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Effect of double cavity cardiac pacemaker on the improvement of
cardiac function in patients with chronic arrhythmia

XU Min, LI Binbin, WU Yongliang, WANG Jing
(Heart Division People’s Liberation Army 105 Hospital , Hefei 230000 ,Anhui , China)

Abstract ;

chronic arrhythmia patients.64 cases of cardiac pacemaker implantation were studied in our hospital, of which 32 cases were

To investigate the clinical effect of implantation of double cavity cardiac pacemaker in the treatment of

implanted with double cavity pacemaker implantation ( double chamber group) , and the other 32 patients were treated with
single cavity pacemaker implantation (single chamber group) , and the indexes of heart function and hemodynamics before
and after treatment were compared between the two groups. After treatment, LVEF% (59.5£5.2)%, CO (4.20£0.4) L/
min, and CI (2.57+0.28) L/min/m* were higher in the two-chamber group than in the single-lumen group ( P<0.05).
Plasma NT-proBNP (258.4+97.2) pg/mL, LA (3.62+0.11) ¢m, LVESD (2.86+0.13) cm, and LVEDD (4.52+0.18)
cm were lower than single-lumen groups ( P<0.05) ; After treatment, SBP (131.7 £ 9.4) mmHg, DBP (72.5 £ 7.0) mm-
Hg, and MAP (93.6 + 6.2) mmHg were higher in the two-chamber group than in the single-lumen group ( P<0.05).Pa-
tients with chronic arrhythmia can further improve the heart rate, cardiac function and hemodynamic indexes in patients with
chronic arrhythmia.
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Key words: doublecavity cardiac pacemaker;

- FBARES -

VR AR O W B A S R A 5 R Y
A ESGSl O EY S0 R G2, TR T A B
P MR O KR AR R R
DLl PRI, ™ A 3 W] Bl AR AR T, R R
0 B A R R A 35 o 207 2R T BRI

DRRWER T W AAYRAIT Z 5, DR
IRRIRTT AR W B A ROT i, e ad B okt O

%5 B H#A:2018-04-28 ; f& [E] H i :2018-06-06

55N B4 A B T A AR AL U A R R ) )
AU U L 3 Bl A% S 45 L AR PR ) RE AT ME W B 4L I
A Ao ARG RE o R PR v O I 75 A S B TR O
SRALCAE | H AR P2 32 B2 4 S o s 0 R
ARFEES , FLIG RBCR A AR — 22 19 43 15 HLWF 5% ¢ R} i
Z o ARSCRAFRVIAE A P FOBLES U I A 4 4806
ST B MR R H B IR IR, BIHGE AT



PHEFHFRE2ISHET AR 46 55 4 8

1 #RE s

L1 —R3ER EIUREE 2015 4F 8 H ~2016 4F 12
F S0 RS P SRR AR YT 1 64 19 8 E SEATIFST,
Horp 32 1R XUEE R PR S A A (UEEZH ) L 53 4b 32
191255 R B e R AR A BT (BRI ) o XUES
41, 5518 4 L 14 1] 4% 54~ 83 % 44 67.3+8.6
2 BT EEL(BMI) 22.7+2.4 kg/m* , B IFHN : 5
I 18 Bil A IR 9 B WA 6 i SeEiv 11 B,
WEAHH 12 5, Bk, 5 16 B 4 16 i, 4R 52~ 81
% P44 66.8+9.2 % BMI 22.5+2.1 kg/m* , &I ¥
03 < R LV 21 49 BRI 11 9] e 5 f6i] ek o
13 {41, WA 10 ], PI2H R B AR RS BMIL
TP IR L, 22 e M, BA T L
1.2 WMANRHEBRIRE

