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Troubles conductifs et amylose cardiaque

Donnellan et al., J Am Coll Cardiol EP 2020
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Troubles conductifs et amylose cardiaque

Kawahara et al Europace (2023) 25, 1-13
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Figure 3 Incidence of pacing device implantation in each conduction disturbance at diagnosis. Kaplan-Meier analysis of the comparison of pacing
device implantation (PDI) between normal atrioventricular (AV) conduction, first-degree AV block (IABV) alone, and bifascicular block at the time
of diagnosis are shown in patients with wild-type transthyretin amyloid cardiomyopathy (AT TRwt-CM) (panel A) and hereditary transthyretin amyloid
cardiomyopathy (ATTRv-CM) (panel B). HR, hazard ratio.



Evolutivité des troubles conductifs

Rehorn et al. JACC EP 2020
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Resynchronisation cardiaque

Cardiovascular outcomes after cardiac
resynchronization therapy in cardiac amyloidosis

Kilian Fischer’, Nicolas Lellouche?, Thibaud D.amy’, Raphagél Martins®, Nicolas Clementy”, Arnaud Bisson®,
Francois Lesaffre®, Madeline Espinosa®, Rodrigue Garcia®, Bruno Degandﬁr Guillaume Serzian’,

Frangeis Jourda®, Olivier Huttin®, Jean-Baptiste Guichard', Hervé Devilliers'?, Jean-Christophe Eicher?,
Gabriel Laurent® and Charles Guenancia™'** &

(¥ .
|_ Group
| MiCardine Amyloldosis
z L Dilated Cardiomyopathy
& 8 =
=
E=1
k- ]
® o8 1
] h
z -1
=
w0
g P=0.001
=
[}
il
3 oz
z |
-
(X
L] 500 LGy 15609 000 230

Follow-up, days

Rétrospectif, 9 CHU Francais, n=47 amyloses avec CRT
Matchés avec score de propensité sur 47 CMD

Moins de réponses a la CRT, mais si réponse = pronostic
favorable

Limites : design, indications de CRT selon les centres, faible
effectif

Fischer et al. ESC Heart Fail. 2022 Feb;9(1):740-750.

Predictors of MACE in CA group

Univariate tultivariate

Variable HR 95% Cl F HR 95% Cl P
Male sex 3.98 0.54-29.47 0.7

Age at implantation 1.04 0.98-1.11 0.23

Previous atrial fibrillation 1.29 0.59-2.82 0.53

Previous hospitalization for heart failure 2.51 0.75-8.40 0.14 2.79 0.984-9.33 0.095
LBEB + LVEF < 35% 0.78 0.36-1.64 0.52

Amyloidosis treatment 0.69 0.24-1.40 0.30

CRT-P {vs. CRT-D} 1.40 0.68-2.89 0.37

Biventricular stimulation rate <95% 2.02 0.87-4.66 0.10

Delta LVEF = 10% 0.43 0.18-1.0 0.05 0.36 0.15-0.86 0.002

Cl, confidence interval; CRT-D, cardiac resynchronization therapy—defibrillator; CRT-P, cardiac resynchronization therapy—pacemaker;
HR, hazard ratic; LBBE, left bundle block branch; LVEF, left ventricular ejection fraction; MACE, major cardiovascular event.
Multivariate analysis adjusted on the delay between cardiac resynchronization therapy and follow-up echocardiography.

Predictors of CRT response in CA group

Univariate Multivariate

Variable HR 95% CI P HR 95% CI F
Male sex 0.54 0.07-4.19 0.55

Age at implantation =75 years” 0.33 0.10-1.08 0.068 0.45 0.21-0.99 0.047
Previous atrial fibrillation 1.20 0.33-4.36 0.78

LVEF at implantation <35% 0.68 0.34-1.39 0.29

Creatinine at implantation 0.997 0.991-1.003 0.36

Previous hospitalization for heart failure 0.93 0.19-4.50 0.93

LEEE 1.60 0.47-5.47 0.45

Armyloidoss treatment 1.02 0.31-3.35 0.98

AL 1.07 0.22-517 0.93

Biventricular stimulation rate <95%" 0.64 0.33-1.24 0.19

AL, amyloidosis with immunaglobulin ight chains; CA, cardiac amyloidosis; €I, confidence interval; CRT, cardiac resynchronization ther-
apy; HR, hazard ratio; LBBB, left bundle block branch; LVEF, left ventricular ejection fraction.
‘Included in the bivariate analysis.



Re Sy n C h ro n i Sa ti O n Ca rd ia q u e Pham-Trung et al. Pacing Clin Electrophysiol . 2024 Jan;47(1):149-155

Pacing indication
Sick Sinus Disease (%) 5(21.7)
. . 0, 140
AV conduction disorder (%) 4(17.3) £=0.002
CRT (%) 8(34.7) 120
Atrial fibrillation with slow ventricular response (%) 6(26.1)
* Rétrospectif, 23 patients LBBAP (19 hommes, aRsd QRSdpost
78.6+11.7 ans, 20 ATTR, FEVG 455 % 162%) TABLE 3 Echocardiographic and biochemical parametersin
e Succes 22/23 0 com pIication patients with baseline LVEF less than 50%.
?
* Seuils et détection Variable Baseline Follow-up
e Pas de dégradation de FEVG ou élévation BNP LVEF (%) 36.6 + 87 38.1 + 9.3(p=899)
Nt ProBNP (pg/dL) 5698 + 4390 4956 + 3295 (p=.658)

Abbreviations: LVEF, left ventricle ejection fraction; Nt ProBNP, N-terminal
prohormone of brain natriuretic peptide.
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