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Abstract Objective: To investigate the influence of pacing modes and rosuvastatin calcium on incidence of atri-
al fibrillation and CRP concentration after permant pacemake therapy. Method: According to the type of pacemaker
implantation. 239 cases with implanted pacemaker and eliminating slow arrhythmia were divided into DDD group
(n=092) and VVI group (n=147), then each group was divided into treatment subgroup (conventional with rosu-
vastatin therapy) and control subgroup (conventional therapy). Plasma CRP concentration was measured at 0, 1,
6, 12, 24 months after operation. All cases were followed up for 24 months to record the incidence of atrial fibril-
lation. Result: The postoperative incidence of atrial fibrillation at 24 months the CRP concentration at 6. 12 and 24
months were significantly different between DDD group and VVI group (all P<20, 05), At 24 months, the differ-
ence of CRP concentration was statistically significant in DDD subgroups (P<20. 05), while no significant differ-
ence in incidence of atrial fibrillation. In VVI subgroups. the difference of CRP concentration was not statistically
significant before operation while opposite at 1. 3. 6. 12 months after operation. and the incidence of atrial fibril-
lation at 24 months was statistically significant. Conclusion: DDD pacing mode and rosuvastatin may reduce postop-
erative CRP level and incidence of atrial fibrillation.
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Table 1 CRP concentrations mg/L,x+s
915 A I - dat]
IR 61 H 12 1A 24 TR

DDD 2 4,2041,68 6.42+1,77 5.314+1.49 6,17+2, 38 7. 112,72

X HE 2] (45 o)) 4.17+1.71 6.6441.82 5.35+1.36 6.42+2.11 7.55+2. 34

16T 447 P 4.25+1.53 6.23+1.96 5.26+1.84 5.86+2.24 6.38+2.58%
VVI 4 4,154+1. 39 6,95+2, 32 5.7641, 43" 7.6242, 55" 8. 5442, 96"

Xt A (73 ) 4,08+1. 64 7.214+2, 16 6.734+1.91 8.5542,79 10.314+3.48

HITH A ) 4,264+1. 84 6.48+1. 39" 4.89+1.92" 5.76+1, 94" 6.95+2.67"

5 DDD @ I, P<C0. 05; 5 DDD X # 4 th %, P<<0. 05;5 VVI X} B % ,» P<<0. 05,
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Table 2 The incidences of atrial fibrillation after operation IEEZD)
#H 5 31A 6-1™R 12+~R 24 1~ R

DDD #H 1(1.09) 3(3.26) 5(5.43) 10(10, 87)

Xof BE 20 (45 f]) 1(2,22) 2(4,44) 3(6.67) 6(13.33)

JRITEH AT B 0 1(2.13) 2(4.21) 4(8.51)
VVI 4 2(1.36) 5(3.40) 13(8.84) 32(21. 77"

Xf B2 (73 fA)) 2(2,74) 3(4.11) 9(12, 33) 21(28,77)

TEITH (74 ) 0 2(2.70) 405.41) 11(14.86)%

5 DDD # H# .2 P<C0. 05;

5 VvV AR Hdg P P<C0. 05,
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