12,1 SAnFRRE (1) SO AR W A2 WbR i
27 3 [ 0 JIE i b 22/ 35 IO JIE G 2 25 (ACA/
AHA) il 72 B2 Wit i s (2) SBE R 228 O B K12
ELURTE (RS E L GAIE . & S8 5l
i) 5 (3) AR A AE A GE N IE 2 7% 2010 450 I B 4
FAEATE R BRIE ; (4) 10T TS B R
HE [ PR 2R 5L S L

122 #HmArg (1) BB E; (2) K5,
(3) & IR e TS DIRES ; (4) 20
W5 (5) 2D AL ; (6) 7% S I 73 % < 45%
(7)) 70 T P o O P 5 ( 8) AR BE

1.3 BT AE A B IUREE, B AT
JEE S A (38 0 R A% AL S B ( Medtronic
E10A1) A AT s BUB 47 XU i s (32300
AL S R ( Medtronic ESOAL) #8 A, BB & K
P I 2 i T DK Ze 0 b B A AR AR
W VR TAOER, BE T OB EFRALE O b
1AL T O HA [ R i Jm B U O JRE S 4
THESH

1.4 MBIHREENAE 238 8.0 0528
ASCREI I %) L I AH B8 IR YT T IRIT R 3 DA A
% O 1ML 43 #% ( Left ventricular ejection fraction,
LVEF%) /255 4% ( Left atrial diameter, LA) (/2%
W5 AR BN 42 (Left ventricular end-systolic diameter,
LVESD) A2 S &P 5K AR N A% ( Left ventricular end di-
astolic diameter, LVEDD ) | .» H #& ( Cardiac output,
CO) OEFE%T ( Cardiac index, Cl) 7K, IR0 ZhRE
TEBRG I AT 90 s 5 Jo B L Ui 51 g 27 A6 ) 430 A )
& 48 F& ( Systolic pressure, SBP) | 7 7K & ( Diastolic

389

pressure, DBP) -3 3 ik ( Mean arterial pressure,
MAP) >3 (Heart rate, HR) ; B Ak 250 5 & G A6
00 111 2% Fii 49 BK A4 ( N-terminal pro-brain natriuretic
peptide precursor, NT-proBNP ) 7K~

15 SitEAE BERERM ves Fom B SE
TR AT K X2 K5 P<0.05 S 25 A G it
FROC G R SPSS16.0 JiAs

2 &% R

2.1 WHBER HR, M NT-proBNP 7K F Lb %%
IRITHT, AL B HR (UM 2E NT-proBNP [H] 2% 5 76
WEM(P>0.05) 30975, AL H Y HR 5iR797
5035 T 2% NT-proBNP H3AY7 R i 5 R A% (P
<0.05) ;iR97 5, MU 4L ML 3% NT-proBNP I F 5L JiE
1 (P<0.05); L5 1,

£1 WHBEHEH HR,M¥ NT-proBNP 7k F Lb 1]

P ] 451 HR(¥X/min) NT-proBNP ( pg/mL)
oL MBS 50.616.2 449.6+145.8
VRYTHI

HEH 51.5:6.8 455.2+161.7
o B 73.5+8.2° 258.4+97.2%
WHIT R

B 71.6+8.5° 316.2+109.5°

SARGUIIRIT AT AL, " P<0.05; 5 BB IR YT G Hdg , " P<0.05

22 WHEBEMTIAZFERLE HBITHL MW
HERFE Y SBP \DBP MAP 25570 &M (P>0.05) ;
BIT )R, MIZH 1 SBP . DBP \MAP %677 1T i
FHiE (P<0.05) ;3697 5, WU 41 3% 1 SBP  DBP |
MAP 35 T4 ( P<0.05) s W3 2.,

