








There is remarkably little evidence that echocardiographic dyssynchrony is 
associated with a worse prognosis and some evidence that it may be 
associated with a better one. This is the only study to suggest a worse 
outcome with dyssynchrony. It was a small study. The outcome investigated 
was death or heart failure hospitalisation. The event rates were exceedingly 
high for patients with predominantly NYHA class II heart failure due to dilated 
cardiomyopathy and with a relatively good LVEF. This effect may have 

d b hoccurred by chance.
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Patients with greater IVMD had a better prognosis. Other variables measured 
at baseline and at 3 months (and therefore accounting for the early effects of 
CRT on cardiac function) accounted for little of the long-term effect of CRT on 
mortality.



























This slide shows the effect of starting age on the Cost per QALY.  The slide 
builds first showing the base case analysis results, and then showing the 
results for each starting age indicated.  Starting age has no obvious effect 
upon the incremental cost per QALY for CRT-P which appears indicated in any 
age group meeting the criteria for the CARE-HF trial.  However the cost per 
QALY increases over age for the comparison of CRT-ICD and MT, and 
dramatically so if we look at the incremental benefits of adding CRT-ICD to 
CRT PCRT-P.  
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