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Impact of Dual — chamber Pacing on Cardiac Contractile Function in Patients with Atrioventricular Block.

Chenhong. Jingzhou Central Hospital , Hubei 434020, China

Guan Wenjun, Xie Jin, Xu

Abstract Objective Whether biventricular pacing can reduce the mortality and morbidity in patients with atriventricular block.
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Methods Totally 245 patients with atrioventricular block and heart failure ( male 164 cases, female 81 cases) were retrospective ana-

lyzed. They were divided into right ventricular pacing group (120 cases) and biventricular pacing group (125 cases), and were followed

for an average of 24 months. The primary outcome were all — cause mortality, heart failure mortality, heart failure hospitalization rate and a

15% or more increase in the left ventricular end - systolic volume index. Results Compared with right ventricular pacing, biventricular
pacing can reduce all — cause mortality (OR =0.44, 95% CI.0.21 —0.91), heart failure mortality (OR =0.35, 95% CI.0.13 -
0.94) , heart failure hospitalization (OR =0.55, 95% CI:0.33 —=0.91) and lighten the deterioration of left ventricular systolic function

(OR =0.54, 95% CI (0.31 —0.92) in patients with atrioventricular block and heart failure. Conclusion Biventricular pacing is supe-

rior to right ventricular pacing in heart failure patients with atrioventricular block and left ventricular systolic dysfunction.

Key words Heart failure; Atrioventricular block; Biventricular pacing; Right ventricular pacing; Left ventricular systolic function
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Report of Six Cases of Trachea Glomus Tumor and Review of the Literature. Wei Jianguo, Yuan Xiaolu,Sun Aijing. Department of Pa-
thology , Shaoxing People's Hospital ,Shaoxing Hospital of Zhejiang University , Zhejiang 312000, China
Abstract

Objective To analysis the clinicopathological features, diagnosis and differential diagnosis, treatment and prognosis of

trachea glomus tumor( GT). Methods The clinicopathological and immunohistochemistry expression were retrospectively analyzed in six
cases of GT with the review of the literatures. Results Trachea glomus tumor had no characteristic clinical manifestations. Fiberoptic
bronchoscopy and CT examination displaed that there was space — occupying lesions in trachea. Microscopically, tumors were located in
the tracheal submucosal tissue,but nonencapsulated. GT had large number of dilated thin — walled blood vessels. Tumor cells were round
or oval,and pale eosinophilic cytoplasm, nucleolus were not obvious. Mitotic figures were rare,and growed around blood vessels. Immuno-
histochemically, the tumor cells were positive for vimentin and SMA. Conclusion GT is rare in trachea sites. It may be misdiagnosed as
carcinoid due to the lack of characteristic clinical manifestations and endoscopic characteristics. Diagnosis and differential diagnosis should
be made in combination with immunohistochemical staining and histologic examination.

Trachea; Glomus tumor; Immunohistochemistry
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