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1.INTRODUCTION

The benefit of cardiac resynchronization therapy (CRT) largely varies among patients. Some
individual characteristics such as QRS duration of ≥150 ms, left bundle-branch block, female
sex, non-ischemic disease, body mass index <30 kg/m2 and smaller baseline left atrial volume
index are predictive of better response to CRT therapy. Diabetes mellitus (DM) is an
established risk factor of increased morbidity and mortality in patients with heart failure (HF).
The present study aimed to evaluate the influence of DM in patient response to CRT therapy,
in order to determine if diabetic patients have worse outcomes and response than non-
diabetic patients.

2. METHODS

Retrospective study based on the analysis of patients who implanted a CRT device between
January 2014 and December 2018 in the district hospital of Santarém. The analysis was
dichotomized according to whether or not patients were diabetic at the start of the device
therapy. We defined as superresponders patients who had a recovery of ≥10% in left
ventricular ejection fraction (LVEF). We defined non-responders as patients whose LVEF
decreased after 12 months of CRT therapy. The following endpoints were evaluated after 12
months of CRT therapy: Proportion of superresponders and non-responders, variation in
LVEF, improvement in New York Heart Association (NYHA) functional class, death of all
causes and hospital admission due to HF.

4. CONCLUSION

3. RESULTS

The proportion of superresponders and LVEF recovery after 12 months of CRT therapy were
significantly lower in the diabetic patients group, thus suggesting that DM could be a predictor
of worse response to CRT therapy. Adequately powered trials are needed in order to access
the relevance of these findings.
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