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TABLA 2. Centros implantadores publicos por
comunidades auténomas en 2007

parlavks W =fore Qo (2007

TABLA 3. Implantes realizados por comunidades
auténomas comunicados sl registro en 2007

Compigagas aulinimas Cetiros Comenifates awnmmas . )]
Angaluciz 153(1.2} Andaluciz 443 (55,5}
ArzQén 2(1.5) Aragdn 95 (74.1;
Aswirias 1(C.9; Asturizs 119111}
Bz cares 2(1.9) Bzeares 51 (49,5}
Cznzras 4(2) Cznznas 143 (7.6}
Czmabria 1(1.8) Camabdriz 721385}
Castia-La Mzacnz 3(1.5) Castla-La Mancns 133 (67.3)
Castiay Ledn 8(3.2) Castlay Leér 237 (93.7}
Czaialufia 6(C.8) Cawufa 425 (59)
Comunidad vValenc@ara 7(14) Comunidad Valencara 360 (F4.2}
Extremadurz 2(1.8) Extremacura 57 (52,5}
Galiza 31 Galiza 217 (78.3}
Mzdrd 12(2) Mac-c 538 (88,5}
tAurca 2(1.4} Murca 87 (62.5}
Mavar-a 1(1.7) MNavara 78 (129
Pz's Vasoo 4(1.9; Pz’s Vasco 126 (58,9}
Toaal Espafia 68 (1.5) No consta 104

Tow Zsaafia 3.291 (72.8}

Los oS ©Erisan © (mphmesimilan de Fatitirtes)

Se inzluyen larte primomplanks corg r2iaTlios. 11z Comunded Maténo-
ma de L3 Ricja y 2n '35 Ciucates Autonaras o2 Couta y Malila no s¢impa~
10 nrgdn esflibriaZer en o ahc 2005 No w2 dspuso cel centre implatador
0 104 2.2%) fegisiros

total de implantes realizados en ese afo, segin los da-
tos de EUCOMED, fuc 3.652, esta cifra representa ¢l
90,15 del wotal de implantes realizados en Espafa. En
la figura 1 se recoge ¢l ndmero total de implanies co-
municados al registro v estimados por EUCOMED cen
los dltimos 6 afos.

El total de implantes por millén de habitantes comu-
nicados al regiswro fue 72.8. El total de implantes por
millén de habitantes scgin los datos de EUCOMED

nimero de implantes por millén de habitantes comuni-
cado al registro ¥ estimado por EUCOMED ¢n los dl-
timos 6 afios. En la tabla 1 se recoge el némero de im-
plantes comunicados al registro por cada centro
implantador. En la tabla 3 se expresan el nimero dg
implantes realizados por comunidades auténomas’
municados al registro en 2007 ¥ ¢l nimero de impl
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Fig. 1. Ndmero 1ctal g2 im>antss
2002 2003 2004 2005 2008 2007 comuncados & tegistr v estma-
B Registro DAl 925 1.046 1414 2050 2679 30 f:: po” S=-'"°Dw As""'ﬁﬂm“"E S"
B EUCOMED | 1477 | 1788 | 224 2756 30e¢ | 3652 COMED) o Toe Sane 2300 5 2007,
DAL ossfibridcor zutoméico im-
plamabdle.
1194 Rov Esp Cardicl 2008:61{11)1151-203
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Para ver esta pelicula, debe
disponer de QuickTime™ y de
un descompresor .

1l

Para ver esta pelicula, debe
disponer de QuickTime™ y de
un descompresor .



CRT indications - Clinical trials

n GF QRS Ritmo FE ECO?
Mustic 101 1] >150 RS/FA <35% no
Path CHF 41 -1V =120 RS <35% no
Miracle 453 i 2130 RS <35% no
Contak CD 490 11-1V =120 RS <35% no
Miracle ICD 369 -1V =130 RS <35% no
Companion | 1520 -1V 2120 RS <35% no
Path CHF I 89 11-1V 2150 RS <30% no
Miracle ICD II 186 | =130 RS <35% no
CARE HF | 813 -1V 2120 RS <35% Si
Insync Il 422 11-1V =130 -- <35% no
Reverse 600 -1 >120 SR <40% yes
Madit CRT | 1820 I-1l 2130 SR <30% no




i primary
Design n end-point Results
Mustic Crossover 100 6MWT +
6MWT
g Path CHF Crossover 41 Peak Voo +
0 Miracle Paralell 453 +
1 6MWT
Contak CD crossover, parallel| 490 NYHA +
QoL
Miracle ICD Paralell 555 +
2 Companion Randomized | 1520 Mo.rtallity & +
0 Hospitalizations
0 CARE HF Open randomized| 814 Mo_rtallity & +
) Hospitalizations
REVERSE Randomized | 610 |HF progresion +
| 9 | MADIT CRT Randomized | 1800 |HF progresion| +




