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Worsening of heart failure was coupled with renal failure progression
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Complex clinical case having potential indication to different interventional 
procedures which had to be stated on the basis of clinical nee and to 
implications related to each single procedure

55



Atrial fibrillation with average heart rate 85 beats/min. Short QRS duration : 
92 msec.
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The presence of dyssynchrony is not much related to QRS width. Lack of relation 
between QRS duration and septal contraction delay.
.
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Dyssynchrony is present in patients with narrow QRS.
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Sinus tachycardia with increased heart rate  to 120 beats / min, QRS width up 
to 120 msec.
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In HF patients the right ventricular impairment coupled with relevant tricuspid 
incompetence is a powerful and independent indicator of adverse prognosis.
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By Increasing urine output hemodynamic stability was achieved, but renal 
function deteriorated indering patient outcome in the short and medium term 
follow up
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In NYHA Class IV patients CRT D does not provide superior benefit to CRT and 
prognsis at 1 year remains blick (more than 50% of patients experience adverse 
events)!
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High urea level: major independent indicator of poor outcome in the short term 
follow up 
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