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Epidemiologie srdeļn²ho selh§n² 

Prevalence 5,3 Million Americans (2,3%) 

Incidence 660,000 new cases/year 

Morbidity >1,000,000 hospitalizations 

5%-10% of all admissions 

Most frequent cause of hospitalization in 

the elderly 

Mortality Causes or contributes to 300,000 

deaths/year 

(40% sudden cardiac death) 

Cost $38.1 billion (hospitalization accounts for 

60% of cost)  

AHA Heart and Stroke Facts Statistical Update 2008 



Co je SRL? 

P. Peichl, J. Kautzner, 2006 

 

Elektrick® (a mechanick®) zpoģdŊn² pŚi LBBB 
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Elektrick§ aktivace pŚi LBBB Biventrikul§rn² stimulace 



 
BLRT je nez§vislĨm prediktorem neģ§douc²ch pŚ²hod 

Bader, H et. al. J Am Coll Cardiol 2004: 43(2):248-256. 
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Srdeļn² selh§n² a BLRT 



Cazeau S, PACE 1994 

 



Klinick® studie u SRL 

Guidelines ESC: Update 2010 Device therapy.  

 



Aditivn² princip kardiovaskul§rn² 

terapie posledn²ch 20 let 

Ellenbogen, Klein. Why should we care about CARE-HF? JACC 2005 





Efekt SRL podle typu blok§dy 

Sipahi I, et al. Am Heart J 2012;163:260-267.e3.) 

Non-BLRT  

BLRT  



ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure 2012 

EHJ 2012 

Doporuļen² ESC 



Shrnut² doporuļen² 

QRS BLRT 

Å QRS > 120 ms 

Å EF < 35 % 

Å Ambulantn² reģim 

 

 

QRS non-BLRT 

Å QRS > 150 ms 

 

QRS BLRT 

Å QRS 130 ms 

Å EF < 30 % 

 

 

 

QRS non-BLRT 

Å QRS > 150 ms 

 

NYHA II NYHA III, IV 

Redukce morbidity a 

mortality  

I A 

 

 

 

Redukce morbidity a 

mortality 

IIa A 

C²l a evidence 

ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure 2012 

EHJ 2012 



Dalġ² indikace SRL 

Dysfunkce lev® komory EF Ò 35 % 

 

 

Antibradykardick§ indikace pro AV blok§du  

 

 

Indikace k ablaci AVN pro fibrilaci s²n² s 
rychlou komorovou odpovŊd² 

+ 

nebo 



Implantaļn² vĨkon 

Å3-denn² hospitalizace 

ÅAnalgosedace a lok§ln² anestezie 

ÅD®lka vĨkonu kolem 90 min 

ÅIKEM: od r. 2000, roļnŊ kolem 150 vĨkonŢ 
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