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Clinical analysis of eight patients with chronic heart failure

implanted with cardiac contractility modulation
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Abstract Objective: To explore the clinical efficacy of cardiac contractility modulation (CCM) in patients
with chronic heart failure. Methods: This study retrospectively analyzed the clinical data of eight patients with
chronic heart failure who underwent CCM implantation in the Department of Cardiology, The First Affiliated Hos-
pital of Soochow University from May 2022 to May 2023. The differences in left ventricular ejection fraction
(LVEF), left ventricular end-diastolic dimension (LVEDD), left atrium diameter (ILAD), pulmonary artery sys-
tolic pressure (PASP), and NYHA functional classification before and after 6 months of treatment were compared
to observe changes in clinical symptoms. Results: Compared to pre-implantation, all observed indicators of pa-
tients improved six months after CCM implantation: LVEF increased from (25.6 4 4.7) % to (35.6 4 5.6) % (¢
=—7.5, P<<0.05), LVEDD decreased from (70.0 + 2.4) mm to (65.1£3.9) mm(t=4.2, P<<0.05), LAD
decreased from (53.0 + 6.2) mm to (48.4 £+ 7.0) mm(zt=2.1, P>0.05), and PASP decreased from[ 27.0
(19.5, 37.8) JmmHg to[ 23.5(19. 8, 26.8) JmmHg(Z=—1.7, P>>0.05). All patients reached NYHA func-
tional classification [I. Symptoms such as chest tightness and dyspnea showed significant improvement. Conclu-
sion: CCM effectively improves the left ventricular ejection fraction in patients with chronic heart failure and reverses ven-
tricular remodeling.

Key words chronic heart failure; cardiac contractility modulation; left ventricular ejection fraction; left ven-

tricular end-diastolic dimension
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Table 1 CCM parameters

RV % LS i CCM fk o
e TR . : :
R/ mV B {1/ V B/ Q B/ mV B {f /v 3L/ Q HUK/V

1 17 0.5 620 17 0.5 740 6.5
2 8.5 0.8 489 9.4 0.7 550 7.5
3 >20 0.5 880 >20 0.6 1002 7.5
4 >20 0.3 580 >20 0.2 640 6.5
5 >20 0.6 980 >20 0.7 1100 6.5
6 12 0.4 920 >20 0.4 1200 7

7 >20 0.5 880 >20 0.5 900 6.5
8 =20 0.6 980 18 0.8 840 6
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Table 2 Baseline data and medication history

W H e B2 B3 e B 5 BH6 BT B8
PE iR B B B iR 2t B iR
EIE /% 57 69 65 59 74 64 67 41
LVEF/ % 24 30 20 25 21 31 22 32
NYHA 0 HI6e 5 % I Il | Il Il Il I 1l
O L 432 E | 27 1 | 8701 S 7101118 S =711 7011 O | 811 | 870110 SO |79 1 R 5
ekl w = = 5 = i b= 5
1= I w b b = i i b i
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TR T L=yE 3 i v BRE o B B L=y5y
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AT 24518
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Table 3 Changes in observed indicators before and after CCM implantation X+S.M(@Q,.Q3)

I §E| BmE1 OBmEFE2 BE3 BmE4L HBRFES BEE mET HES V- (E
LVEF/%

PN 24 30 20 25 21 31 22 32 25.644.7

RJG 64 H 32 37 38 32 29 41 31 45 35.645.6
LVEDD/mm

AT 73 71 70 70 66 67 72 71 70.042.4

AJg 6 1~H 66 69 60 70 62 62 69 63 65.143.9
LAD/mm

A Hi 52 63 60 49 56 45 51 48 53.06.2

RJE 6 A 41 61 44 54 53 42 47 45 48.447.0
PASP/mmHg

AR 21 63 40 26 31 16 19 28 27.0(19.5,37. 8)

ARG 6 MH 19 45 27 23 26 22 16 24 23.5(19.8,26. 8)
NYHA 0T g5 4%

ZNED] I II I Il Il Il I I}

RJG 6 A I II I I II I I I
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