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Myocardial scarring D&

Predicting the CRT non-response by gated-SPECT myocardial perfusion imaging: implication of the
extent and the regional intensity of myocardial scarring determined by AutoQUANT
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Uni-variate Predictors of CRT Non-Response

Regional %Uptake Ratio Crude OR 95% CI p value
Basal Posterolateral —a— 089 (081-097) 0.006
Mid Posterolateral —— 0.93 (0.87-099) 0016
Apical Lateral —— 0.92 (0.86-099) 0034

Global Defect Extent —a— 108 (1.02-1.15) 0.008
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Predictors of CRT Non-Response After Correction for the Type of Cardiomyopathy

Regional %Uptake Ratio Adjusted OR 95% CI p value
Basal PosteroLateral ~ — 090 (082-099) 0025
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Defect Extent %Uptake Ratio at BPL Region
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Responder

Ischemic Cardiomyopathy
Sinus rhythm, LBBB, QRS 150 ms
LVESV: 140 mL — 108 mL (-23%)

Non-Responder

Ischemic Cardiomyopathy
Sinus rhythm, LBBB, QRS 136 ms
LVESV: 171 mL — 195 mL (+14%)

Defect Extent

BPL Perfusion LV Lead Location
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40% Antero-lateral
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