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WFZER RO (Fns0) « DI R (CRT) 13RI H e BIE DA ISk 5 FH %)
RIBEIETHY, VARV —% RO ENRNETH D, IWHNEIERZAPERE IS ODINNETE &
Ik U728 LB i-Index 2858 L, Zhisk, Aim X1 CRT fi 2 iAAEE 118 AOFHA
LA, 67 HED L AR X —L 57 AT, iIndex 2L 5 AUC i% 86%. i-Index
DOy MATZEE 2000 ([T ET D EJEE 79%, KE 90% TL AR X —% TRl T 7=,
FHEAEM Y — RO DOLEBRICH D & CRT I2x 2 AR ENMEICHE T Z & biE
A7,

MFZER R OB (33) : An echocardiographic index named i-Index for predicting
responses to cardiac resynchronization therapy (CRT) is a newly-devised one in the
post- PROSPECT study era. Receiver-operating characteristics curve analyses were
used to examine the overall discriminatory power of i-Index, and Ts lateral-septum to
predict LV volume and clinical responses. LVESV decreased >15% in 58% of 106
patients at 6-month follow up. The area under the curves of i-Index for LV volume
responses to CRT was 0.86, and these was greater than those of Ts lateral-septum for
the CRT response outcomes of 0.75. And more responders were included in the opposite
sided lead positioning group. We conclude that i-Index can be a complementary
measure for better CRT patient selection and RV and LV leads should be implanted at
opposite site around the LV for good prognosis after CRT.
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