Cardiac Resynchronisation

Therapy (CRT)

Summary

Benefit to Patient: CRT
reduces mortality and helps
relieve the symptoms of heart
failure and improve life
expectancy and quality of life.

Benefit to NHS: Number of
hospital admissions could be
significantly cut if more
patients are fitted with CRT
devices when clinically
appropriate.

Problems: Significant
numbers of UK heart patients
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technology.

Solution: make NICE
guidance on implementation a
priority. This has to be applied
to the local level with PCTs
held responsible (or rewarded)
for the implementation of NICE
guidance and given all the
necessary support to develop
the required infrastructure and
train medical personnel.

Conclusion: It would make
such a difference in many
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being widely adopted and
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recommendations.

The ABHI Cardiac Rhythm
Management Special Interest Section

(CRM SIS) comprises members from all

five companies who operate in this
highly specialized segment within
cardiology care. All these companies

are dedicated to less invasive medicine,
and develop products that are used in a

broad range of interventional medical
specialities.
The aim of CRT is to improve the

Trusts have five years to phase in the
quality requirements of this new
chapter of the NSF.

Most people who receive the CRT
device notice they can function better.
They may not be in hospital as often
and they have fewer symptoms.

An 2006 the Implantation rate of CRT
in the UK 56 per million population
(pmp) is below European average of
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resynchronizing the pumping action of

the chambers, which is decreased as a

result of heart failure. It helps restore
the normal timing of the heartbeats.
This involves implantation in the upper
chest of a pulse generator from which
three leads descend via veins into the
heart.*

At is estimated that the total annual cost

of heart failures to the NHS is around

leading European country (120pmp in
Italy).sls the NHS delivering an
adequate level of care to cardiac
patents?

At should be noted that there are
important regional differences within
the UK ranging from 62pmp in
England to a worrying 20pmp in
Scotland in 2006. And whereas
implants in England and Wales have
increased in 2006, they have
decreased in Scotland.®
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70% of this total is due to the costs of
hospitalisation.? And CRT implantation
is proven to reduce hospitalisation of
heart failure patients.

Hospital admissions due to heart
disease are projected to rise by 50%
over the next 25 years zlargely due to
the ageing population. 3

YA meta-analysis of 8 randomised-
controlled trials with a total of 3380
patients has proven that CRT therapy
reduces mortality by almost 30%,
reduces hospital admissions by about
50% and provides a substantial
improvement in quality of life.4

:The Neticinel Service Framework

(NSF) for Coronary Heart Disease was

published in March 2000. A new
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published in May 2007 and

recommended the use of CRT in

patients with heart failure.?
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Secretary of State has directed that

the NHS provides funding and

resources for medicines and

treatments that have been

recommended by NICE technology

appraisals normally within 3 months

from the date that NICE publishes the
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constraining factor for higher CRT

implant rates is a lack of trained

staffing in specialty and implant

centres.

X here is also an issue in the

recognition of patient symptoms. Most
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published in February 2005. Strategic
Health Authorities and Primary Care

the patient is referred at GP level.
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If you would like more information regarding the Cardiac Rhythm Management Special Interest Section contact Judith
Mellis on 020 7960 4360 or email Judith.mellis@abhi.org.uk



