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Abstract

Objective: To explore the predictive effect of high sensitivity C-reactive protein (hs-CRP) in patients with
ventricular arrhythmia occurrence and implanted cardiovascular defibrillation (ICD) or cardiac resynchronization therapy-
defibrillator (CRT-D).

Methods: A total of 122 consecutive patients with ICD or CRT-D implantation were retrospectively summarized,
the patients had no ventricular arrhythmia occurrence within 1 month of the enrollment. According to the post operative
program-controlled study, the patients were divided into 2 groups as Occurrence group, n=48 and Not occurrence
group, n=74. The hs-CRP level was examined in all patients before the operation, the relationship for hs-CRP level and
ventricular arrhythmia occurrence was compared between 2 groups.

Results: There were 189 times of ventricular arrhythmia found in Occurrence group, the hs-CRP level was higher
than that in Not occurrence group as (6.97+3.57) mg/L vs (2.13+£1.86) mg/L, P<0.001. The patients with histories of
syncope and atrial fibrillation before the operation had the higher ventricular arrhythmia rate than those without such
histories. The family history and other inflammatory index like sedimentation rate and white blood cell count were not
related to ventricular arrhythmia occurrence.

Conclusion: In patients without arrhythmia before operation, increased hs-CRP level was related to post operative
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ventricular arrhythmia after ICD or CRT-D implantation, while hs-CRP was not the only predictor for ventricular

arrhythmia occurrence.

Key words Ventricular arrhythmia; High sensitive C-reactive protein
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