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O ABSTRACT 0O

This study included (100) patients with left bundle branch block in
Al-Assad University Hospital in Lattakia during 2003.

Patients were evaluated by electrocardiography and echocardiography, some
patients underwent exercise testing or coronary angiography (in the presence of
indication).

The patients were divided into six groups according to the heart disease which
was associated with (LBBB).

Comparison was done between QRS duration and left ventricular ejection
fraction which expresses the systolic function of them.

The study had showed these results:

The systolic function of patients with left bundle branch block was generally
reduced, that the mean left ventricular ejection fraction (LVEF) of all patients was
(33+£9)%.

We had noticed significant inverse relationship between QRS duration and LVEF
(r=-0.78, r* = 0.62).

LBBB was commonly associated with heart diseases especially coronary artery
disease (CAD) and hypertension, that LBBB was associated with:

1- CAD in /30/ patients (30%).

2- Hypertension in /25/ patients (25%).

3- CAD and hypertension in /21/ patients (21%).

4- Cardiomyopathy in /15/ patients (15%).

5- Valvular heart disease in /6/ patients (6%).

6- There was no evidence of other heart disease in /3/ patients (3%).
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