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Improved the heart function after implanted multipoint pacing in a patient

with narrow QRS wavewith high response:a case report
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Summary A 49-year-old male patient had been diagnosed with dilated cardiomyopathy for many years. Even
with adequate medication, his heart function declined progressively and quality of life decreased. The patients QRS
wave was 110 ms, which was not the classic indication of CRT implantation. But after implanting multipoint pacing
(MPP) , the heart function gradually returned to normal,and the quality of life improved significantly.
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Figure 1 Target vessels
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a: RFT QRS P58 110 ms; b: RJF QRS P55 100 ms.
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Figure 3  Electrocardiograms before and after operation

Oy BRI 1.3.6.12 4 H it g X £ H .
D D IE TSI AR (6 min 21750 ) 24
Yokt B E SEAT TR BT . BT M AR O R
TS, PR BB QRS W S SHTE 90 ms A&
£ Qg X 2k B ARG 3 A H 0 M b 6 32 7 1] & IE
HOLE 4, Q0 IR, FARME L ZE R &K
LVEF {H728 1k W2 15 @ TSI £ A AR O HEAL B 7]
AR B AR TR LT & T — 2, HoR
TN N 2 (R B L RS B T BE | S RE A I 5[] 34 4E
KLU ZEZE WM sh i A R Gaead b 1/
6, B W45 /0N, T BE |5 RE IR W I A) B OR i 40ROy
WO LVARAT AR WK 5, ©6 min 175
W 2,

a:*ﬁﬁ;b:*)ﬁo
B4 FAUEMEMXEKR

Figure 4 Chest radiographs before and after operation
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Table 1 Changes of left ventricular diameter and LVEF
before and after operation

s [ A EWIER(D/S)/mm  LVEF {E7481k/ %
A AT 98/57 32
ARJE14MH 56/47 47
ARJg 34 H 55/45 49
AR 61~ H 59/40 59
Rig 124 H 55/42 58

*2 FARAE 6 min HITHEH

Table 2 Six min walking distance before and after operation

s} 1] 6 min 24T HE B /m e
AT <2300 1%
Rig11MH 383 3%
ARG 34HH =450 4 %%
RJg 64 H =450 49
K 1240 H =450 4%
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Figure 5 Mechanical synchronization of heart before
and after operation
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