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His Bundle’Pacing historical perspective

. First described in 1970 hbylarulaet al
. 1977: HBRcaneliminateLBBB

. The first report of permanent His bundle pacin
iIn humans in 2060

1. NarulaOS et al.Circulatiot970;41: 7887
2. NarulaOS et al.Circulatiof977; 56(6)996-1006
3. DeshmukP,et al.Circulation 2000;101:8887



Potential use,:oHBP
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MNarrow QRS

Current pacing solutions
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- BIOPACE trial
RVA VS B IV YuCM et al.N Engzlaewoog;361:212334

BLOCK -HF trial W BiV pacing > RVA pacing
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HBP NsERVA pacing

Total Patients Study Design His Pacing Success Outcomes Summary
and Inclusion Rate
Criteria
Zanon et al ( 12 \ Non-randomised Only patients with Intra-patient myocardial perfusion Myocardial perfusion score during His
2008= crossover study confirmed His bundle (myocardial perfusion score) during  pacing was better than RVP
(3 months His pacing His pacing compared to RVP
pacing and 3
months RVP)
Catanzariti 26 Non-randomised Patients selected after ~ Measurements of Reduction of pacing-induced
et al. 2013* crossover study successful His pacing echocardiographic dyssynchrony ventricular dyssynchrony with His
established parameters made during His pacing pacing
and RVP (intra-patient comparison)
Kronborg 38 (12 months Randomised 84 9% (32/38) Left ventricular gjection fraction Left ventricular gjection fraction was
etal. 2014% His pacing and double-blind Six patients had leads significantly higher during His pacing
12 months RVP) crossover study in high septal position (55 % +/- 10 % versus 50 % +/- 11 %)
and were still included
in study
Vijayaraman 192 (94 His and Case control study 80 % (75 from 94 Death and heart failure Death or heart failure was
et al. 2017 98 RVP) attempted) hospitalisation significantly lower in the His pacing
group (32 % versus 53 %; HR 1.9)
Sharma et al. | 30 (post-prosthetic | Praspective 93 % (28/30) Feasibility of His pacing in this His bundle pacing was feasible and
20172 valve surgery) observational subgroup of patients achieved pacing in 93 % of patients
post-valve surgery
Shan et al. 18 (upgrade from Prospeactive 90 % (16/18) Left ventricular ejection fraction, Reduced left ventricular end-diastolic
2017% RVP to His pacing in} observational left ventricular end-diastolic dimensions and BNP. Improved
RVP patients) dimensions, NYHA class and ENP ejection fraction and NYHA class
Abdelrahman J| 756 (332 His and Case control study 92 % (302/332) Death, heart failure hospitalisation ~ Combined primary endpoint of death,
etal. 2018" 433 RVP) and upgrade to BVP heart failure hospitalisation and

upgrade to BVP was significantly less

\ J in His pacing (HR 0.71)




Results FronGeisingeHBP Registry

Primary Outcome (Death, HFH or upgrade to biventricular

pacing) -All patients- Enrollment period10201312/2016
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Results FronGeisingeHBP Registry

Heart Failure Hospitalizations
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Results FronGeisingeHBP Registry

All- Cause Mortality
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Suggested indicationsAVB

- Pts with narrow QRS (especially when

reduced LVEF)

- Pts with wide QRS lower success
Bbetter NSHBPIn this group so as to have the

safety of ventricular myocardial ca
conduction disease progress dista

nture should
ly

- Pts withAAThx refractory SV arrnythmias
amenable to AV node ablation and

permanent pacing



HBPforcardiac resynchronization

Kaufmann ané&othbergerfirst proposedthe idea of functional
longitudinal dissociation of the HBin 1919

No Conduction Disease

Left
Fascicles

Right
Bundle

Is this concept true in majority of patients indicated to CRT?

Kaufmann R, RothbergdZeitschriffiir die Gesamtexperimentelldedizinl919;9:10422



HBP forcardiac resynchronization




