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Konvencni kardiostimulace u ,,zdravého” srdce

= unifokalni stimulace PK, obchazi prevodni systém

* Zpusobuje elektrickou dyssynchronii
* Pokles EF 50%
* Rozvoj pokrocila dysfunkce LK — PICMP, ss 10-20%
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Konvencni kardiostimulace u ,,zdravého” srdce

= unifokalni stimulace LK, obchazi prevodni systém

* Zpusobuje elektrickou dyssynchronii
* Pokles EF 50%
* Rozvoj pokrocila dysfunkce LK — PICMP, ss 10-20%

e CSP zachovava elektrickou synchronii komor
vyuzitim prevodniho systému
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Dyssynchronie - tvar a trvani QRS: RVp X LBBAp
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UHF ECG: RVp x LBBAp
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Progndza nemocnych s AV blokadou po implantaci

konvencniho PCM

4 leta mortalita 40% (34- 61%)x

Preventivni BivP nevede k lepSimu prezivani/HFH u
pacientu se zachovalou EF (BioPace, BLOCK HF) «

> Brunner, Eur Heart J 2004; Pyatt, Europace 2002; Toff, (UKPACE) trial. Heart
1997; Simon, Am J Cardiol 1978
w Curtis,.J Cardiovasc Electrophysiol 2007, Funck Europace
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Alternativa konvencni stimulace

New recommendations in 2021 (14) @ESC

Recommendations Class Level
Alternate site pacing — His bundle pacing (continued)

HBP with a ventricular backup lead may be considered in patients in whom a
“pace-and-ablate” strategy for rapidly conducted supraventricular arrhythmia lib C
is indicated, particularly when intrinsic QRS is narrow.

HBP may be considered as an alternative to right ventricular pacing in patients
with AVB and LVEF >40%, who are anticipated to have >20% ventricular lib C
pacing.

AVB = atrioventricular block; HBP = His bundle pacing; LVEF = left ventricular ejection fraction; QRS = Q, R and S waves.

©ESC

2021 ESC Guidelines on cardiac pacing and cardiac resynchronization therapy

www.escard|o.org/gUIdeI|nes (European Heart Journal 2021 — doi:10.1093/eurheartj/ehab364)



< Ind!cat!ons for CPP in Patients with {“Hﬁ?ﬂam
Indications for Pacemaker Therapy N Society.

Figure 1. Pacing Strategies in Patients Undergoing Pacemaker

Implantation for Bradycardia Indications

Patients with indications
for pacemaker therapy

At time of cardiac surgery
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Colors correspond to the Class of Recommendation on pages 46 and 47.

erec, a.s.

L nemocnice frberec nemocnice 711&’“’»0:/



Randomizované studie
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CONDUCTION SYSTEM PACING - Volume 22, Issue 10, E894-E902, October 2025 ¥, Download Full Issue

Prospective randomized trial of conduction system pacing vs right ventricular
pacing for patients with atrioventricular block; Prague CSP trial

Karol Curila, MD, MSc, PhD 2* XX - Jan Mizner, MD, PhD?* - Jan Morava, MSc? - ... - Barbora Bitmanova, MSc ?
Pavel Jurak, MSc, PhD 3 - Rostislav Polasek, MD ? ... Show more




Prague CSP trial

* AV blokada, SR a EFLK > 45%, life expectacy

e Randomizace 1:1 CSP nebo RVP, sledovani 12
meésicu

* n=249
* 125 RVP vs. 124 CSP

* Klinické charakteristiky skupin se nelisi, VP 97%
u obou skupin
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Prague CSP trial: ECHO

e Vetsi pokles LVEF u RVP nez CSP (-4 £ 6% vs. -2 +
5%, p = 0.03)

« Pokles EF > 10%: RVP 16%, CSP 5%, p = 0,01
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klinicky kompozitni endpoint

* 9pp (7%) u RVP vs. 4pp (3%) u CSP, p = 0.15
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Implantace a komplikace

 CSP: 10x HBp, 96 LBBAp, 15 (DSP) a 3x RVP
* Doba vykonu: CSP 63 vs 40min, p < 0,001
e Skia c¢as: CSP 7 vs 3min, p < 0,001

— compllcatlon --—

Acute lead dislodgement

Lead revision 2 0
Pneumothorax 1 0
Pericardial efusion 0 1
Pocket bleeding 1 0
Pocket infection 1 0
Subclavian thrombosis 1 0
Celkem 7 2 0.1
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STAY trial 2024

Circulation: Arrhythmia and Electrophysiology

ORIGINAL ARTICLE

Conduction System Stimulation to Avoid Left
Ventricle Dystunction

Carlos E. Gonzélez-Matos®, MD; Oriol Rodriguez-Queralto®, MD, PhD; Fétima Zaraket'®, MD; Jesus Jiménez, MD;
Benjamin Casteigt, MD; Ermengol Valles®, MD, PhD
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STAY trial

Unicentricka

randomizovana & PR, +
prospektivni studie | : ;

AVB’ EF > 40%’ p/p Em -5.8% (-9.6% to -2%), p <0.01
FS 28%’ FU 6m g | ® -66%+99% j

n =75, RVAp )

35, CSP 40 = |

HBp (1/3 z CSP) PR

HF hospitalization: RVAp 22,6%, CSP 5,1%, p = 0,03,
mortalita NS 5 s
raj
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Registry

IfS:I Krajska nemocnice Liberec, a.s.

