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Cardiac resynchronization therapy responsiveness to the treatment [5]. In addition, ventricular
dyssynchrony leads to reduced expression of sarcoplasmic
Dear Dr Braile, calcium regulatory proteins, which determines a lower

availability of calcium by the sarcoplasmic reticulum [6].

We have recently discussed about the non-responsive Hence, the conduction in post-operative patients with
patients to cardiac resynchronization therapyT{Cad, | cardiac resynchronization seems to be a determinant factor
found the proper results in reviewing the publication of the in the evolution of treatment, in which electrical, mechanical
cardiac troponin | as a marker in the evolution of and molecular aspects should be taken into consideration.
resynchronization. Leal et al. [1] observed high mortality in
patients undgping CR with serum cardiac troponin | R
elevated, suggesting a worse prognoaishough this REFERENCES
study aimed to evaluate a prognostic biomarker with high
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sensitivity and sensitivity to myonecrosis in patients with

Braile DM. Impacto da troponina | cardiaca sérica na evolucéo

idiopathic dilated cardiomyopathy undergoing optimized tardia de pacientes submetidos a ressincronizagdo com
treatment, | would like to emphasize the existence of other estimulag&o biventricular: seguimento de até 59 meses. Rev
important aspects and criteria to determine the Bras Cir Cardiovasc. 2005;20(3):286-90.

responsiveness to the treatment [2] and worse prognosis

in CRT. 2. Birnie DH,TangAS. The problem of non-response to cardiac

resynchronization therapy Curr Opin Cardiol.

Lack of functional cl regr ion and improvement
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in the parameters evaluated mainly by echocardiography
and, increased physical capacity in the six-minute walk 3 orwalt BK, Spragu@/W, BeDell P Suever JD, Gerritse B,
test are some of the criteria used to classify patients as Merlino JD, et alAgreement is poor among current criteria
non-responsive to CR[3]. On the other hand, the used to define response to cardiac resynchronization therapy
enlargement of the QRS complex set one of the main Circulation. 2010;121(18):1985-91.

evaluation parameters of patients unpeng CH. In

cases with QRS duration between 120 and 150 ms, patients 4.
stimulated by definitive pacemaker and patients with right
bundle branch block make this parameter become
controversial. Therefore, further evaluation of these 5. |evine R. Cardiac resynchronization therapy: evaluation and
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patients by imaging becomes extremely important for the management of non-responders. ISHNE 2009.
asynchrony determination, since it is one of the causes of
non-responsiveness to TR4]. 6. Vanderheyden M, Mullen®V, Delrue L, Goethals M, de

Another important aspect to evaluate is the location of Bruyne BWiinsW, et al. Myocardial gene expression in heart
failure patients treated with cardiac resynchronization therapy

stimulatipn. There_ is atendency to ir_1dividua|ize the <_:hoice responders versus nonresponderam Coll Cardiol.
of local implantation of electrodes in order to obtain the 2008:51(2):129-36.

best result. Patients with myocardial fibrosis and aneurysmal

regions corrected or not, should have their devices indicated Maria C. Valéria Braga Braile Sernieri?, Victor Rodrigues
and implanted with great care and the possibility of further Ribeiro Ferreira? S&o José do Rio Preto/SP

evaluation by cardiac magnetic resonance imaging should

be considered 1. Clinical Cardiologist, Chief of Domingo Braile Institute, Clinical
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Factors such as the persistence of arrhythmias, loss of .
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