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[ Patients identified

(n=550) ] D IDIIO—DRHRY T Leafmain

Excluded by Leafmain

Patients eligible for analysis
(n=472)

—(

{ Patients eligible for analysis ]

Excluded by medical ]
chart

(n=436)
(average age; 54 + 15).
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Alkylating agent
Alkylating agent + Metabolic antagonist

Anthracyciine + Alkylating agent
Tyrosin kinase inhibitor
+ Metabolic antagonist

< + Alkylating agent

Ant
\‘ + Mole Lululv targeted drug

+ Microtubule inhibitor
+ Metabolic antagonist
Anthracycline
Anthracycline + Alkylating agent

+ Metabolic antagonist

Tyrosin kinase inhibitor
+ Microtubule inhibitor

Tyrosin kinase inhibitor

Anthracycline + Alkylating agent
+ Molecularly targeted drug
+ Microtubule inhibitor

Anthracychine + Alkylating agent
+ Molecularly targeted drug

Anthracycline + Alkylating agent
+ Molecularty targeted drug
+ Metabolic antagonist

B2 ERSh =i AR
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Predictor QOdds ratio (95% CI) P value
Male sex 2.21 (1.23-4.00) 0.0079
Age>65 0.69 (0.34-1.35) 0.29
Cardiac disease 3.26 (1.39-7.50) 0.0074
Hypertension 0.87 (0.43-1.69) 0.69
Diabetes 0.97 (0.39-2.20) 0.94
Anthracycline 2.49 (1.23-5.34) 0.0103
Alkylating agent 1.01 (0.53-1.98) 0.97
('\j"r?J'SC”'aW targeted 4 59 (0.68-2.43)  0.42
Microtubule inhibitor 1.26 (0.60-2.60) 0.53
Metabolic antagonist ~ 0.63 (0.33- 1.15) 0.13
Mediastinal
radiotherapy 1.20 (0.64-2.17) 0.57
Ctatin NEQM17-1 ANY n 21
]2 BRIELHEREDTH#

Cardiac Events Total (n=78)

Sudden death 0 (0%)

Cardiac death 2 (2.6%)

Heart failure requiring
hospitalization

Arrhythmias (ablation)

12 (15.4%)
6 (7.7%) ((3), 3.8%))
1(1.3%)
21
17 (21.8%)

Acute coronary syndrome
Cumulative events
Death
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Variable P
Age 1
Male sex 0.784
Hypertension 0.059
Diabetes 0.228
Radiation therapy 0.37
Cardiology 1
consultation

Anthracycline 0.768
Alkylating agent 0.776
Moleculary targeted 1
drug

ACE inhibitor 0.035
Beta blocker 0.174
Statin 1

No ACE-I treatment ACE-I treatment

80 ACEI

9 +10.8 63.2+ 78

2.0+7.6 /

651‘54

= 40
30
20
10
Pre chemo- Cardiac Follow up Pre chemo- Cardiac Follow up
therapy dysfunction therapy dysfunction
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% M RENBAR T-ARATIC L 0 SR AR AFEZEOMEEE B Genetic overlap between HF and Me$S
under the different ethnicities

H&7T 5,
HF in HF in Japanese MeS at p<107
European or African at p<107
B. M FHE Americans at p<10® Lipid
FENTEURHIPE SR RAY MM, (B 1Bk F 3k @ genomic DNA % B
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SEOLEH, £ D% 40 F kG L TABEICOMEA « FRICKE SHEBRL TS 7o, ABFER, DAVEDOEE LR
L. AAERGES, AARLREES LEEE L BETRESDIRT A NI A O Z BEE L. BFEMRZ IR < 2
~ER L, EREKEOR E2XD L e HE Lic, BB K2 2EBBTOLFIED L YA MY — FrE R e
G AT LOWSLAHEERE L, DIEEZ 2 —7 Yy b & LIEBRBRBIEMETH LY 7 7V —TIE ARG L. Bz
TT O, £, WREROHE~DEITLE LT, A== AHCTT RABKIE LT 572,
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A. BEB®H
DAREBH DSER D 40~50%ILZ2RFE & VbV TV D, *)

F 77, JEIREED 90%I T L EBHI(VT) - DEMB(VF) Th D =
Z LB OREEEEIT O OBIEIEREIRIC T 5 T %0 .
n (%)

