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The Effects of Different Pacing Modes on Left Ventricular
Diastolic Function
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Abstract: KObjective] Assess the effects of atrioventricular synchrony and ventricular synchrony on
left ventricular diastolic function with echocardiography. [Methods] 20 patients with dual-chamber pace-
makers were included in the study. Each pacemakers were programmed randomly to three different pac-
ing modes: AAI.DOO or VVL Left ventricular diastolic function indexes were measured by echocardiogra-
phy. [Results] Among 20 patients with VVI only 7 had A wave. Comparing with DOO, AAI, VVI in-
creased E wave(0.68 £0.19 v50.62 £ 0. 15 »50. 82 +0. 16) \E/A ratio,mAV ,mDV and E-VTI signifi-
cantly( P < 0.05),whereas decreased A wave(0.70 0. 26 s 0. 65 £0. 20 vs 0. 41 £0. 09) \AFF and
IVRT significantly( P < 0.05) . Comparing with DOO, AAI increased E wave(0. 62 +0.15 »s 0. 68 £
0. 19) significantly( P < 0. 05). [Conclusion] Left ventricular diastolic function is affected obviously by
atrioventricular synchrony and ventricular synchrony. It is important to select physiological pacemakers
that preserve atrioventricular synchrony and ventricular synchrony in cardiac pacing.

Key words:pacemaker, artificial; atrioventricular synchrony; ventricular synchrony; ventricular

function, left
{J SUN Yat-sen Univ (Med Sci), 2003, 24(2): 182 ~ 184]

HAMERXBEZFRRAZMLERSNAE FRESMLERE, A SCHSXHHEA B EH
FFIKTHRER m IR SRR/, T ELBRZ X 475K Th kR BOWA, TEFLIHET REKME AAL
R RERE! AT CHEEHERT P, VVI VVI, DOO 3 #i&2# J7 A\ i & Z&F K BE 1847,
TRTHEFHALMOERDE; DOORET K FitBEEFRESHOZFE XN EZFKNEER
EFRFAL, BRETLERS; AMIRETHEE A

75 B 3#8: 2002 - 09 - 23
EERT BBE(976-), B, WREHA, §+; TRE, 2.




%2 BBV, % . R BRI 20 2 % 8F KT AR A B 183

1 s FFemik

1.1 RBILERE

M 1998 ~ 2000 SRR BT % B DGR a1 80
BN PR, R BE —RE O, AT 2
IFcmteo 138, BEIEECAERRSR S ; TH
Mot g, EHOFHEE,. TEAERIIESTHE
WEOERHE ; EHRAR W OIENEEN Y. R
LA EARUEREHE 20 B, HP B L& 10 45 P4
% (63 £6) % ; 20 BIR A RRBLGAMAERE, B
H, 18 BN EE R, 2 NI RERSIE ; B
FREAME (10 + 8) A ; 2 B N EHEOE, L
EH (56 £4) K/ min,
1.2 HREHFZE

BOREMEA 3 Fi# 775 (VVI, AAL, DOO)
X PR B RKBE (0.5 ms) i (3.5 V) B4 (70
K /min); MFBE.CENEL EAZF K
Tabn ; RS2 00K XU A 18 28 1 T AE 7 zCRaL
228 AAL VVI,DOO(AV AR N TR FKL
FEHEK AV B, BRIUEERE 5 min B E,
1.3 WEIEHR

FEEEFIRIIREISAT ST F R KR A (E
i) &7 5K -5 1 I 37 ) - 247 /10 3 B (mean acceleration
velocity, mAV)., E & i1 % 1N AF 18] (acceleration
time, ACT).&F 7K 3 I i &9 F 9983 FF (mean de-
celeration velocity, mDV)., E & [l i /& 3% B¢ |6
(deceleration time, DCT). 77K 83 B A W44 1 i

R (AIE) E/A HAE (E/A ratio) EF KR M MR
R A (E-VID ., SR ERER L
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Table 1 Effects of different pacing modes on left ventricular diastolic function (n=20)
VI DOO AAI

E(m:+s71) 0.8210.16 0.6210.15" 0.68 +0.19 1:»
A(m - s') 0.41 £0.09 0.65+0.20 " 0.70£0.26 "
E/A 2.10£0.80 1.10+£0.80 Y 1.10+0.50 ¥
ACT(s) 0.09 1 0.03 0.09 +0.02 0.09 £ 0.02
mAV(m * s7?) 9.38 +3.80 6.22£2.04 Y 7.47£3.36"
DCT(s) 0.24 +0.06 0.22+0.06 " 0.22+0.06 "
mDV(m * s?) 3.35:1.11 2.43+£0.80 " 2.63+£0.70 V
E-VTI 0.1520.04 0.11£0.03 V 0.12+0.04 V
RFF 0.66 0. 08 0.55+0.11" 0.55+0.11 "
AFF 0.30x0.10 0.42+£0.11 7 0.41£0. 117
IVRT(s) 0.10+0.03 0.12:0.04 Y 0.12+£0.04 V

Comparing with VVI, 1) P <0.05; Comparing with DOO, 2)P <0.05
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