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Abstract Go to:

Background

Left bundle branch block (LBBB) has been proposed as a risk factor for cardiovascular morbidity and mortality.
We sought to characterize the strength of these associations in a population without preexisting clinical heart
disease.

Methods

The association between LBBB and new-onset congestive heart failure (CHF) or death from cardiovascular
diseases was examined@@ 1,688 participantdenrolled in the SPPARCS study who were free of known CHF or
previous myocardial infarction. CSisa commmity-base residents of Sonoma, California
that are > 55 years. Medical history and 12-lead ECGs were obtained every 2 years for up . f

follow-up. LBBB at enrollment or year 2 was considered “baseline™ and assessed as a predictor of CHF and
cardiovascular death ascertained at years 4 and 6.
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Prognosis in patients with left bundle branch block and normal dipyridamole thallium-201
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Abstract

BACKGROUND: The presence of complete left bundle branch block (LBBB) is commonly associated with a poorer prognosis, especially
in patients with coronary artery disease (CAD). In the general population with suspected CAD and normal intraventricular conduction,
a normal dipyridamole-thallium scintigraphy is a strong marker of a favorable outcome.

OBJECTIVE: Our objective was to assess the prognosis in patients with LBBB and a normal dipyridamole thallium-201 scintigram.

POPULATION AND METHODS: Patients with complete LBBB and normal myocardial perfusion on dipyridamolg SPECT thallium-20

scintigraphy performed in our center for suspected CAD between 1988 and 1995 were monitored for clinical everts:

RESULTS: Sixty-nine patients (36 women and 33 men) with a mean age of 59 years (range 56 to 61) were monitored for a mean period
of 33 months (range 25 to 35). During this period, 4 patients had unstable angina, 2 of whom underwent myocardial revascularization.
There were no deaths or myocardial infarction. All events occurred at least 2 years after the thallium-201 scintigraphy.

CONCLUSION: The presence yocardi : with dipyridamole thallium-201 scintigraphy in this group of patients with
asseetaied with

suspected CAD and LBBB was very good prognosis) a low rate of clinical events occurring only 2 years after the
myocardial scintigraphy, and no hard events.
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Prognostic value of myocardial perfusion imaging with exercise and/or dipyridamole hyperemia
in patients with preexisting left bundle branch block.

Nigam A', Humen DP.
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Abstract

The detection of myocardial ischemia in patients with preexisting left bundle branch block (LBBB) remains problematic. Pharmacologic
hyperemia with dipyridamole is now used routinely in such patients for detection of significant coronary artery disease. Little data
exists on the prognostic value of cardiac nuclear scintigraphy in patients with preexisting LBBB. The purpose of our study was to
determine the prognostic value of cardiac nuclear scintigraphy in patients with preexisting LBBB.

experienced observers and classified as normal, abno m and abnormal high risk. Outcomes measured were survival, cardiac
and noncardiac death. The final study group included 43 women and 53 men, aged 42-83 (mean 66 +/- 9). Average follow-up was 3.4
+-21yr.

RESULTS: Of the 96 patients examineacans and(26 had high-risk syans. At the end of the
study period, 27 patients with normal sca ere-atiifalive while=2-sufferedTardiac death anmui-2-su#Her oncardiac death. Of those
with low-risk scans, 36 survived while 2 suffered cardiac death and 1 suffered noncardiac death. Finally, of those with high-risk scans,
17 survived while 8 suffered cardiac death and 1 suffered noncardiac death (chi-square test, p = 0.020).

CONCLUSION: Dipyridamole imaging is an important prognostic tool for predicting future cardiac events in patients with preexisting
LBBB and aids in their risk stratification for coronary artery disease.
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190 patients ayant un BBEG, ont benéficié
d'une Scinti dans notre service entre janvier
et décembre 2016 (Gated SPECT sestamibi
Stress / Rest).

pafients avaient une perfusion
ou des anomalies
Les patients qui n'étaient pas joignables 3
ans plus tard (avril 2019) ou ceux dont la
FEVG était inferieure o ont été exclus.

Les résultats mesurés eétaient un événement
cardiovasculaire majeur ou le deces. \
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Le groupe d'étude final comprenait 51
patients (41 femmes et 10 hommes) ages
de 34 a 86 ans (moyenne de 64 £ 10

ans). -~

Male

Female
80%
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Le suivi moyen était de 33.6 mois.

38 patients souffraient d'hypertension, et
19 étaient diabétiques.

35 patients étaient orientés pour

'exploration d'un angor et 9 pour une
dyspnéee.

14%

18% Angor

48% VDyspnée
m Autre
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Sur les 51 patients examines:
avaient une perfusion

31 avaient des anomalies perfusionnelles fixes :
7 d'étendu discret (1/17segments).
5 d'étendu modére(2/17segments).

d'étendu large. ( ).
387% 38% Normal
m Discret
Moyen -
10% 14% Large
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Risque relafif a 1.96, mais avec un p=0.67 (non
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-



Matériel et
Méthodes

Infroduction Objectif Résultats Discussion

Mort Survivant
cardiaque

Perfusion - -

normale 407
| FEVG 2 o

Anomalies

perf. Fixes

Prognostic value of myoc:
in patients with preexistin

Nigam A', Humen DP. Total 0 51
@ Author information

tectic

with |

5 with

imac

dging

bnor

men,

I-risk scgns and 2q’had high-risk scal)s. At the end of the -
study period 27 patients with normal scans ese-sti-aive while 7ac death and > sufesedofcardiac death Of those .




Infroduction Objectif Mqterlel 2 Résultats Discussion [Kefelsled[i}5[e]y
Methodes

L'abbsence de déeces de cause
cardiague, apres 03 ans de suivi,
constifue un élement de bon pronostic
gue ce soit pour une perfusion normale
ou des anomalies fixes.

Cecli est condifionne par une FEVG>40%.



Infroduction Objectif Mqierlel 2 Résultats DIl Conclusion
Methodes

Une perfusion normale ou des anomalies
fixes observees en Scinti chez les patients
afteints de BBG avec une FEVG = a 40%,
sont a considérer comme de bon
oronostic et ont la méme valeur
oronostigue sur 3 ans.

Une auire evaluation est en cours pour
es patients de moins de 40% de FEVG,
ainsi que ceux avec des anomalies

réeversibles.
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