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Objectives. Biventricular pacing may be valuable for the treatment of patients with intractable heart fail-
ure, but how many patients in Japan would benefit from this type of therapy remains uncertain. This study
investigated the incidence of intraventricular conduction delay in the electrocardiograril ECGlas a marker
of the need for biventricular pacing, as well as the underlying etiology of heart failure in patients admitted
with congestive heart failure.

Methods. Patients with heart failure admitted to the Tokai University Hospital from January 1990 to
September 2000 were studied retrospectively. The distribution of age, sex and underlying diseases, and
that of the rhythm and the QRS width in ECG recordings were analyzed. Patients with a QRS width of
over 121 msec in the ECG were classified asthe' wide QRS group.

Results. Of a series of 1,200 consecutive patients with heart failure, 872 patients, 499 males and 373
femalesl mean age 67.9+ 13.9 years[ivere admitted to the hospital and 71 had* wide QRS by ECG.
Among those in the' wide QRS group, 37% had ischemic heart disease and 14% had dilated cardiomy-
opathy. The widest QRS complexes were encountered in patients with dilated cardiomyopathy and the
largest number of wide QRS complexes was encountered in patients with ischemic heart disease.

Conclusions. The most frequent causes of heart failure among patients considered suitable for biventric-
ular pacing were ischemic heart disease and dilated cardiomyopathy, which is consistent with previous
reports. Compared with the statistics reported from western countries, the incidence of ischemic heart dis-
ease and the incidence of intraventricular conduction delay were lower in Japanese patients with heart fail-
ure. The incidence of intraventricular conduction delay among patients with heart failure was 8.6%.
Therefore, fewer patients need biventricular pacing in Japan than in western countries. Nevertheless,
patients with heart failure resistant to other therapies might still benefit from this type of therapy.
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Table 10 Clinical characteristics
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H 75yrQ0 38.8%0 41.2%0 56.3%0] 4.9%0 29.4%0 35.3%0
Atridl fibrillation O 13.2%0 57.4%0 20.8%0 35.8%[ 22.8%0 7.6%0
LVEE %O O 485+ 17.40 61.1+ 17.20 59.3+ 16.10 353+ 15.100 57.3+ 19.10 53.1+ 19.100

0 45% 51.3% 16.7% 18.8% 72.3% 29.2% 34.2%

Continuous values are meant SD.[J
IHDO ischemic heart disease; VHDO valvular heart disease; HTO hypertension; DCMO dilated cardiomy-0

opathy ; LVEFO left ventricular gjection fraction.
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Fig. 1 Underlying diseasein all patients
CRF0 chronic renal failure; HCM O hypertrophic car-
diomyopathy. Other abbreviationsasin Table 1.
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Table 20 Distribution of QRS width
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Fig. 2 Wide QRS and underlying diseases
Abbreviationsasin Table 1.
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Fig. 3 Underlying disease in wide QRS population
Abbreviationsasin Table 1, Fig. 1.
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Fig. 4 Incidence of wide QRS in underlying diseases
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