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[ Abstract] Objective To investigate risk factors for cardiac dysfunction in patients with coronary heart disease( CAD) complicated
with complete left bundle branch block ( CLBBB). Methods 147 patients with CLBBB underwent selective coronary angiography and
electrocardiogram , and consecutively hospitalized in Department of Cardiology of Shanghai Chest Hospital for suspected or diagnosed with CAD
from June 2016 to March 2020 were initially selected, of whom 80 cases diagnosed with CAD ( coronary artery stenosis =50% ) complicated
with CLBBB were finally enrolled, and classified into non-cardiac and cardiac insufficiency group based on cardiac functions. Associated risk
factors for cardiac insufficiency were analyzed by univariate and multivariate logistic regression. Results (1) There were significant
differences between two groups in hypertension, prior myocardial infarction and multivessel diseases( P<0.05 each). The degree of coronary
stenosis was higher in cardiac insufficiency group than non-cardiac( P=0.014 ). Heart rate, brain natriuretic peptide (BNP) and creatinine
levels were statistically significant ( P < 0. 05 each ). Compared to non-cardiac insufficiency group, proportions of medications during
hospitalization , B-blockers, calcium channel blockers, diuretics and spironolactone were increased in cardiac insufficiency group ( P<0. 05
each) ,and the major adverse cardiovascular events during hospitalization were increased as well(P=0.017). (2) The left ventricular end-
systolic diameter, left ventricular end-diastolic diameter and volume, E/E’ peak ratio were higher in cardiac insufficiency group than non-
cardiac( P<0. 05 each). The FS and LVEF were lower than in cardiac insufficiency group than non-cardiac ( P<0.05 each). ECG results

showed that the QTC duration was higher in cardiac insufficiency group( P<0.05). (3) Univariate and multivariate logistic regression analysis
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showed hypertension and creatinine were independent risk factors for cardiac insufficiency in patients with CAD complicated with CLBBB.

Conclusion Besides increased routine BNP, prolonged QTC duration in electrocardiogram, previous hypertension and elevated creatinine in

patients with CAD complicated with CLBBB deserve more attentions and concerns. Regular observation and long-term follow-up is necessary.

Once abnormal elevations were found , seeking for early medical advice was recommended to prevent further deterioration of cardiac function.

[ Key words] Complete left bundle branch block ; Coronary heart disease ; Risk factors; Cardiac dysfunction
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