FEXRBMLETH D, LR HE % (Cardiac § o OFSHWE  27(60)
SCD 8(18)
resynchronization therapy; CRT) %175 72 LARRBH RIS a0 BRE 7(16)
R 2(a)
DRI DTN ERRESNTHDR, 20U A7 K 20 s 2(a)
it 45 (100)
TIZET 2 MFHID e, AElL CRT 217> TV 2 IEE M 0
0 12 24 36 48 60 (month)
/I‘i;t)z:/jé‘%%%jd’% ﬂ:\ *ﬁ/{i&%‘?(ﬁ @%%%7&;‘%‘?‘ U A 7 Time after CRT implantation
HFIzon TR LT, 1 CRT fifT# O AEAF iR & SEIN
ZEIRFEN| & FEZEIRFEH DEGRRE RAIT A B2 2T O 72
B. B b5 iE Mmolo, (F1D)
2000 2D 2013 £ F TIZ, BERETERKFREE T F 1 Z25%5E (SCD) & WEEY 5
CRT % JifT U 7= FERZ i Py sk B O i AR i ee 211 51 2 sct e i "
- Men 141(70) 5(63) 0.660
QL L, BAMXIHRME T o7, FMEE L, VIVF & st e ouss
QRS#E(msec) 164+ 39 154+43 0.667
BRI HEYL L=, o 1 il - e
BNP (pg/mlL) 373([185-735] 325[156-787) 0.844
':IVINII[A/";VM.OMI o 88/93/21 a/31 0.892
(44/42/10) (50/38/13)
( ﬁ B ﬁ‘ ~D EE, E’ ) &GFR (mL/min/1.73m’) 72440 68430 0.948
upgrade (n) 86(43) 3(38) 0.776
R L FERKERBERSARE (KRE o sen 26
Dilated phase hypertrophic cardiomyopathy 35(17) 2(25)
@ 3116-R) siion P S
Others 31(15) 1(13)
Medications
Beta-blockers 176(87) 7(88) 0.975
C. kR —r i e o

TEBIEINN 33227 0 AT, SECICE S 720ER] 39 Bl Z2ARSE A 3k L 72JiEHI Tid, non-Responder Ol E 75 &\ ME

(18%)D 5 &, ZEFRFE & MW ST SEFNE 9 #l(4%) Tdh - 7238 1 (83% vs. 46%, p<0.10). CRT Ff 2 JAZ 1% O filtered
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QRS i (fQRS) WA EIZEN>~> 72(218+50ms vs. 188+30ms,
p<0.05),

SIS BIFHTICIB T, filtered QRS 1 (HR1.02, 95% ClI
1.01-2.04, p<0.05)35 & U* Responder D &(HR28.63, 95% Cl
1.52-538.07, p<0.05)I%4H 2 iA Itk DZSRIEIZTTT DA B e
MSEKFToh o7z,

ROC #4772 &5k 7= fQRS i 194.5msec (AUC=0.769,
B FE 875% . 4 FEE 683%) T THDB L,
fQRS>194.5msec D i|A% fQRS<194.5msec |2t L, A& 122
RN -1, (K 2)

(%) fQRS<194.5ms (n=139)

100 —._\_‘____li
g 5 fQRS>194.5ms (n=71)
o
§ 60
E

40 -

Log-rank p=0.001
20 A
0
0 12 24 36 a8 60 (month)

Time after CRT implantation

X 2 fQRS |Z L 5 ZESRJEEIRER O Lk (Kaplan-Meier fi#4T)

D. &

AR ORE S CRT MifT# OMEFH.LERK TO
fQRS & CRT faf74 DRI & DRI RIR S LTz,
QRS g &L OAEEREOLMmTH% & ORBEMITERM SN T
W5, LorL, QRS IR & OAREBE DZERIE & o BN %
IR L7e S 1372 <. S BITE Y A7 Th HMENR—
TR EIT S T LAREBRE CHRE Lo mEide
VY, CRT O RBUBERARERAH 1%, CRT OAZIMEIL QRS
BREETHDLIZLENRREINTND, SEIOHFNG,
fQRS 7% Responder DA ML LML LK T CTholoZ &
76, CRT ZICH QRS EA AL, DEDREREE D &
THDHIFE, DLIEZEARIEITH O < ATREME RIZ S LT,

INETICHE AT CRT & IZF ) 5 Tpeak-Tend
dispersion & .LEMEREENRREEL & OREME AR L7z 9, CRT
WEATH DZEIRFED HITIE, D EMERIENRIC K D58 &
FNTEY, REIRY 27 FHENEETH D Z LBRES
N5, CRT JifT# O BRE BV CIL, OO TR
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<. WoMisEE L LTo fQRSIES VX7
ThdIZEBRBENT,

FtE LCTHM

E.
CRT #JiifT L 723 AR 2B FEICH VT, fQRS
J U Responder DA T ZEREDERIN T & L CEETH

D ENRRE T,
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patients with an implantable cardioverter-defibrillator. J

Electrocardiol 2010; 43: 706-712
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