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Fragmented QRS complex and nonresponse to cardiac resynchronization

therapy: a meta analysis
YUSUPU Muyassar DONG Zhenyu LU Yanmei LI Yaodong
ZHOU Xianhui TANG Baopeng

(Department of Pacing and Electrophysiology &. Xinjiang Key Laboratory of Cardiac Electro-
physiology and Remodeling, The First Affiliated Hospital of Xinjiang Medical University, Uru-
mgqi, 830000, China)
Corresponding author: TANG Baopeng; E-mail: tangbaopengl111@163. com

Abstract Objective: To assess whether fragmented QRS({QRS) is an predictor of nonresponse to cardiac re-
synchronization therapy (CRT) in patients with heart failure. Methods: Two investigators independently per-
formed a comprehensive search on topics that assesses {QRS and its association with nonresponse to CRT and re-
modeling up until May 2022, Meta-analyses were performed with RevMan 5. 4 and STATA/MP 14, and publica-
tion bias analyses were performed on the findings. Results: In a total of 6 studies, the results of the meta-analysis
showed that the presence of fQRS was related to non-response to CRT(OR =1.58, 95%CI, 1.27-1.95, P <<
0.001). In addition. the results of subgroup analysis showed that the presence of fQRS also associated with left
ventricular end systolic volume(LLVESV) and left ventricular end diastolic volume(LLVEDV) reduction after CRT,
and the pooled effect amounts were(MD =23. 24,95 %CI6. 88-39. 60, P =0. 005,1°=0%)and(MD = 20. 60,95 %
CI2.75-38.46,P=0.02,I*=0%) respectively. Conclusion: Fragmented QRS is associated with nonresponse to
cardiac resynchronization therapy and ventricular remodeling after CRT.

Key words fragmented QRS; cardiac resynchronization therapy; meta analysis
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Figure 1 Literature screening flow chart
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