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Background

Which patients benefit from the LOT-CRT pacing strategy?

In patients undergoing cardiac resynchronization therapy

using left bundle branch area pacing (LBBAP), the addition of a

coronary venous lead (Left bundle branch optimized CRT [LOT-

CRT]) might confer additional benefits.
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Objective 

To compare the acute hemodynamic and electrocardiographic characteristics between 

conventional Biventricular Pacing (BVP), LBBAP and LOT-CRT



Study design and patient characteristics

The Conduction System Pacing Optimized 

Therapy (CSPOT) study, ClinicalTrials.gov 

NCT04905290, was a prospective, multi-

center (5 EU and 7 US centres), study of 

LBBAP in CRT-indicated subjects. vs
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Acute experimental pacing and acquisition set-up.



Improved LV dP/dtmax and QRS-duration shortening with LOT-CRT

Displayed are means ± 95% confidence intervals. * indicates P≤0.005. 
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Importance of Baseline QRS-duration in acute response
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Conclusions

Subjects with wider QRS or suboptimal outcome of
LBBAP (i.e., DSP) are more likely to benefit from
addition of a LVcv lead to implement LOT-CRT.

Limitations

• No firm LBB capture confirmation
• Small study size
• Predominantly NIVCD patients
• Not representative of general CRT population
• Focuse on acute responses

In a CRT cohort with advanced/difficult ventricular conduction
system disease, LOT-CRT and BVP provided greater acute 
hemodynamic benefit than LBBAP alone. 
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