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Summary

Cardiac insufficiency is characterized by the fact that the heart muscle is no longer in a position
to pump the quantity of blood that the body needs at an adequate pressure level into the body.
In the severe chronic forms of the disorder (referred to as NYHA class III or IV), this is an illness
that is severely debilitating for the patient, and which ultimately leads to death. It is estimated
that at present there are some 150,000 people in Switzerland who are affected by cardiac
insufficiency (in all stages).
With a small group of patients it is possible, by means of special pacemakers (biventricular
electro-stimulation or “cardiac resynchronization therapy”, CRT), to improve the pump function
of the heart.
Within the framework of this survey, the issue is examined as to whether additional treatment
with CRT pacemakers provides a relevant advantage for those patients where survival and the
quality of life are concerned. In this context, the potentially negative effects of the therapeutic
procedure are also reviewed, and the cost-effectiveness ratio of these devices is assessed.

On the basis of the existing bibliography it can be deduced that for those patients with highgrade cardiac insufficiency (NYHA class III or IV) and CRT treatment, the overall hospitalization
and mortality rate can be reduced, and the cardiac function parameters can be additionally
improved. The cost-effectiveness ratio for this group of patients tends to be more favorable.
The considerations presented lead to the following recommendations:
•

Treatment with CRT pacemakers is basically sensible for the NYHA class III or IV
group of patients.

•

Most patients in the above group are of advanced age and exhibit other serious
disorders, which also impair the quality of life. Important factors are therefore:
− Careful clarification and agreement between the attending physicians, in particular the general practitioner and the cardiologist,
− Providing the patient or his representative with comprehensive information, in
particular with regard to a potential prolongation of the condition.

•

Treatment with CRT pacemakers for patients suffering from NYHA class I and II is not
normally recommended.

