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A FIAR G 1A 470 75 0 3h B R A . 43 B #7423 T 5K R 1 42 (lelt ventricular end-diastolic dimension. LVEDD) |
75 0 %5 BF 1L 43 3 (left ventricular ejection fraction. LVEF) ,.(» %5 [8] #L #% ZE i Cinterventricular mechanical delay,
IVMD) F1 % 18] {220 %8 5 B2\ 45 32 2h 48 3R i i] (septal-to-posteriowall motion delay., SPVMD) # 15 % 43 47 .
SR AR EH R AR, SRR, PREBEMA S RVA BMHAEHM FLHEA X R BLr
fi] 12 32 R 4 B R (28 257, 9)min ¢ (2 4+ 1 9 min, P<<0, 001 JHI[ (4 5+1L ) = (L 4+0.7)
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<0056 PMHEFEZHBTREE., E8.00 E Ex PREB &4 H QRS W R0 BT RVA & #4H (P <
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Para-right bundle branch pacing and right ventricular apical

pacing random comparative study
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Abstract Objective: To compare the effects of para-right bundle branch (PRBB) pacing and right ventricular
apical (RVA) pacing on left ventricular synchronization and function. Method:Forty patients with three degree at-
rioventricular block were randomly divided into PRBB group and RVA group. Right ventricular pacing leads of
PRBB group were implanted at the region of PRBB by right bundle branch potential mapping. Clinical data. fluor-
oscopic exposure time for the PRBB pacing leads implantation and testing pacing sites of each patient were collect-
ed. Pacing leads parameters and QRS width were measured on 1 day. 3 months, 6 months and 1 year after the op-
eration. Left ventricular end-diastolic dimension (LVEDD), left ventricular ejection fraction (LVEF) . interven-
tricular mechanical delay (IVMD) and septal-to-posteriowall motion delay (SPVMD) were detected by ultrasonic
cardiogram, Result;Forty patients were successfully implanted the pacemakers without complication. Mean fluoro-
scopic exposure time and attempting pacing sites of PRBB group and RVA group were significantly different (P<Z
0. 001>, The thresholds of pacing ventricle and capture right bundle branch were increasing slightly during first 6
months, and thereafter were stable. The QRS wave width of PRBB group was ]Onger than RVA group (P<
0, 001), One year follow-up, LVEF, IVMD and SPVMD of RVA group were poorer than these of PRBE group
(P=20. 05). Conclusion: By means of mapping the right bundle branch potential. the ventricular pacing leads can
be screwed at the region of PRBB, and this application is safe and feasible. PRBB pacing is better than RVA pa-
cing,

Key words pacemaker; physiological pacing; right bundle branch

AEEEERAAREREMEARBRMNEE Hirz— ¥ B AR A 2 A2 L% E R
VAR O kB — MG E B A (R M ,450052) 0 T2 7 5ot AT 5 o A DR SR
il 43 A4 F ALK E-mail : duyouyou_008@ 163, com A A B R O F O 2 (right ventricular



2 R Sl e B S e = A i 8 i G LS
YAO Rui, et al. Para-right bundle branch pacing and right ventricular apical pacing « 951

I

apical, RV A 0 oy e 3r A B Ml B0 L8R i 5
T e [E1 e R P - AN 1< M AR R L= el 1
F A = () R 1 FE S B A I B W R A )
e 0 R R L RS A R MR AR P A
[F1] g b 71 7 8 08 A ) 3 ey A o S e A S B Y e
HELHNBERES , ZHMEES RVAMEMA =
TFI) o 0 A GRS B P T L e
FiH % 22 (para-right bundle branch.PRBB) o]
A EM R RS, BT RR
SR A R A =R R A
5 RVAEBEX L. RFETEMHRANE ZEH
HRAL

1 W&57H%

1.1 %%

AFE 2011-01—2012-09, A fE ¥8 M K 255 — K
BEROAR M ZEECHIERE 40 ), Ko
526, & 14 F, FHERGIEID . AERF
HE A5 3R RS BRI a S AR AE I 18
~T75 % ; |l ¥ b5 25 1% S BHL A A 22 AP 40 A A0
5053 B=0. 505 HIHE R K PR L . BE 0% 58 AR
W U7 . B b o 0 R0 IO R /3 R i
LIV 5 B T A T RN RS il ™ R A
A sl 330 30 2 AR AR SR v BT A A R S PR
sEMR R AR/ T 1R, T AT REEM
KEeEE—MEERECHEZASRET. A AL
BEZFEAFRELS.

