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Evaluation of antiarrhythmic effect in the patients with

implantable cardioverter defibrillator
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Summary Since 2008, 42 patients were implanted ICD in our hospital. Of them. 34 patients were followed

up (20 male, 62, 5%), including 9 single chamber 1CD,

1 double chamber ICD and 25 CRT-D (one replaced).

There were 1 726 ventricular tachycardia (VT) episodes detected (510 VT-treated and 1 216 VT-monitored epi-

sodes), moreover., 99 fast ventricular tachycardia (FVT) and 33 ventricular fibrillator (VF). The 589 VT/FVT

were treated by anti-tachycardia pacing (ATP) . among them. 387 (65, 7% )were successfully stopped and 12 epi-

sodes (2%) were got worse after ATP., The 18 VT/FVT episodes were treated l)y lnw-energy converting and 8

(44, 4%) were stopped. Of VF episodes. 3 imappropriate detection were absorted after charging. 15 episodes

were imappropriate discharged (3 patients, 8 8% ), 1 episode were stopped by ATP, 17 episodes were treated by

high-energy defibrillate and 15 (88. 2%0) were successfully stopped.
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The plasma IL-35 levels in patients with coronary heart

disease and its clinical significance
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Summary

type of coronary heart disease (CHD) and analyzed its correlation with coronary gensini score,

reactive protein (hs-CRP) and NT-proBNP.
decreased in the SAP group, the UAP group,
group [ (95, 7144, 05) vs (111, 44+4. 57),
3. 19) vs (111 4444. 57), P<Z0. 001,

correlated with NT-proBNP (r= — 0. 567

whereas the levels of I1L-35 were not related to the Gensini score.
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This study was designed to observe the change of the plasma 11.-35 levels in patients with different

high-sensitive C-

The results showed that plasma 1L-35 levels were significantly

AMI group compared with the patients in control

(45. 00£3. 18) vs (111, 44£4, 57),
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respectively]. Furthermore, lower 11.-35 levels were moderately negatively

s P<20.01) and hs-CRP (= —0. 718, P<I0. 01) in CHD patients,

coronary disease; interleukin-35; high sensitive-C reaction protein; NT-proBNP; atherosclerosis
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