
















































































There was a striking reduction in mortality in the CRT group. The 
absolute difference between control and CRT was 10%. Again, there 
was no early hazard and the curves begin to separate within the first 6 
months of randomisation. A reduction in both sudden deaths and deaths 
due to worsening heart failure was observed. There were only 29 
sudden deaths out of 82 in the CRT group.

The benefits of CRT are in addition to those of the above 
pharmacological therapy. The absolute difference in mortality at 2 years 
was 7.1%. This compares to 5.2% with enalapril in the SOLVD-
treatment study and is similar to the estimated two-year mortality 
difference between placebo and bisoprolol in the CIBIS-II study or the 
8.8% difference between placebo and carvedilol in COPERNICUS 
(which using the method of trial duration used in our study had a 
duration of about 15 months).

The hazard ratio of the effect of CRT in CARE-HF (0.64; 95% 
confidence interval 0.48 to 0.85; p=0.0019) was similar to that of CRT-D 
compared to control in the COMPANION trial (0 64 95% confidencecompared to control in the COMPANION trial (0.64, 95% confidence 
interval, 0.48 to 0.86; P=0.003) . The absolute estimated difference at 2 
years in the COMPANION study between CRT-D and control  was 
about 8% with CRT and CRT-D having similar effects in that study.

















No subgroup results differed from the overall result.









It is of interest that the benefit of AAI in reducing inappropriate shocks appears 
to be restricted to secondary prevention patients.



The primary outcome in DAVID II was below predicted based on DAVID, but in 
the end the same cumulative failure was obtained; that is, there is as much 
information in DAVID II as in DAVID.












