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CRT upgrade in HF with RV pacing

Conclusion

Upgrade to cardiac resynchronisation therapy with a defibrillator (CRT-D) reduces morbidity

and mortality and improves left ventricular reverse remodelling in select patients with heart
failure and reduced ejection fraction (HFrEF) and intermittent or permanent right ventricular
(RV) pacing.

Impact on clinical practice

HFrEF patients with a pacemaker or ICD should be strictly followed in clinical practice and in
those with intermittent or permanent RV pacing, a CRT upgrade should be performed
immediately without deferring the procedure to a later date (e.g. battery replacement).

Study objectives

BUDAPEST CRT Upgrade was the first trial to compare the efficacy and safety of a CRT upgrade,
compared to ICD alone, in HFrEF patients with a pacemaker or ICD and intermittent or
permanent RV pacing.

Study population Who and what?
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Where?
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