CRT Results

® Increase Quality of Life. (130%)

® Reverse LV remodelling (1EF
5%)
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EUROPEAN
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ESC Guidelines

Guidelines for the diagnosis and treatment of Chronic
Heart Failure: full text (update 2005)

The Task Force for the diagnosis and treatment of CHF of the
European Society of Cardiology

doi:10.1093/eurheartj/ehm305

@ European Hefrt Journal (2007) 28, 2256-2295 ESC Guidelines

EEEEEEEE
SSSSSSSSS
C.

‘Guidelines for cardiac pacing and cardiac
resynchronization therapy

The Task Force for Cardiac Pacing and Cardiac Resynchronization
Therapy of the European Society of Cardiology. Developed in
Collaboration with the European Heart Rhythm Association



@ European Heart Journal (2008) 29, 23882442 ESC GUIDELINES

EUROPEAN ' doi:10.1093/eurheartj/ehn309
SOCIETY DOF
UUUUUUUUUUUUUU

ESC Guidelines for the diaghosis and treatment
of acute and chronic heart failure 2008

Class of recommendatio{ |, level of evidence A
e CRT with defibrillator function (CRT-D) is reco d to
reduce morbidity and mortality in patients in\NYHA [ll-IV clas

who are symptomatic despite optimal medical therapy, and

who have a reduced EF (LVEF <35%) and QRS prolongation
(QRS width >120 ms)




National agencies
Evidence Based for technology
Medicine without “evidence
cost analysis based”+ cost
analvsis

“Real Life”
Medicine

Hospital Registries
National Registries
STVEVE

National guidelines

Scientific Guidelines NICE

Conservative? “feeling” of
Cost weights too physicians
much? Cost problems
Fper country 7 Health systems

Conservative
Consensus
No #per country




@ European Heart journal (2009) 30, 2450-24¢0 FASTTRACK
yeores doc® 0109/ eurbeart)ehpls9 ESC HOT LINE

The European cardiac resynchronization therapy
survey

Kenneth Dickstein "2, Nigussie Bogale '?*, Silvia Priori?, Angelo Auricchio?,

John G. Cleland?, Anselm Gitt®, Tobias Limbourg?®, Cecilia Linde’,

Dirk j. van Veidhuisen?®, and josep Brugada® on behaif of the Scientific Committee
and National Coordinators

L} .
Yxerges eney Hesznl Sraarges, Norway: ‘ingntse of meesal Medcice, Lnvesty of Bergen, lerpen, Noragy. Usieersty of Favo Mauger faoncanon, P, maly:

Teodwn e Ladccetro itna | gana, yatredane, Unves sy of Vil Castle 14 Hosinl Xrgnton-wposr b, LIK; St e rberr rfarstcewh N L3~ gsnofen an der
Jrrwnen Hecdterg Lodw rafen, ar=any Karn s Unves = Has=ey, Soreal=, Sweren: LUn vty Mado Learmer Lroticpe, Groangen " e \Nette)nes and

Thoax Imsthne, tlosp ey ine, Unsersty of Rvceona, Marcelon), Soon

Seceaned 3T LYy 2009, revma? Y0 Anes U sooepted T2 ALDs ALY onire faatchead ot 2eat 11 Augunt OO

November 2008 = June 2009
2438 patients
140 centres In 13 countries



" Grey Areas’” of




Guidelines & Real Life

® Patients with “narrow” QRS
® Patients with NYHA IV
® Patients with NYHA I-II

® Patients with atrial fibrillation




NYHA |-




doi:10.1093/eurheartj/ehm305

@ European Hefrt Journal (2007) 28, 2256-2295 ESC Guidelines
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‘Guidelines for cardiac pacing and cardiac
resynchronization therapy

The Task Force for Cardiac Pacing and Cardiac Resynchronization
Therapy of the European Society of Cardiology. Developed in
Collaboration with the European Heart Rhythm Association

3.1.4.3. Patients with mild heart failure or asymptomatic
left ventricular_systolic dysfunction (New York Heart
Association(classes |-l

ventricular dyssynchrony. This issue now needs to be
further examined in large randomized trials. No rec-

ommendation can be made at this time regarding this
specific situation.




