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PRomPT: Design 
126 patients with large first MI (CPK >3000 U/L) and                         

QRS duration <120 msec within 10 days of symptom onset  

*Protecta XT or Consulta, with LV leads implanted                          
in the peri-infarct zone with 2D echo guidance 

CRT-D* 
LV and RV pacing 

CRT-D* 
LV pacing only 

Control 
No implant 

Randomized 1:1:1 

Blinded 

Follow-up visits and evaluations 
2D echo, NYHA, MLWHF, EQ-5D, 6MWT at 1, 3, 6, 12, and 18 months 

Baseline 2D echo, NYHA, MLWHF, EQ-5D 



PRomPT: Primary endpoint - ” LVEDV  
Paired echocardiographic results between the baseline 

and 18-month follow-up visits 

LVEDV 
(mL)  

n Baseline 18-month 
Adj mean 
change 

(95% CI) 

Difference 
(95%CI) 

P 

Control  34 118.6              
± 29.4 

133.9                 
± 38.9 

15.8                    
(5.5, 26.2) 

0.6 
(-12.3, 13.5) 

0.92 

Pooled 
pacing  

64 106.1                 
± 27.6 

122.8                  
± 40.4 

16.4                  
(8.9, 23.9) 



PRomPT: Secondary endpoint – 6MWT 
Paired 6 minute walk test results between the 1-month 

and 18-month follow-up visits 

6MWT 
(meters) 

n Baseline 18-month 
Adj mean 
change 

(95% CI) 

Difference 
(95%CI) 

P 

Control  28 399.6                
± 155.0 

410.3                    
± 151.8 

15.6                   
(-32.1, 63.2) 

22.0                     
(-35.3, 79.3) 

0.45 

Pooled 
pacing  

63 384.2                
± 134.8 

424.0                   
± 145.6 

37.6                     
(5.8, 69.3) 



PRomPT: Secondary endpoints - QoL 
Paired Minnesota Living with Heart Failure and EQ-5D 

results between the baseline and 18-month follow-up visits 

n Baseline 18-month 
Adj mean 
change 

Difference P 

MLWHF score (95% CI) (95% CI) 

Control  32 29.6                    
± 29.7 

26.8                  
± 25.4 

-0.1                        
(-8.5, 8.3) 0.5                       

(-9.6, 10.7) 
0.92 

Pooled 
pacing  

69 24.6                 
± 24.5 

26.2                      
± 24.2 

0.4                             
(-5.3, 6.1) 

EQ-5D score 

Control  33 0.8               
± 0.2 

0.8               
± 0.2 

0.1                             
(0.0, 0.1) 0.0                                 

(-0.1, 0.1) 
0.99 

Pooled 
pacing  

69 0.8                      
± 0.2 

0.8                      
± 0.2 

0.1                        
(0.0, 0.1) 



PRomPT: Death or HF Hospitalization  

Pooled Pacing vs. Control 
HR 0.79 (0.34, 1.86) 

P = 0.59 

Pooled Pacing (n=75) 
Control (n=45) 

82.6% 

Number at Risk: 
75 
45 

Pooled Pacing 
Control 
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In the present multicenter, randomized 

trial, peri-infarct pacing did not prevent 

LV remodeling or improve functional or 

clinical outcomes during 18 months of 

follow-up in patients with large first MI 
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PRomPT: Conclusions 
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