A SR i MR B XU B AL ST R O R
W 2H . 82 47 PREB B2 # WU AT RVA R
1.2 A

40 {5 18 Y948 A £ IG5 4y |] DDD(R) & # 4%
LB % T i 2% w) 1888TC = ol [ 5f i e AR 2 2k .
A SR PR SHN AR EH A
5318 M X X, & A RV R E LKL A
Merlin FEda{¥ .

1.3 HAITE

Ml AR AME TRk TEREA LA
O R AR R A A 0 B 0 E R AR R A A L A
M A ¥ PRBB #f1 RVA., RVA B # & £ A
FHERHAFTE HEATEPTFRA LAO 45°
i BB LL B DR 5 2R3k v 45 (] (R) B T I U 8 EE
PRBB 2 # i M 5 22 A A - 5 A7 00 JiE e Bk, B
AGFIMER mHEEARMEHREL O
VLA S0 = BB R BT mBE b &
o HM RN, ZRRHTE T ER R
FETE A O E AT (<230 ms) H O — A A R
A DT [ AR e R DLk B B %

CERBERESEHHHE.Z2 0 MBS L
R A R A B Sk o 4 ) AR D R A
1 B . Wk 2 B0 B 5 B 2 Ltk . PRBB R
FHHmMASERRHRESZEYE I (A
D) ZBEFEAEREEREELAETRBHE,
B DFRLZ(L em Z24) .58 1~ 2 B 3 iEk
Ui O Iy [ A el B ) o AT 38 Ok % b [0 Ja A 2K R
WA B S, AP R E R REA
X 2R B e i ] 00 5 00 A A R B

A P B %5 TS MO A 45 SR A O T A A 0
OB LERERE <L 5 V/0 5 ms, P k& m
=2 0mV, R JEEM=>5 0 mV.&ZEHBH N 300~
1000 Q; QAR LFHKBEE <2 5 v/0. 5 ms, Hip
TREFHREFFESHBEMLEEAES, EHFIK
A A SR S B i B L B R A B AT
WEE L BEE QRS R AR A QRS IR
AR IR 3),

il —\

ey ., (S

N

.

il
B
®

|

L 1 A 1 n " L L 1 " L "

i 2k BT s 2 A o 3 L4 (100 mm/s)
1 ARXBMRN
Figure 1 Right bundle branch potential
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Figure 3 Right bundle branch capture and non capture in ECG
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Table 3 QRS wave duration in pacing ECG
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5 PRBB £ ## QRS Jr iR Hedg .,V P<<0. 001,
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Table 1 General data ks
e 55 1 Fi/ % Livhiog LVEDD/mm LVEF/% IVMD/ ms SPWMD, ms
PRBB # 20 50413 14/86 48.1+4.1 58+4.1 12.7+5.0 32.8+5.7
RVA # 20 52413 12/8 47.9+4.4 57+5.1 11.8+4.0 33.4+6.8
F2 ALERHBRSENAER
Table 2 Right ventricular pacing electrode parameters zts
15 WRE A A/ mV LR fides kR B4/ 0
LN 0 5 ms) /(V,0.5 ms)
PRBB#H (20 i)  AJ5 1d 8.642.4 0,5440, 20 1.834+0,41 737.34161. 4
A 3s4H §.4+2.2 0.664+0.17" 2.104+0, 447 714.5+118. 8
A5 64 H 8.242.1 0. 7540, 16" 2,2440,47V7 708.5+134.8
K 14 g.242.0 0. 7610, 7000 2.2340, 44789 716.5+134.6
RVA#H 2o i) AKiF1d 9.5+2.2 0.60+0. 24 — 680.5+130.8
AfE 3R 9,0+2.0 0.77+0.32" = 653.5+119.5
HJE 6 1A 9.3+1.8 0.8640. 32" — 658.3+123.1
ARG 14 9.5+1.7 0, 8940, 29199 — 662.8+128.6

HFEHEARF 1 dML,P<0 05, 5FEARE 3 A ML P<0. 05 5RMHARF 6 A~ A4 L. P>0 05,
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The adjustable negative pressure wound therapy was applied for

the pocket complication after pacemaker implantation
ZHOU Fangming
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Abstract  Objective: To find a effective and simple way to resolve the pocket complication of pacemaker im-
plantation. Method: The 5 cases who were appeared pocked complication after pacemaker implantation., were ob-
tained in this study. The adjustable negative pressure aspirator was applied in these patients. Furthermore. parts
of patients were applied with surgical operation at the same time. Result: All patients in our study were recovered
in 7-20 days from pocket complication, Furthermore. no recurrence was discovered during 9-24 months of follow-

up. Conclusion: The adjustable negative pressure wound therapy is an effective.safety and simple way for the pock-

et complication after pacemaker implantation.

Key words negative pressure wound therapy; pacemaker implantation; pocket; complication
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