The European cardiac resynchronization therapy
survey

Kenneth Dickstein 2, Nigussie Bogale ?*, Silvia Priori’, Angelo Auricchio?,

John G. Cleland?, Anselm Gitt®, Tobias Limbourg®?, Cecilia Linde’,

Dirk ). van Veldhuisen?, and Josep Brugada’ on behalf of the Scientific Committee
and National Coordinators

NYHA | 2%

NYHA I 20%

uropean Heart Journal 2009




CRT
¢ Implant earlier?

R -



¢, CRT placebo effect?
NO!

Care-HF* & Miracle

EF*** 14-7%
LV Ed volumes™ -26 ml/m2
Mitral reg”™ -0,04 (index)

BNP~* -1122




F.S.M £51y - non ischemic CM
Oct 2005

NYHA

EF (%)

LVED (mm)




NYHA Il CRT trials

Diastolic Volume Systolic Volume

ICD candidates 1 1 -
MIRACEAP | NYHALI | ICD-CRTon = L= PR +Jj1
Circulation 2004 BSso | - I . T
QRS>130 ol o .
Cleland et al NYHA I-II* CRT same effects than
n=175 EF<35% Drugs NYHA III
Heart 2008 QRS>120ms (substudy of Care-HF)
REVERSE e '0' ! CRT on No changes in
n=619 S CRT off functionnal status
Circulation 2009 Q52 120 s (+1CC 80%) Echo parameters 1
LVED > 55 mm
MADIT-CRT Candidato DAl
N=1800 NYHA I DAI CRT superior to ICD
New Eng J Med FE<30% DAI-CRT alone
2009 QRS>130ms




Cardiac Resynchronization Induces Major Structural and
Functional Reverse Remodeling in Patients With New York

Heart Association Class I/II Heart Failure

Martin St. John Sutton, MB, FRCP; Swefano Ghio, MD; Ted Plappert, CVT;,
Luigi Tavazzi, MD, FESC; Laura Scelsi, MD: Claude Daubert, MD; William T. Abraham, MD:
Michael R. Gold, MD, PhD; Chrisuan Hassager, MD, PhD;
John M. Herre, MD; Cecilia Linde, MD, PhD; on Behalf of the REsynchronization reVErses
Remodeling in Systolic left vEntricular dysfunction {REVERSE) Study Group

Background—Cardiac resynchronization therapy (CRT) improves LV structure, function, and clinical outcomes in New
York Heart Association class [IVIV heant failure with prolonged QRS. It is not known whether patients with New York
Heart Association class W1 systolic heant failure exhibit left ventricular (LV) reverse remodeling with CRT or whether
reverse remedeling is modified by the cause of heart failure.

Methods and Results—Six hundred ten patients with New York Heart Association class U] heant failure, QRS duration
=120 ms, LV end-digstolic dimension =55 mm, and LV ¢jection fraction *=40% were randomized to active therapy
{(CRT on: n=419) or conwol (CRT off. n=191) for 12 months. Doppler echocardiograms were recorded at baseline,
before hospital discharge, and at 6 and 12 months. When CRT was wreed on initially, immediate changes occurred in
LV volumes and cjection {raction; however, these changes did not correlate with the long-term changes (12 months) in
LV end-systolic {r=0.11, P=0.31) or end-diastolic {#=0.10, P=0.18) volume indexes or LV ¢jection fraction (r=0.07,
P=0.72). LY end-diastolic and end-systolic volume indexes decreased in patients with CRT wmed on (both P<20.001
compared with CRT off), whereas LV ¢jection fraction in CRT-on patients increased (P<<0.0001 compared with CRT
off) from bascline through 12 months. LV mass, mitral regurgitation, and LV diastolic function did not change in cither
group by 12 months; however, there was a 3-fold greater reduction in LV end-diastolic and end-systolic volume indexes
and a 3-fold greater increase in LV ¢jection fraction in patients with nonischemic causes of heant failure.

