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contributed to at least one quantitative analysis (695 patients; 348 CSP, 347 B1VP). D1: Bias arising from the randomization process. @y’

D2: Bias due to deviations from intended intervention.
D3: Bias due to missing outcome data.

In the primary 6-month direct-change model, CSP was associated with greater D¢ Bias n measementof 1o outcome, o
improvement in LVEF versus B1VP (mean difference [MD] 3.45%, 95% confidence

interval [CI] 0.28 to 6.62; p = 0.039). In the supportive 6-month imputed-variance .
model (6 study contributions), the pooled estimate was similar (MD 4.08%, 95% CI Conclusion
1.60 to 6.56; p = 0.008). QRS duration at approximately 6 months was shorter with
CSP across 4 studies (MD -4.08 ms, 95% CI -5.30 to -2.85; p = 0.0018). Exploratory
pooled analyses showed no significant differences in procedural success, crossover,
or complications.

In randomized trials, CSP was associated with improved short-term remodeling and shorter QRS duration compared with BiVP. However,

the evidence base remains small and heterogeneous, and clinical-event data remain limited, supporting cautious interpretation.
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