nemocnice ,iéé%&o nemoonice {winov



@ ESC European Heart Journal (2025) 00, 1-10 CLINICAL RESEARCH

European Society https://doi.org/10.1093/eurheartj/ehaf699 Arrhythmias
of Cardiology

Left bundle branch area pacing vs right
ventricular pacing for atrioventricular block:
the MELOS RELOADED study

Marek Jastrzebski ® "*T, Grzegorz Kietbasa ® T, Oscar Cano ® ***, Karol Curila ® >,

Francesco Zanon ® °, Catalin Pestrea ® ’, Jan De Pooter © 2, Justin Luermans ® °,

Leonard M. Rademakers'®, David Zizek ® ', Domenico Grieco ® 12,
Wim Huybrechts ® '3, Philipp Krisai ® %, Zachary I. Whinnett ® >, Pawet Moskal’,
Valérian Valiton'®, Javier Navarrete-Navarro>>*, Petr Stros’, Francesco Deluca®,

Ecaterina Cicala ® 7, Emine Ozpak®, Kevin Vernooy ® °, and Haran Burri ® '®
P )4



MELOS RELOADED

* Retrospektivni multicentricky registr — 14 center

* LBBAp u vSech konsekutivnich pacientl s AV
blokadou, EF > 40%, VP > 20%

e Kontrolni skupina — stejné centrum pred
zahajenim LBBAp (-2roky)
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MELOS RELOADED

e n=23382 (LBBAP i RVP 1691)

* FU —median LBBAp 2roky, RVp 4roky
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Figure 1 Kaplan—Meier survival estimates for all-cause mortality
comparing right ventricular pacing (RVP) vs left ...
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Eur Heart J, ehaf699, https://doi.org/10.1093/eurheartj/ehaf699

The content of this slide may be subject to copyright: please see the slide notes for details.
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https://doi.org/10.1093/eurheartj/ehaf699

MELOS RELOADED — celkova mortalita 4y

* snizeni absolutniho rizika 0 11,8%
 HR pro LBBAp 0,53 (Cl 0,42-0,65, p < 0,001)

* Dalsi nezavislé prediktory — vek, ICHS a EF
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MELOS RELOADED — Komplikace

Acute and late procedure-related complications among propensity score-matched patients

LBBAP (n=1691) RVP(n=1691) P

Total (n) 141 (8.2%) 123 (7.3%) .25
Coronary vessel fistula (n) 5(0.3%) 0

Acute coronary syndrome (n)a 3(0.2%) 0
Unscrewable LBBAP/RV lead (n) 1 (0.1%) 0
LBBAP/RVP lead dislodgment/damage (n) 43 (2.5%) 37 (2.2%)
Pocket haematoma (n) 9 (0.5%) 15 (0.9%)
Pericardial effusion/pericarditis/tamponade (n) 9 (0.5%) 14 (0.8%)
Atrial lead dislodgment/damage (n) 27 (1.6%) 29 (1.8%)
Pneumothorax (n) 10 (0.6%) 7 (0.4%)
Systemic/pocket infection (n) 7 (0.4%) 8 (0.5%)
Exit block/threshold increase (n)b 0 5(0.3%)

Other 28 (1.6%) 8 (0.5%) Krajska nemocnice Liberec, ass.
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TREEBEARD registry

@ ESC Europace (2025) 27, euaf181 CLINICAL RESEARCH
European Society https:/doi.org/10.1093/europace/euaf181
of Cardiology

Two-year outcomes of left bundle branch
area pacing versus traditional right
ventricular pacing in middle-aged adults:
a registry-based trial

Matteo Bertini © 1*, Luca Canovi ©® 1, Francesco Vitali © 1, Lina Marcantoni © 2,
Gianni Pastore © 2, Mario Volpicelli ® 3, Orlando Munciguerra © 3, Mauro Biffi @4,
Matteo Ziacchi ® %, Luca Rossi ©® >, Valeria Carinci ® ¢, Paolo Sirugo © 5

Paolo Pastori ® ’, Jacopo Francesco Imberti ® 2, Pier Luigi Pellegrino ® °,

Erminia Guerriero ©® 1°, Biagio Sassone ©® 1. Enrico Bertagnin ® i

Giuseppe Coppola ® 2, Michele Malagu ® !, Cristina Balla ® !, Giorgia Azzolini ®*,
Gloria Zuccari1, Francesco Zanon ©® 2, Giuseppe Boriani © 3, and Marco Zuin ©®'
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A Composite outcome

TREEBEARD registry P
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CENTRAL ILLUSTRATION: Comparison of Electrical Synchrony and Clinical

Primary Outcome of HF Hospitalization,
BiVP Upgrade, or All Cause-Mortality
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Tan ESJ., et al. J Am Coll Cardiol EP. 2023;9(7):992-1001.

Eugene S.J. Tan et al. J Am Coll Cardiol EP 2022; 9:992-1001.
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Zaver

CSP vede u pacientu s AV blokadou k mensimu
poklesu EFLK nez RVP (RCT)

Nékteré RCT prokazuji mensi vyskyt hospitalizaci
pro srdecni selhani pro CSP

Mortalitni benefit CSP patrny z retrospektivnich
studii se jevi zasadni, je nutno jej overit v RCT s
dostatecnym poctem pacientu a FU

IfS:I Krajska nemocnice Liberec, a.s.

entee fi'iémbt’/o nemocnice {nrnov



Zaver

Vsechny RCT i vyznamné registry potvrzuji, ze
CSP/LBBAp je bezpeéna, nema vice komplikaci
vs RVP
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Dékuji za pozornost
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