Conclusions—CRT in paticnts with New York Heant Association VIT resulted in major structural and functional reverse
remodeling at ) year, with the greatest changes occurning in patients with a ronischemic cause of heart failure. CRT may
interrupt the natural discase progression in these patients.

Clinical Trial Registration—Clinicaltrigls.gov Identifier: NCT00271154, (Circulation. 2009;120: 1858-1865.)



Cardiac Resynchronization Induces Major Structural and
Functional Reverse Remodeling in Patients With New York

Heart Association Class I/II Heart Failure

Martin St. John Sutton, MB, FRCP; Stefano Ghio, MD; Ted Plappert, CVT;,
Luigi Tavazzi, MD, FESC; Laura Scelsi, MD; Claude Daubert, MD; William T. Abraham, MD:
Michael R. Gold, MD, PhD; Christuan Hassager, MD, PhD;
John M. Herre, MD; Cecilia Linde, MD, PhD; on Behalf of the REsynchronization reVErses
Remodeling in Systolic left vEntricular dysfunction (REVERSE) Study Group

[ NYHA I-I] )
EF<40%
QRS> 120 ms
. LVED > 55 mm )
( 50% ischemic )
83% NYHA Il
/Eﬁ%\

g QRS 154 ms! >
(CRT (+yeria19) | " [CRT ) n=191)

End point combinado 12 meses
|CC+ mortalidad




the REsyncrhonization reVVErses Remodelling in Systolic
left vEntricular dysfunction study. -circulation 2009-

NYHA |-l
EF<40%
QRS> 120 ms
LVED > 55 mm
n=419 n=191
TEF +4% 0,6% 0,05
ILVEDD (ml/m?) -20 -1,5 0,05
TVIVF 12% 8,3% ns
Quality of life no diferences
12 Endpoint™® 16% 21% ns




Percentage of patients

LVEDV indexed

Improvement in

¢ 8% LVEDVifrom
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CRT-OFF CRT-ON CRT-OFF CRT-ON
(n=75) (n=149) (n=88) (n=191)

Non-is chemic Ischemic
LVEF ,
& 74% Improvement in
LVEF from
Il 60% .
= __ ) & 50" Baselmelto.ﬁ:'
® 7% A 16% & 15 Months (relative)
W29 B 33% W 36% +>5%
A 19°% A 20% m>15%
A 10% A>30%

L] L] L L

CRT-OFF CRT-ON CRT-OFF CRT-ON
{n=75) {(n=149) (n=88) {n=191)

Non-ischemic Ischemic
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Figure 3. Jelaticnsnip between VD and reduction in LVESVI
(above) and between QRS duration and reduction n LVESY
(Telow) batwear CHT-ON and CRI-OFF groups. Vaar * SO val-
ues are presantad. F vales are batwaan groups [CRT-ON vs
CRT-O=F) and ara not adpustod for multipla comparsons. '‘Wah
Sontaron corracton for multipia coMmparsons, # values should
be <J.0W3-D 0167 10 ba consicarag stanstically sigrificant,



CRT-OFF n=162 167 163

CRT-ON n=340 352 340
150 =« |)<0.0001

< 140 4

£ 204 —8— CRT-OFF
£ ~dr— CRT-ON
S 120 ¢

a

L 110 +

- —

0 6 12
Months
CRT-OFF n=162 167 163
CRT-ON n=340 352 340
35 o |)<0.0001

s 3071 —8—CRT-OFF
L == CRT-ON
m —4 ¢

- 25+

_l
0 6 12
Months

CRT-OFF n=162 167 163

CRT-ON n=340 352 340



FE=>7vs2%

Table 5. Relationship of HF Origin to Remodeling at 12 Months by CRT Group

DTDVI=>-30 vs -10 ml/m
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Neeschemie Cowse of B
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C47-ON

Randemezahon

ANOVA

JngnCause

IFterazhon

LVESYL mU'™

Qe >
Qe % D

MA, %

LV mass, ¢
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Los no isquémicos responden mejor!



