hiEZF LR ERARIE 2013F 38288 & 12% 5383  ChinJ Mult Organ Dis Elderly, Vol.12, No.3, Mar 28,2013 - 197 -

- IR

(6] % 5B £ 30 B % BB 1R XT & & 2 & O IRy 52

WAL, TN, 4F W ZewW,. % X8 I, TRF

5 =R RE R R e B AR SE B R, EE IR T Co LB A ST B EEIR 400042 )

(@ ZE] B8 HWITAEMES (RVS) F 3 E H A K GRG0 EE B FOIREN W, Fik  Ak78
B A K AR EFRE, S ANRVSEMA (LBH, MAEIEEEM, n=42) AHZELRT (RVA) EFHA
(XFTHR4, AR SIEEBM, n=36), LIEBALIETENFEHARR . R56A A EHEE (FS), HiHa (SvV),
DfiE (CO). EZEFMA%E (LVEF), E/IALEMZESR . £R Rrwm4lo sk LB 2R (P>0.05), R
6/, RVSE M4 5ARFAHILE, FS. SV. CO., EF, E/ABA FH#H, HEFILH#E X (P>0.05); RVARH
AAEARTT6NAFSSX A2 R LG #E X (P>0.05), HSV., CO., EF, E/A¥E TRVSHEMH4A (P <0.05), Fgit
FEEE . B, FHPTRM G R0 REZFH LG FE L (P>0.05), 48 RVSERHXEH LIRERZ L F
B DR

[ x| ] M, 5005, LUk

[FES%EE] R541.7 [ x@ttRin®am] A [ DOI] 10.3724/SP.J.1264.2013.00051

Impact of right ventricular septal active fixation lead on cardiac functions in
elderly patients
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[ Abstract] Objective To investigate the impact of right ventricular septal (RVS) active fixation lead on cardiac functions in
elderly patients implanted with permanent pacemakers. Methods A total of 78 patients at an average age of 71.9 + 6.7 implanted
with permanent pacemakers in our hospital during June 2008 to May 2011 were enrolled into this study. They were divided into 2
groups according to their own will of which type of pacemaker, that is, RVS pacing group (experiment group, implanted with active
fixation lead, n = 42) and right ventricular apical (RVA) pacing group (control group, implanted with passive fixation lead, n = 36).
Their fractional shortening (FS), stroke volume (SV), cardiac outcome (CO), left ventricular ejection fraction (LVEF) and E/A ratio
(early to late atrial ventricular filling velocity) were evaluated by echocardiography before and 6 months after implantation. Results
No significant difference in cardiac functions was found between the 2 groups before implantation (P > 0.05). A trend of decrease was
found in FS, SV, CO, LVEF, and E/A ratio in RVS pacing group in 6 months after implantation though without significant difference
(P > 0.05). Despite that RVA pacing group had no difference in FS compared with RVS pacing group in 6 months after implantation, it
had significantly higher SV, CO, LVEF, and E/A ratio (P < 0.05). There was no difference in pacing threshold, perception, impedance
pacing rate, and mean heart rate between the 2 groups (P > 0.05). Conclusion RVS pacemaker implantation is superior to RVA
pacemaker implantation in cardiac functions for senile patients.
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Table 1 General data of the patients  [n(%)]

FEAE B S (n = 42) X} HE 2 (n = 36)
5 29 (69.0) 22 (61.1)
gy 13 (31.0) 14 (38.9)
e I 15 (35.7) 11 (30.6)
Wi R 9 (21.4) 8 (22.2)
AN ) 12 (28.6) 10 (27.8)
A 2 5(11.9) 6 (16.7)
B IBEA 4 3(7.1) 2 (5.6)
et H XL 6 (14.3) 3(8.3)
FLAfth FH 2175 150

ACEI/ARB 7 (16.7) 7 (19.4)

B2 A4 BHL 1K 551] 14 (33.3) 13 (36.1)

ASA 23 (54.8) 21 (58.3)
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Table 2 Changes of cardiac function in all subjects (Xts)
o S (n = 42) X} HE 2 (n = 36)

AT RIE64H E Nl ARJE61H
FS(%) 25.3+2.9 243+3.2 27.1+3.1 226+2.1
SVv(ml) 76.4+8.5 747+76" 75.8 7.4 66.2 + 6.9%
CO(ml/min) 58.7+11.4 56.2 +10.2" 57.9+8.4 49.6 +8.6"
LVEF(%) 58.9+7.5 57.8+7.9" 60.3+7.9 51.1+7.8%
E/A 1.21+0.37 1.12 +0.34" 1.18 +0.39 0.67 +0.27*

T FS: AZEgiMA, SV: Mg it CO: Oy LVEF: S ask, Sx A i, P <0.05, SAH AR, P <0.05
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Table 3 Comparison of ventricular pacing parameters between

two groups (Xts)
S8 LA (n = 42) X B4 (n = 36)
AR (E (V) 0.74 +0.16 0.83+0.21
JEH(MV) 7.53+3.01 8.34£3.22
HEETIN(®) 658.7 + 287.9 681.8 + 302.7
AL HE A1) (%) 23.81+14.36 21.05 + 12.56
SEELLE (R /min) 67.4+£11.3 68.7 +10.2
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