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Comparison of Effects on 40 Patients with VVI Pacemaker Between Right Ventricular Apical Pacing and Right Ventricular Outflow Tract Pa-
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Abstract Objective To evaluate,right ventricular apex pacing( RVA) compared with right ventficular outflow tract pacing( RVOT)
which can improve heart function in the implanted VVI pacemaker patients. Methods The 40 patients with VVI pacemakers implantion
from February 2015 to July 2016 in Fuxing Hospital were reviewed, and randomly divided into RVA and RVOT two groups, followed up for
6 months. The pacing parameters and cardiac function were compared between the two groups. Results Two groups were successfully
completed ,and no complications occurred. Compared with the RVA group, there was statistical significance in Immediate pacing thresh-
old,P <0.05. There was no statistical difference in pacing threshold six months later. Compared with preoperative, RVA group postopera-
tive LVEF was statistical difference (P <0.05). There was no significant difference between the two groups, but the RVA group had a
downward trend. Conclusion Patients with VVI pacemaker with ventricular pacing is recommended to the electrode placed in the RVOT
interval, may improve cardiac function.
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