REVERSE trial - Cohorte Europea
seguimiento de 24 meses

A 4)
:
” .
4]
QO »
o
w
f + CRT OFF
-
% 29
f . tCRT ON
f ’ :J’_’_,_r/_r‘
¥ £
0 - - v
0 ¢ 12 gL 24
Montha Since Randomization
Number 82 ' ‘o o 33
X nsc 180 176 173 168 T7

JACC 2009



¢y ahora que?




e NEW ENGLAND
JOURNAL o MEDICINE

ESTAULISMED IN 1¥12 OCTOBER 1, 2009 VOL. 161 NO. 14

Cardiac-Resynchronization Therapy for the Prevention
of Heart-Failure Events

Arthur ). Moss, M.D., W. Jackson Hall, Pn.D., David S. Cannom, M.D., Helmut Klein, M.D., Mary W. Brown, M.S..
James P. Daubert, M.D., N.A. Mark Estes lll, M.D.. Elyse Foster, M.D., Henry Greenberg. M.D.,
Steven L. Higgins, M.D., Marc A. Pieffer, M.D., Ph.D., Scott D. Solomon, M.D., David Wilber, M.D.,
and Wojciech Zareba, M.D.. Ph.D., for the MADIT-CRT Trial Investigators*



= Does early intervention with CRT-D slow
the progression of heart failure in high-risk

patients with mild heart failure (NYHA | — 1)

when compared to ICD-only therapy?



Cardiac-Resynchronization Therapy for the Prevention
of Heart-Failure Events

Arthur ). Moss, M.D., W. Jackson Hall, Pn.D., David S. Cannom ‘.‘.C,l—-:l'“”u‘.l'(-:' r‘,‘.‘.[i., Mary W. Brown, M.S.
JSLrDub"‘1[r‘\A"13rE{C| M.D.. Elyse Foster, M.D., Henry Greenberg. M.D.,
Steven L. Higains, M.D., Marc A, Pietfer, M.D., Ph.D., Scc tt[ Solomo “_’1D ..,...\.j\lt r, M.D.
and Wojciech Zareba, M.D.. Ph.D., fr!th \DIT-CRT Trial Investigators
4
NYHA I-II

EFsR0%

L ’Q >13 s‘ J
/ n=1820 \
55% ischemic
85% NYHA II

EF=24%:;
65% QRS>150ms!!

\_ J

( CRT (+)4=1089 ) ( CRT®n=731 )

24months
Death or non fatal HF events
New Eng J Med 2009




MADIT CRT
Kaplan-Meier Estimate of Heart Failure Free Survival Probability

Curves diverge within the 2 first months
& continue their separate paths thereafter

mortalidad 2,5%

~
~—
-
-~ -

el NN T T e D 17%

0.4

0.9

Heart Failure Free
Survival Probability

0s]  N=1820 icb 25%

o .
3 p<0.001 mortalidad 3,3%
0.0
| [ I I |
0 1 2 3 4
Years from
Randomization
Patients at risk
ICD-only 731 (1.00) 621 (0.89) 379 (0.78) 173 (0.71) 43 (0.63)
CRT-D 1089 (1.00) 965 (0.92) 651 (0.86) 279 (0.80)

Moss AJ, Hall WJ, Cannom DS, et al. [serial online]. NEJM. Sept 2009. In press.



MADIT-CRT — Results Primary Endpoint (2)

34% reduction in the risk of all-cause mortality or first HF event
Similar benefit for ischemic and non-ischemic patient

e N
Cox Analysis | <—i favors CRT-D I I favors ICD J—» HR p-value
— Q0 0.66 0.001
Death
or Heart Failure @ 0.67 0.003
O 0.62 0.01
R 0.59 < 0.001
HF only Nibg | 0.58 < 0.001
— @ 0.59 0.01
r 1.00 0.99
Death at any time 1.06 0.80
o 0.87 0.68
! ' oo ' @ All patients
0.2 0.4 06 08 1 2 Ischemi tient
Adjusted Hazard Ratio ® Ischemic patients
L © Non-ischemic patients )

Moss AJ, Hall WJ, Cannom DS, et al. [serial online]. NEJM. Sept 2009. In press. DINCRMO480EA



MADIT-CRT — Results Primary Endpoint (2)

Hazard Ratio

L

Note:
The study was not statistically
powered to evaluate subgroups

=

-

B o B Bl T T T

i

D

o G o o an g on om off o wm on wn e s

+

The benefit of CRT-D appeared
to be:

sGreater in women that in men

=Greater in patients with wider QRS
duration

Variable No. events/
No. patients
Age
<65yr 142/852
=65 yr 230/968
Sex*
Male 294/1367
Female 78/453
NYHA Class
53/265
Ischemic Il 186/734
Non-ischemic Il 133/821
QRS ms*
<150 147/645
< =150 : » 225/1175
L
<0.25 101/646
>0.25 2711174
LVEDV
< 240 ml 184/828
> 240 ml 184/969
LVESV
<170 ml 190/835
>170 ml 178/962
All patients 372/1820
<
0.2

04 06 08 1.0
CRT-D better

Moss AJ, Hall WJ, Cannom DS, et al. [serial online]. NEJM. Sept 2009. In press.

