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The Effect of Different Pacing Sites of Permanent Pacemaker on the Cardiac Function of

Implanted Patients
ZHAO Gao-yang, YUAN Jun-qgiang, YANG Gui-bao, et al., Department of Cardiovascular Medicine,Xinyang Central Hospital, Xinyang 464000, Henan Province,China

[Abstract] Objective To analyze the effects of the two pacing positions [right ventricular apex (RVA), right ventricular outflow

tracts (RVOTs)] on cardiac function in patients undergoing permanent cardiac pacemaker implantation. Methods
During the period from June 2017 to December 2018, there were 150 patients undergoing permanent cardiac
pacemaker implantationin CadiovascularDepartment ofXinyang Central Hospital, and all of them were divided
into group A (68 cases, implantation position located at RVA) andgroup B (82 cases, implantation positionlocated
at RVOTs) according to different pacing positions. Before and after pacemaker implantation, monitoring data such
as left ventricular ejection fraction (LVEF), left atrial ejection fraction (LAEF) and plasma brain natriuretic peptide
(BNP) were obtained.The incidence of adverse events was statistically analyzed. Results LVEF and LAEF were
significantly increased in turn in group A at 3 and 6 months after implantation, and in group B at 1, 3, and 6 months
after implantation (P<0.05). At 3 and 6 after implantation in group A and group B, plasma BNP level was significantly
decreased in tum (P<0.05). At 1, 3, and 6 months after implantation, LVEF and LAEF in group B were significantly
higher than those in group A, while plasma BNP level was significantly lower than that in group A (P<0.05). Within 6
months of follow-up after implantation, there were cases with atrial fibrillation, heart failure and all-cause death both
in group A and group B. There was no significant difference in incidence (P>0.05). Conclusion Compared with RVA,
RVOTs pacing is more conducive to recovery of left ventricular and left atrial ejection function, withfewer influences
on cardiac function, which is more suitable as the preferred pacing point.
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