This opmmization was an attempr to
ensure that paced timing events maximized cardiac
hemodynamics. However, the 2003 report found
that only 10% of patients were undergoing meas-
ured optmization post implant,

AV and WV oprimizaton are pevtoemed  throush che wse of
uu,'l‘.m-(.uq!:q:-gr:q*]l;. or [ roppler coha guidance. he reported Py
“I-'-’Pl“"-i:’--‘-““"' i che chinteal asea bas been blamed on many Fa Lons:
timne, T, and Lack of skilled cardine '\'\.I,]l]i,_l':_-'\.:;]l'\ll'_l_':'x_ Moo resule,
alterzarmve methods of epimizaton that do ner invalve cohocandio-
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fledical, and wses o device called che Aodicor™ TS (Tnovise Medical,

Pontland, Oregond.
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Figure 1. A comparison of ECG, prassure, and heart sound patterns in the
normal heart and the heart with systolic heart failure. Abbreviatlons: PEP =
pre-ejaction perlod; LVET = left ventricular ejection time; IWCT = isovolumic
ocoftraction fime; WRT = lsovolumie relaxation time; EMAT = electromechan-
Ical activation time; LVST = left ventricular aystollc ima; Ao = aorta; LV =
left ventricle; LA = laft atrium. Notice the prasence of the 53 with heart
fallura, along with an Increase in EMAT and & decreased LVET, Treatment
goata for heart fallure would Include a diminished 53, a decreasod EMAT
and an increased LYST. (Figure ased with parmission of Inovise Medical.)

Figure 2. The Audicor TS system (counterclockwise from lowar left): Audicor
console, patient cable and sensors, tablet PC, printer. (Figure used with per-

misslon of Inavise Medical.)
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