<572 - WAERAEZIVEYSRAGE 202148 H 28 H 52045 558 M Chin J Mult Organ Dis Elderly, Vol.20, No.8, Aug. 28, 2021

- I RATST -

X B ARG = (8] IR A [3) 72 45 30 42 X+ 400 T B BY 2 Wi

Hgm AL 2l T+ eV REAN  ER L RER IERE A gH
(FRK2AM R =0k BE g . O I AL, AR, B K 404000)

[# E] B RO AEL S EF(RVS) AR A SR QRS I % | 10 7% 20 3L K i B 78 ) 44 Ik /iy 44
( NT-proBNP) I il 8l J) 448 bR AR R AT IR AL, ik 354 2014 4F 7 F £ 2018 4F 2 J H KRB = ks
Bt A5 P RHISCTR BT B N Tk A RSP AGGE N UE A7 B A ERAE ALY 177 BB E AR G RAE 7 X ni ) O iE
FOE E B EARAE AT 5B HERE R L R A E P ARDL R R, S s AL R R 54 4, TSl FR 4 68 i,
A7 EIFRZH 55 1, 0 RARRT ARG QRS WRETEEE (L5 NT-proBNP K ML 3 J12- 45 5 , IRl Sl ARTT ARG 6 A
KRG 1A /e 2 FF ARS8 (LVEDD) (Ze.Co 3t I 43 %0 (LVEF ) 4 i (SV) B e % s 4 AR (LVES) . 2R H
SPSS 26. 0 eI RS TEAR 40T . ARYEECHR SN | 20 R] L 40 SR FH 7 2250 B VAR S BOR 3 X2 A 30 B Fisher H5 1 HE S 45
I, SR KRR QRS MW NT-proBNP LVEDD LVEF LVFS & SV A, 2 S WS35 5 X (P>0.05) . AJF44 QRS
PIROR AT v, 18] LB P AL R IS QRS B AR 4 i 8 (P<0.05) L4 AR G NT-proBNP A Hif B g BE AR (P<
0.05) , = L BARALLAARG 6 A H B 1 BT T+ E (P<0.05) o @2l MARALAASS 6 I H & 1 4F LVEDD ¥R F
R4 (P<0. 05) s AR T LVEDD /NFARRD IR A AR S LVEDD K FARHFT(P<0.05) , T AR 5AKF LVEF, LVFS,
SV B BA5L (P>0.05) s T ARG 6 1 H SV ARG 1 4E LVEF \LVFS SV B A 4180 BT+ 55, 5 = A 4 AH He A AR5
1 4F LVEF A B E T & (P<0.05) . &8 A% PO [ BEHRAL X DI RERZE M E/ N, i A 18 WA E R PR A &

[E8R] DR AT E U = B0 IR 0T fE

[hESZES] R541.7 [ THkFRERE] A [DOI]  10.11915/]. issn. 1671-5403. 2021. 08. 119

Effect of different implantation sites of active fixation electrode on cardiac

function in right ventricular septal pacing
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[ Abstract] Objective To investigate the best pacing sites of right ventricular septum ( RVS) by comparing QRS wave width,
serum N-terminal pro B-type natriuretic peptide ( NT-proBNP) level and hemodynamic indicators in the patients undergoing different
electrode positions in RVS. Methods A total of 177 patients who met the indications for artificial permanent pacemaker implantation
and underwent single-chamber pacemaker implantation in our hospital from July 2014 to February 2018 were recruited in this study.
According to the implantation site of active fixation electrode compared with height of vertebral shadow under X-ray at the posteroanterior
position, they were divided into right ventricular high-septal (n=54) , median-septal (n=68), and low-septal groups (n=55). The
width of QRS complex, serum NT-proBNP level and hemodynamic indicators were recorded before and after operation. Left ventricular
end diastolic diameter (LVEDD) , left ventricular ejection fraction (LVEF) , stroke volume (SV) and left ventricular fractional shor-
tening (LVFS) were measured before and 6 months and 1 year after pacemaker implantation. SPSS statistics 26. 0 was used for statistical
analysis. One-way analysis of variance, non-parametric test, Chi-square test or Fisher exact probability test was adopted for intergroup
comparison depending on different data types. Results There was no statistical difference in preoperative QRS width, serum
NT-proBNP level, LVEDD, LVEF, LVFS and SV in the three groups (P>0.05). After operation, QRS width was increased in all
groups, and it was the narrowest in the median-septal group, and widest in the low-septal group (P <0.05). Post-operative
NT-proBNP was significantly lower in the median-septal groups than before (P<0.05), and both the low-septal group and high-septal
group increased significantly at 6 months and 1 year after operation ( P<0.05). The LVEDD of high-septal group and low-septal group
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was greater than that of median-septal group at 6 months and 1 year after operation ( P<0.05) ; LVEDD of median-sptal group was less
than that before operation; LVEDD of low-sptal group was more than that before operation. There was no significant difference between
preoperative and postoperative LVEF, LVFS and SV in the median-septal group( P>0.05). Compared with low-septal group, the SV at
6 months, and LVEF, LVFS, and SV at 1 year postoperatively of median-septal group were significantly increased; compared with
high-septal group, only LVEF at 1 year after operation was significantly increased (P<0.05). Conclusion Median-septal site for
RVS pacing shows little effect on cardiac function, and is the optimal site for RVS.
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Table 1 Comparison of baseline data among three groups