®2 WAREFNMRINFIERILER

Il 2] SBP(mmHg)  DBP(mmHg) MAP(mmHg)
oL U4l 115.8+8.6 60.7+8.2 84.2+8.1
IRYT

B4 117.0+7.9 59.4+7.6 83.6+7.5
o MBS 131.7£9.4% 72.5£7.0 93.6+6.2%
RIT IR

HiEd 125.1+8.8° 67.3+8.5° 88.7+7.0°

SARGUIRIT TR, " P<0.05; 5 BB AIGIT R Hdg , " P<0.05

23 WAREFROINEEIERILE BITHT, AR
F W) LVEF% LA [LVESD .LVEDD ,CO . CI b #:, 22
S EFEM®E(P>0.05);GI7 5, WA B E MW
LVEF% .CO ,Cl 3R Y7 1 &8 3% J+ % (P<0.05) , LA |
LVESD \LVEDD #3697 Hi i & B 1697 5, MU 4
BEM LVEF% .CO . CI H47 TH 4 (P<0.05) |, 1



390 Medical Science Journal of Central South China,July 2018 ,Vol.46,No.4

LA .LVESD . LVEDD ¥k F 5. g 40 (P<0.05) ; W

3,

R3 WABRFHOINBEREIRLE

] 20531 LVEF% LA(cm) LVESD(c¢m) LVEDD(cm) CO(L/min) CI( L/min/m?)

- W 51.4+4.8 3.92+0.14 3.28+0.14 4.95+0.20 3.44+0.31 2.15+0.24
WA 52.0%5.1 3.970.18 3.3220.16 4.91£0.22 3.52+0.34 2.19+0.20

- WEH  59.5+5.2% 3.62+0.11% 2.86+0.13% 4.52+0.18% 4.20+0.47" 2.57+0.28"
A 56.9+4.3° 3.78+0.15 3.04£0.18" 4.73£0.21* 3.82+0.39* 2.36+0.25°

S5ARMIRITHIHLEL,  P<0.05; 5 A E41IE)7 5 He A, P P<0.05
39 #®

OV R LA B Th B B, R R S
D G sl S o P 4 7 AR B B sh 4 S AL
SalfL SRS BHE, B T Bl R IR A ()
& TR AR T B0 KO WEHE 20 1 49 AR (2X0) A 5
HOT AR A H A O 1 S R &, IR T Bk
o ORI H R TR A IR R A R I
Th IR S R Y], T 2R KA B BURESE, IR AT
FRg B 0 R BOL v, e RS T R IE
AR

DR E R T W BT ERH 25 50, 8 0T L)
A IR B AR GO AR R &R B R
S 7 P 40 6 B8 0T 43 Sk OIS R 4R 25 R B s
i, A OB R A T AR AN [R] 6 5 05 B2 oK el AR
AR AR RS o fls e R R Y R
B R e bk e 0 2 LT RE B A S AR T AL 3R
7 H Y, BE 087G S50RE T 0 R 18 51 % 1) B K e
FEN (LR | DRI O 33 R R AR S B S
Fro B 5020 gR R A T B e, AR BRIEC
R A, RHOL E RS O HE R A
75 o O 4 25 At T B 0T ARG HE B2 2 5 I 11
TRt T U AR T T4 RO B Y
VER , BERS RS0 B O ZAS B W) 25 R | B I A
Wi, WA R S e AT A R B p R SR (R
G2 RN AU O IE R A AE A RAYE A =0 R
L, FEE A O EAREYME L[R2 U, ik
PRE B 2 [R5 ISR KT, e A RUR 5 A s i P 2
IR EMEZES . B, A SCIR AR A Sl F
MU O T 2 8 28 37 97 18 M0 AR R A I R

NT-proBNP 5.0 E FE A4 ) A2 E DI RE R R &V,
T O E NN 4> W, R 0= 5K 7, o T
AT BE AN W TS AR SO AL R O
TIREHE b5 45 R WoR , VA7 B0 4 AR 1) HR | i 2K

