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Observational, retrospective study
All CRT patients
Who knows who will respond to CRT ?







Y 2004





Annual mortality 7%, absolute risk reduction 2%/yr, NNT = 25 in 2yrs
(NNT in ischemic: 18 in ~20mos from MADIT II)







NNT 25/ median 5.5yrs















Not Ready for a change in Guidelines…







Mike’s editorial comments

• DANISH trial was important, but not the only 
body of evidence

• There is a clear benefit to an ICD in the 
nonischemic; the question is whom and when

• We knew from before that the benefit was 
LESS; DANISH highlights the importance of
– optimal HF therapy including CRT
– potential impact of age on ICD benefit



Mike’s editorial comments

• Is it better to give a CRT-P and wait for non-
response before upgrading to a CRT-D?

• Risk stratification is the holy grail; does that 
include our expectation of ACHIEVING optimal 
medical therapy?

• Ischemic cardiomyopathy is one 
cardiomyopathy; nonischemic cardiomyopathy 
is EVERYTHING ELSE





Patient Selection

• Optimal medical therapy in 2017 includes 
CRT in eligible patients

• We can’t know in advance who will be a 
responder?

• Young patients, less comorbidities
• Not all NICM pts will have a CRT, then and 

ICD?
• What is the future role of 

sacubitril/valsartan ?
• Is there place for a RCT?


	Slide 1
	Slide 2
	Guidelines
	USA
	Europe
	Canadian
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Not Ready for a change in Guidelines…
	Slide 27
	Slide 28
	Mike’s editorial comments
	Mike’s editorial comments
	Slide 31
	Patient Selection

