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Influences on left ventricular function and short axis strain in different cardiac pacing mode
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Objective To investigate the changes of |eft ventricular function and short axis strain of sick sinus syndrome (SSS) patients in different cardiac pacing modes as determined by echocardiography.
M ethods All of 45 SSS patients with normal atrioventricular conduction and previously implanted dual chamber rate response pacemaker (DDDR pacemaker) cardiac pacemaker were enrolled. Every
patient was randomized to atrial pacing ventricular pacing (APVP), atrial pacing ventricular sensing (APV'S) and atrial sensing ventricular sensing (ASV S) mode pacing 30 min first, and then crossed over to
perform the other two pacing modes to work 30 min. Left ventricle gjection fraction (LVEF), stroke volume (SV) and left ventricular filling index (E/E’) were observed with echocardiography. Results
Among three pacing modes, APV P pacing mode had lower LVEF and SV, higher E/E' than ASVS and APV S pacing mode (P<0.05). Peak systolic radial strain: Except the anterior septum of mitral annular
plan, the other segments of mitral annular plane and papillary muscle plane of ASV'S pacing mode were significantly higher than APV P pacing mode (P<0.05), APV S pacing mode was significantly higher
than APV P pacing mode on lateral wall, posterior and inferior wall of mitral annular plan and all segments of papillary muscle plane (P<0.05), ASV'S mode was higher than APV'S mode on all segments of
both two planes expect anterior septum of mitral annular plane and anterior, inferior wall of papillary muscle plane (P<0.05). Peak circumferentia strain: ASV'S mode was higher than APV P mode on
posterior and inferior wall of mitral annular plane and lateral wall of papillary muscle plane, APVS mode was higher than APV P mode on inferior wall and posterior spetum of papillary muscle plane and
posterior, inferior wall of apex plane (P<0.05). Conclusion Both ASV'S and APV S pacing modes preserved better myocardial systolic function and effectively kept cardiac output compared with APVP
pacing mode.
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