NT-proBNP 255 J6 i # P (P>0.05) ; 38)7 )5, 4
BB HR BIAIT T TS 12 NT-proBNP 48
TRITHT I E AR (P<0.05) 5 ¥RY7 5, BUR 4L 5 11
HR /& T4 (P<0.05) , Ifil 3% NT-proBNP & T 51
L (P<0.05) b iR 45 B U B AR A OBUI (o A A 4
i LU IR A IG T R O R R R AT Y e
M R O 3RO D) RE  H U O JE RS P28 1 R
KT

WL Bl ) 24 45 5 R IR T R AL AR Y
SBP .DBP MAP 27Tt FEME(P>0.05) ;1097 )5,
WiZH 1Y SBP . DBP MAP %0477 T B35 718 (P<
0.05) ;¥A¥7 )5, AU 4H 835 1) SBP \DBP \MAP & T
RS (P<0.05) bR 25 Sk B AU O B A 2%
TERCE (O 803K I3t 30 77 2 T 5 B A P sk
XU LA g T AR AT B4 1B 1 78S =% 4, A DDD
(R)Z DDI(I) ¥4 A% 4 J5 , DDD (R) A%}
T AR 18 AT AR AR G N T RE DL R R A
PRI I BER 5[] of i 488 =X A e 46, m) R R0 250
RN e O 2 0 238 11 B R B 000 % 42 T o 2
PEEOMRBRAT R IE W B TR U R G B4,
7T, RS o JUE A B 114 DA A FH i 22 42 AT g JF 2
AR RCR

PIZH B3 O D e 48 b LA SR W IR i
W2l 8B A9 LVEF% (LA \LVESD .LVEDD ,CO .CI It
B OESTBENE(P>0.05) 3975, AR EN
LVEF% ,CO ,CI 2% 583/ 7 1l i 2 F+ 5 (P<0.05) ,
LA \LVESD .LVEDD %3697 1 it A% 1097 5, W
gl R ) LVEF% (CO . CI & THA 4 (P<0.05)
LA .LVESD .LVEDD ¥R FHLls 2 (P<0.05) , bk
255 HRL U B U o0 I RS 4R 25 B A AR T O R R B
i G A A RR O DR R T A RO O I 52
L i S 3 1 ) A0 R 4 DR IE O IR 1) T 8 Wi 4

2 LTIR B ARUR O IE A 2 1R Y7 12 O
Jew BE R — 2 s R 0 R D T BE A TR



PHEFHFRE2ISHET AR 46 55 4 8

AR

SEH

(1] AT, K&, BA L. A MEAI 87 ZR AR F
WA REE[T].F = FEEXFFIR, 2017, 38(7) :905-9.

[2] WXF, kX B OBRAFERRCRETLLTEES
e RILE[J]. FREFELRE, 2016, 96(33) :2644-7.

[3] MZE, 0% RHEEZEARGRERLLEGHE[I]LAE
%%, 2016, 56(12) :102-4.

(4] MRF, KW, BTHE ¥ SERFH KL COPD 4345
ASHERFPOEAFT[I]. EREF, 2017, 46(15):
2125-9.

[5] &&Mh RAMCEAEEZLZEREERRLEL B b2
[J].4+ B A&#EF 2017, 20(S1) :205-7.

[6] M3, #R3W. MAXA LSRR E . M B A AL F A
JE[J]. P B4R TR, 2017, 21(6) :975-9.

[7] TJONG FV, REDDY VY. Permanent leadless cardiac pacemaker
therapy: a comprehensive review [ J]. Circulation, 2017, 135
(15) :1458-70.

[8] ATsk4s, FF, A, 5. M CERMESEZHEX
HERFOHR BT CH G Hoast [ ]]. B RS bk R
&,2017,22(a01) : 186-7.

[9] LOOMBA RS, WILLES RJ, KOVACH JR, et al. Chronic arthyth-
mias in the setting of heterotaxy: differences between right and left

isomerism[ J].CHD, 2016, 11(1) :7-18.