1.2

T 1 >
14 1.6

ICD-only better

DINCRMO0480EA



MADIT-CRT — Results Primary Endpoint (2)

CRT-D reduced left ventricular volumes greater than ICD

LVEF CRT-D LVEDV CRT-D
N 620 746 N 620 746
Baseline (%) 24 + 5 24 £ 5 Baseline (ml) 251 = 65 245 = 60
Absolute A 3 1 Absolute A -15 -52
(%) (ml)
p-value < 0.001 p-value < 0.001
ml
EF LVEF
0
+0.10—
-40 |
+0.05
15 ml vs. 52 ml ¥ in
LVEDV from baseline 0
-80 -

LVEDV

Moss AJ, Hall WJ, Cannom DS, et al. NEJM. 2009.

DINCRMO0480EA




® Esta claro que “de Pirineos para
arriba” la prevencion 19 de MS en
pacientes con FE<30% no se
debate..."el debate” esta ahora en
ver a cual de esos se le pone una

Resincronizacion
., Cuantos pacientes hay?

RESCATA

Registro Espanol para valorar cuantos pctes con IM
tienen FE<40% a las 12s del episodio

estimacion 7-10%



Peinads Paraco N el & Regsto Espans o8 Deslor 1800 Aulodoes Fprarlachks W =dor-ws Qlcuw (2007)

TABLA 2. Centros lmpl-nmat publicos por TABLA 3. Impt.met realizados por idad
comunidad en 2007 autor comunicados al registro en 2007
Compigatas aulinimas Cetiros Comenifates awBnmas . )
Angaluciz 13(1.2} Andaluciz 448 (55.6}
Arzgén 2(1.5} Aragdn o5 (741}
Aswurias 1(C.9; Aswrizs 119111}
Bz earss 2(1.9) Bzearss 51 (49,5}
Cznzras 41(2) Cznznas 143 (7C.6}
Czmabria 1(1.8) Camabdriz T2(1385)
Castia-LaMzacnz 3(1.5) Castila-La Manchs 133 (67.3;
Castiay Ledn 8(3.2) Castlay Leér 237 (93.7)
Czaialufia 6(C.8) Cawiufia 425 (59)
Comunidag vValenc@ara 7(14) Comunidad Valencara 380 (4.2}
Extremadurz 2(1.8) Extremacura 57 (52,5}
Galiza 3(1.1) Galiza 217 (78.3}
Madrd 12(2) Mac-c 538 (88,5}
tAurca 2(1.4} Murca 87 (2.5}
Mavarma 1(1.7) Mavarra 8129
Pz’s Vasoo 4(1.9) Pz’s Vasco 126 (58,9}
Toaal Espana 68 (1.5} Mo consia 104
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total de implantes realizados en ese afo, segin los da-
tos de EUCOMED, fuc 3.652. csta cifra representa el
90,15 del wotal de implantes realizados en Espafa. En
la figura 1 se recoge ¢l ndmero total de implanies co-
municados al registro v estimados por EUCOMED cn
los dltimos 6 afos.
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0 104 2.2%) fegisiros

nimero de implantes por millén de habitantes comuni-
cado al registro ¥ estimado por EUCOMED ¢n los dl-
timos 6 afics. En la tabla 1 se recoge el ndmero de im-
pl:.nlﬁ. cornumcndos al registro por cada centro
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nicados al regiswro fue 72.8. El total de implantes por
millén de hablmtm scglin los da.ws de EUCOMED
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Esta bien pensar en las nuevas
Indicaciones pero en nuestro
medio me conformaria con que
se implantaran “las
clasicas’!...pero si tienen
QRS>150ms y le van a hacer
prevencion 1? insistan en que le
pongan una CRT
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