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Current guidelines do not recommend CRT 
for patients with EF >35% or with NYHA functional Class I or II CHF

PACE:  Studied 177 patients randomized to RVA vs. BiV 
with mean EF of 61% at 12 months

Improvement in EF (7%) and ↓ LV ESV,
but no change in 6 minute hall walk, LV EDV, QOL scores



Study of 63 patients with congenital 
CHB, median f-u: 9.9 years; range:1-
27 years, 20 VVI  & 43 DDD

Echo:  pre-pacing & last follow-up

Higher risk of dysfunction in long 
term pacing

In this and other studies, 10% 
develop LV dysfunction after > 10 
years of RVA pacing

J Cardiovasc Electrophysiol April 2007



Mayo Clinic Experience 
Change in LVEF after AVN Ablation and RVA Pacing
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Influence of Myocardial Substrate on Response to 
Pacing in MOST Trial 

Sweeney M, Hellkamp AS. Circ 2006;113:2082-2088

•Frequent ventricular pacing imposes same relative 1.6 - 2X increase 
risk of heart failure in each patient subgroup

• Absolute risk of CHF varies greatly by subgroup

• Patients at very low pre-pacing risk CHF remain at low risk

• Patients with high pre-pacing risk CHF placed at even greater 
risk



To turn PACE into standard clinical practice we will 
need a much larger and longer study which includes 

important clinical measures:
Symptoms

Quality of life

NYHA Class Symptoms

6 Minute Walk Time

Exercise tolerance

Left ventricular EF

LV Systolic and diastolic 
dimensions

MACE

All hospitalizations

CV hospitalizations

CV, all-cause mortality

Cost

Will likely require long term

follow-up > than 5 years
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