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Abstract Objective: This study was aimed to explore the efficiency of left bundle branch pacing (LBBP) in
patients with heart failure and persistent high-grade or third-degree atrioventricular block. Methods: Patients with
chronic heart failure and high-grade atrioventricular block requiring pacemaker treatment were enrolled in the stud-
y from March 2018 to December 2020, and were randomly divided into LBBP group and cardiac synchronization
therapy(CRT) group. QRS wave duration, left ventricular end-diastolic diameter(LVEDD) , left ventricular ejec-
tion fraction(LVEF), cardiac function classification, pacemaker parameters, and serum brain natriuretic peptide
(BNP) level were compared between the two groups during follow-up. Results: A total of 21 patients were en-
rolled. There were no significant differences in age, gender, co-morbidity, drug use, QRS duration, NYHA car-
diac function grade, LVEDD, LVESD, FS, LVEF and BNP levels between the two groups(P =>0. 05) before sur-
gery. QRS duration in LBBP group was significantly narrower compared with that before surgery (P <C0.05).
During the follow-up of 6 months and 12 months, it was found that QRS duration, the threshold of LBBP unipolar
capture of left bundle branch and the unipolar perception of ventricular electrode tip in LBBP group were stable,

and the impedance of electrode tip had no significant change compared with that during surgery(P >>0. 05). The
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NYHA cardiac function grading, LVEDD, LVESD, FS, LVEF and BNP levels in two groups were significantly
improved after 6 and 12 months of postoperative follow-up compared with those before surgery(P <C0. 05 or P<C
0.01). The duration of QRS in LBBP group was slightly shorter than that in CRT group(P <C0. 05). During 6-
month follow-up. the NYHA grading in LBBP group was improved compared with that in CRT group(P<0. 05) ,
while the BNP level was decreased (P <C0.05). There were no significant differences in LVEDD, LVESD and
LVEF between the two groups(P>>0. 05). After 12 months of follow-up, there were no significant differences in
NYHA cardiac function grading, LVEDD, LVESD, FS, LVEF and BNP levels between the two groups(P >

0.05). Conclusion: The clinical efficiency of LBBP in patients with chronic heart failure and persistent high-grade

atrioventricular block or third-degree atrioventricular block is similar to that of conventional CRT.
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LVESD/mm 56.47+6.3 54.0+8.3 0.496
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Figure 1 Chest X-ray at immediatel and 2 months after

LBBP implantation
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Abstract
femoral artery in patients with pure aortic regurgitation(AR). Methods: From May 21, 2018 to January 31, 2022,

Objective: To investigate the feasibility of transcatheter aortic valve implantation(TAVI) via the

27 patients with pure AR underwent TAVI via femoral artery were analyzed retrospectively. The patient's preoper-

ative electrocardiogram showed sinus rhythm. no conduction system disease, no organic changes in the mitral
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