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Abstract Objective: To explore the effect of different atrioventricular delay (AVD) on cardiac function in pa-
tients with third degree atrioventricular block ([[[°AVB) after DDD pacing. Method : Sixteen patients with [[[ "AVB
treated with DDD pacing including a male to female ratio of 3 ¢ 1 and an average age of (64.50+15.96) years., Ad-
justing the different AVD after pacemaker,invasive left cardiac catheterization was used to measure rate of the in-
crease/decrease of left ventricular pressure (+dP/dT) ,evaluated the effect of different AVD on cardiac function in
patients with [[[ "AVB after DDD pacing. Result: The dispersion of the optimal AVD between individuals was large
(120—260 ms) ; Under different AVD conditions, the difference of = dP/dT was statistically significant ( P<C
0. 05) ,the optimal AVD is more concentrated in the 160—220 ms interval;In the 160~220 ms delay,the +dP/dT
levels are difference from other intervals, the difference was statistically significant ( P<C0. 05) ; There was no sig-
nificant difference in the optimal AVD between + dP/dTmax and —dP/dTmax ( P=>0. 05). Conclusion: Different
AVD has an effect on cardiac contraction and diastolic function in patients with [l "AVB after DDD pacing, Optimal
AVD can maximize the cardiac contraction and diastolic function.
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Table 1 + dP/dTmax and optimal AVD statistics for

different individuals

ME +dP/dTmax/(mmHg « s™1)

= AVD/ms

1 1485 120
2 2060 200
3 1450 200
4 1558 180
5 1210 200
6 885 120
7 1920 220
8 2035 180
9 1364 160
10 1228 120
11 985 260
12 298 220
13 775 180
14 1265 160
15 1100 240
16 979 180
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Table 2 +dP/dT for different AVD ks

+dP/dT —dP/dT +dP/dT
AVD . o
/ % /(mmHg /(mmHg e fE
ms
e s h) e s h AVD M
1085. 00+ 1025. 63+
100 16 0
118.70 384. 63
1135.75+ 1067.31+
120 16 3
113. 89 370. 96
1114. 93+ 1062. 88+
140 16 0
113. 25 386. 11
1156. 87+ 1084. 88+
160 16 2
118.91 387.73
1178. 75+ 1103. 94+
180 16 4
121.03 398. 40
1193. 18+ 1131. 00+
200 16 3
126. 09 412. 84
1185.31+ 1105. 81+
220 16 2
114.78 377. 96
1152. 12+ 1086. 69+
240 16 1
112. 35 383.51
1125. 00+ 1063. 06+
260 16 1
107. 53 364. 55
1103. 81+ 1031. 81+
280 16 0
103. 68 368.18
1077. 50+ 1019. 81+
300 16 0
106. 46 366. 49
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The efficacy and safety of selexipag in treatment of pulmonary

arterial hypertension: A Meta Analysis
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Abstract Objective: A deep meta-analysis was conducted to evaluate the clinical efficacy and safety of selexia-
pag in the treatment of pulmonary arterial hypertension. Method: Both Chinese database (CNKI, WanFang Data,
VIP) and English databases (PubMed, Cochrane Library, EMBASE) up to September 2019 were thoroughly
searched. My partner and 1 extracted data and conducted quality evaluation independently based on journals that

have met the standards of our study. Then we used the RevMan5. 3 software to perform effect value meta-analysis.
'"TREAXFHELETER AN LEAFTARAAKTIETLERT BRILERESARBREREFHAL T ILELR

FEXARBRARHZS L LHAFERATELELEE(EK,400014)
WA # A 4 , E-mail : 1602714920@ qq. com

[12] BEmeR, AE W, 8 A0 3l R TE O Ak O JIE 75 18] 25 4k A&, 2017,33(10) : 965—970.
TR Py R LD 0 i A % A E R 2019, 40 (157 XSte, 5 fele, o 3o, 266, 8 75 00 2l 181 b O A o0 T S
(7):1043—10486. e D 2 a] 300 B0 A = 0 T L0 ). A 0 IR oA B oA AR

[13] Sorajja P,Borlaug BA,Dimas VV,et al. SCAI/HFSA 2016,37(3) :222—225,245.
clinical expert consensus document on the use of inva- [16] Kyriacou A, Rajkumar CA, Pabari PA, et al. Distinct
sive hemodynamics for the diagnosis and management impacts of heart rate and right atrial-pacing on left at-
of cardiovascular diseases[ ] ]. Catheter Cardiovasc In- rial mechanical activation and optimal AV delay in
terv,2017,89(7) .233—247. CRT[]J]. Paving Clin Electrophysiol,2018.

[14] ml g, ThRRAE 58, 45, LAk AV XS AR A 2o ) Ofcfs B #1:2019-10-13;5 45 & B #:2019-12-21)

S B UM R P05 A R 3 A WL L . i R O ML