Ttem High-septal group(n=>54) Median-septal group(n=68) Low-septal group(n=55) P value
Male[ n(%) ] 25(46.3) 32(47.1) 22(40.0) 0.705
Age(years, xts) 67.28+10. 06 71.134+9.22 69.07+9. 26 0. 060
Smoking[ n( %) ] 14(25.9) 18(26.5) 9(16.4) 0.354
Hypertension[ n (%) | 18(33.3) 25(36.8) 21(38.2) 0. 863
CAD[ n(%) ] 11(20.4) 11(16.2) 16(29. 1) 0.216
DM[n(%) ] 8(14.8) 6(8.8) 6(10.9) 0.580
SSS[n(%) ] 23(42.6) 27(39.7) 24(43.6) 0.962
AVB[n(%) ] 28(51.9) 36(52.9) 28(50.9) 0.975
AF with long pause[ n( %) ] 2(3.7) 6(8.8) 3(5.5) 0.545

CAD: coronary atherosclerotic heart disease; DM diabetes mellitus; SSS: sick sinus syndrome; AVB. atrioventricular block; AF: atrial fibrillation.
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Table 2 Comparison of width of QRS, cardiac structure and cardiac function among three groups at different time points

[M(OQ,, Q5)]

High-septal group

Median-septal group

Low-septal group

Item (n=54) (n=68) (n=55) A P value

VP (%) 69.00(27. 53,99. 00) 80.00(28. 00, 99.00) 59.30(23.23, 92.23) 3.05  0.218
QRS duration(ms)

Before operation 96.00(90. 00, 102.50) 96.00(90. 00, 100.00) 96.50(92. 00, 104.00) 1.82  0.403

After operation 135.00(130.00, 140.00) *  128.00(126.00, 135.00) **  152.50(145.00, 168.00) **4  92.32  <0.001
NT-proBNP ( pg/ml)

Before operation 656. 50(257.25, 1912.25)  823.00(300.00, 1151.00) 819.00(492. 00, 1537.00) 0. 88 0. 643

5 d after operation 517.00(255.75, 1607.25)  586.00(253.00, 877.00) * 806. 00(406. 50, 1785.50) * 8. 60 0.025

6 months after operation 1208.00(398. 75, 1889.25) * 534.00(338.00, 775.00) **  1434.00(779.00, 2286.25) **  34.81  <0.001

1 year after operation 1201.50(414.50, 2435.00) *  345.00(229.00, 576.00) “**  2272.50(1116.25, 3376.00) *** 57.27  <0.001
LVEDD( mm)

Before operation 46.00(42.70, 48.00) 46.00(44. 00, 50.00) 45.50(42. 50, 50.00) L71  0.432

6 months after operation 48.00(42.75, 49.25) 44.00(42.00, 47.00) ** 50.00(45.00, 54.50) *# 20.81  <0.001

1 year after operation 48.00(43.75, 50.00) 44.00(40.00, 46.00) ** 54.00(43.50, 55.00) “** 31.56  <0.001
LVEF(%)

Before operation 59.00(57.00, 61.25) 59.00(53.00, 62.00) 60.00(56. 00, 62.75) 4.64  0.098

6 months after operation 56.00(53.00, 59.00) * 56.00(54. 00, 60.00) 55.00(51.00, 56.00) * 6.87  0.032

I year after operation 54.00(50. 00, 56.00) * 58.00(56. 00, 62.00)* 50.00(48.00, 55.75) **4 27.29  <0.001
LVFS(%)

Before operation 32.00(30. 00, 35.25) 33.00(30. 00, 36.00) 33.00(31.00, 34.00) 0.07  0.964

6 months after operation 30.00(28. 00, 35.00) 31.00(28. 00, 35.00) 30.00(27. 00, 32.00) 6.01  0.055

1 year after operation 30.00(26. 00, 32.00) 31.00(28. 00, 34.00) 28.00(26.00, 30.00) *** 20.85  <0.001
SV(ml)

Before operation 59.00(44.00, 67.00) 56.00(50. 00, 78.00) 58.00(55. 00, 61.00) 0.14  0.933

6 months after operation 53.00(46.00, 60.00) * 54.00(48. 00, 76.00) 50.50(47.25, 55.00) *# 3.17  0.045

1 year after operation 52.00(50. 00, 58.00) * 54.00(44.00, 74.00) 47.50(43.00, 54.50) *** 6.08  0.048

VP ventricular pacing; NT-proBNP: N-terminal pro B-type natriuetic peptide; LVEDD; left ventricular end diastolic diameter; LVEF; left ventricular

ejection fraction; LVFS; left ventricular fractional shortening; SV: stroke volume. Compared with before operation in the same group, *P<0.05,

compared with high-septal group,*P<0. 05; compared with median-septal group, “P<0. 05.
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