2020,36 M PR ML A 2 s
(8):765—767 Journal of Clinical Cardiology (China) e 765 -

SO JDE AR AL =X R T 2R B e L T D7 B W S5 G R

A B R Errg'

CRE] ONER A 725 BN MR T2 R RR B AR T . B )G AR A A 7 2 5 1 F
W AR EE S R 0 AR W R R R AR R, — H LR Z E AL, A SO H A5 0B
TR i (A SO FUAS R S AT 3 L B TE SR TR O AR A 2U e BB L 3R 25

[XER] OWERL A R T35 B Ye; BB

doi: 10. 13201/j. issn. 1001-1439. 2020. 08. 018

[FES%ES] R4 [XEiFRBRRG] A

Research progress on measures to prevent infection

in cardiac implantable electronic devices
WANG Tao BAO Huihui CHENG Xiaoshu
(Department of Cardiology,Center for Prevention and Treatment of Cardiovascular Diseases,the
Second Affiliated Hospital of Nanchang University,Jiangxi Clinical Medical Research Center of
Cardiovascular Diseases, Nanchang,330006,China)
Corresponding author: CHENG Xiaoshu, E-mail: xiaoshumenfan@126. com

Summary Cardiac implantable electronic devices (CIED) are used widely, but infection rate remains high.
The infection not only affects the normal operation of CIED, but also seriously endangers the life and health of pa-
tients, The prevention of infection has been paid much attention. In order to provide reference for the prevention of

CIED infection, this paper expounds the effectiveness and deficiency of various measures to prevent infection.
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