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The Clinical Efficacy of Tri-chamber Cardiac Pacing on Atrial Tachyarrhythmia

TANG An-lii, MA Hong, DONG Yu-gang, DU Zhi-ming, [IAO Xin-xue

(Department of Cardiology, First Affilialed Hospital, Sun Yatsen Univessity of Medical Sciences Guangzhou 510080,  China)

Abstract: [Objective] To evaluate the efficacy of bi-atrial tri-chamber cardiac pacemaker on treating paroxysmal a-
trial tachyarrhythmia with intrial-atrial conduction block and cardiac dysfunction. [M ethods] Four patients with sick sinus
syndrome complicating concomitant intra-atrial conduction block, atrial tachyarrhythmias and heart failure were treated
with pemanent bi-atrial and tri-chamber cardiac pacemakers. Examination of pacemaker program, ECG, Holter and
UCG were checked periodically during follow-up. [Results] Follow-up 9 ~24 (18 =6)months, the location of left atrial
leads in ronaty sinus remained unchanged in all four patients. Atrial fibrillation (AF) was obviously decreased in two
patients with paroxysmal AF or atrial flutter. Short-term and long-term measurements of pacing thresholds of bi-atrial and
right ventricle were satiffactory. Cardiac function was significantly impwved in a patient with cardiac insufficiency during
follow-up by 1 year. [ Conclusion] Tri-chamber bi-atrial synchronized cardiac pacemaker can successfully prevent atrial
tachyarthythmias caused by intra-atrial conduction block and improve cardiac function in patients with cardiac insufficien-
cy.

Key words: cardiac pacemaker, artificial; atrial fibrillation/ therapy; heart failure, congestive/ therapy
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