[10]

[11]

[12]

[14]

[15]

[16]

391

WA, BT RS RS EHAN S AR B
47 157 ZARR[J]. P B E ST %4, 2016,19(C00) :293-3. &
KA RAA 19 A
SWIRYN S, ORLOV MV, BENDITT DG, et al. Clinical impli-
cations of brief device-detected atrial tachyarrhythmias in a
cardiac rhythm management device population: results from the
registry of atrial tachycardia and atrial fibrillation episodes[ J].
Circulation, 2016, 134(16) :1130.
X, AR, RMERF. E ST IR R A SRR A
R wEEopRE R EANRGGEAZR][]]. B
E %, 2016, 38(5) :742-5.
GARWEG C, ECTOR J, OOSTERLINCK W, et al. Successful
repositioning of leadless cardiac pacemaker during open heart sur-
gery[J]. ACTA, 2017, 72(4) :1.
X F, AR, BMERF. E ST IR R A A RR A
iR wEEoRREREANRGGEAZR]]]. B
E 5, 2016, 38(5) :742-5.
G4 NT-proBNP 7K -F xF & A Ak 3h Bk 45 6 FE 6 5F 2 2
SR AR TG 4 R e T a AL ] . P B B Rk AR AL
%,2014,22(5) :510-2.
KA, B, HEL HFRFEELLEHRRREER
EARFRENGHESCEROAALLEL[]]. TERES,
2016, 11(1) :22-5.

(KX #E . miE)

(L#% 372 1)

[6] HORSMAN MR. Therapeutic potential of using the vascular disrup-
ting agent OXi4503 to enhance mild temperature thermoradiation
[J]. Int J Hyperthermia, 2015, 31(5) :453-9.

[7] BAHLEDA R, SESSA C, DEL CONTE G, et al. Phase I clinical
and pharmacokinetic study of ombrabulin ( AVE8062) combined
with cisplatin/docetaxel or carboplatin/paclitaxel in patients with
advanced solid tumors [ J]. Invest New Drugs, 2014, 32(6):
1188-96.

[8] LIJ, JAMINY, BOULT JK, et al. Tumour biomechanical response
to the vascular disrupting agent ZD6126 in vivo assessed by
magnetic resonance elastography[ J]. Br J Cancer, 2014, 110(7) .
1727-32.

[9] INGLIS DJ, LAVRANOS TC, BEAUMONT DM, et al. The vascu-
lar disrupting agent BNC105 potentiates the efficacy of VEGF and
mTOR inhibitors in renal and breast cancer[ J]. Cancer Biol Ther,
2014, 15(11) :1552-60.

[10] MOON CH, LEE SJ, LEE HY, et al. CKD-516 displays vascular

[11]

[12]

[13]

[14]

[15]

disrupting properties and enhances anti-tumor activity in combina-
tion with chemotherapy in a murine tumor model[ J]. Invest New
Drugs, 2014, 32(3) :400-11.
FH, TAN, Fo%F. RKIFokek K 2590857 IF G 09 HLH
[J]. PoRGEREREE(ETFI), 2012, 6( 21) :6832-3.
SINGH M, KAUR M, SILAKARI O. Flavones: an important
scaffold for medicinal chemistry[J]. Eur J] Med Chem, 2014,
84 206-39.
HUANG W, CHEN Q, YANG WC, et al. Efficient synthesis and
antiproliferative activity of novel thioether-substituted flavonoids
[J]. Eur J Med Chem, 2013, 66:161-70.
BLASZCZAK-SWIATKIEWICZ K, OLSZEWSKA P, MIKICIUK-
OLASIK E. Biological approach of anticancer activity of new ben-
zimidazole derivatives[ J]. Pharmacol Rep, 2014, 66:100-6.
SALAHUDDIN, SHAHARYAR M, MAZUMDER A. Benzimid-
azoles ; a biologically active compounds[ J]. Arab J Chem, 2017,
10.8157-73.

(A4 . HhiE)



