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Characterizations of atrial contractions triggering paroxysmal atrial

fibrillation and the effect of atrial fibrillation prevention pacing

GUO Yong-hong' , LIU Qi-ming’, QI Shu-shan®, ZHOU Sheng-hua’
(1. Department of Geriatrics ; 2. Department of Cardiology , Second Xiangya Hospital ,
Central South University , Changsha 410011, China)

Abstract: Objective To evaluate the electrocardiographic characterizations of atrial contrac-
tions ( AC ) triggering paroxysmal atrial fibrillation ( AF) , and to explore the effects of AF prevention
pacing on their electrocardiographic characterizations. Methods  Twenty-four patients with the im-
plantation of AF therapy pacemaker ( Vitatron 900E ) were analyzed by AC triggering paroxysmal AF
with Holter monitoring in the study. AC compluing interval , compensatory pause and frequency 2 mi-
nutes before the AF or during the AC were compared between the induced paroxysmal AF group and
noinduced paroxysmal AF group, and the preventive effect of AF on the post-PAC response program
was investigated. Results There was significant difference in the AC compluing interval [ (352.3 +

30.4) vs (421.8 42.5)ms ], compensatory pause [ (963 £109) vs (733 £124) ms], and
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frequency [ (34.8 +18.9) vs (12.7 £8.7)/min ] 2 minutes before the AF or during the AC in

the induced paroxysmal AF group, compared with those in the noinduced paroxysmal AF group ( all

P<0.05).

The AF of 7 patients were controlled by atrial overdrive pacing therapy, 17 patients by

post-AC-response or/and post-exercise control therapy, 6 patients by the above therapy combining

with cordarone (0.2 g/d). Conclusion

interval ,

AC triggering paroxysmal AF is related to the compluing

compensatory pause and frequency 2 minutes before the paroxysmal AF or during the AC,

AF prevention pacing may be helpful for the paroxysmal AF induced by AC.
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Table 1

Comparison of atrial contractions compluing interval, compensatory pause and frequency

in 2 minutes during atrial contractions or before AF between the induced AF group and noinduced AF group (x +s, n=24)

20 5] A (ms) P S T e 4 A A ] 3] (s ) B BT 2 min P I B M TIOR3 (IR min )
KR 5 Hi 421.8 +42.5 733 £124 12.7 £8.7
7R A 352.3 £30.4* 963 +109 * 34.8£18.9%

SARERFEAILE, = P<0.05

W R W R L H 225 T BRI
B il A, 0 22 5 AT R U AE By B 4E 5 AP
T EAE 5 Bk YA 0 4 2 B AR By B A B
(9 il e IR 22—, DL, R Mk ke 4 1 B B Y B
PRI BT U 2 A5 e BT R L AL 24 h Z)
A0 T 3 B SR B v 0 R U A R R
AR P kO TR R R B B B U A 4 L
R S b WY s P A0 R 4 B e R T, O HOL P
#AFAE P oon T BLG, 5 3CHRIR 18 — 2, X 2 i T3
R 3k 0 T B B B AR L B 4 B 45 0 T
KB R AR o By vk T R 4 R R B
i 5 B 0T AT W 4 AR 18] ) S L AT 2 min B 7 4
FIT WA A6 9 A0 3%t 5 A OG5 LI O By BRI A5 R
P P 390 AT B 4 0 3800 B, RTRE L B R AR SR
G, 0 b3 LSl VR R AL IR A SO I 4 e O
P LA JS2 39 ) A P A0 23 3 7 7 e AR, 0 s WL A%

RN O P N A S IR SE G, 2 B T
A 160 B U 7 A v 25 5 8 R 1R A — € 2
(4 AT AR T 46 3D B B ;0 P AR S S 22 LG B UL 3l
VR HL AL 1 4 R 36 TR T8 0 T B B A AR R O B
K7 O 2 A4 3R 67 e F4E Ry 1) 26 A, O B
0 i i 4 7 A B L K s B 4E R B 5E T A ALY
S pE T A A B R L AT R
PEIUT B U 46 Je AR ) I S 0 Bl ad 88 el gl g
L LR 4k 1 18 8kSE 5 B 1k 8 0 4 3L A
) B e ST 0 B 4%, 0 B JILAS L S0 ) CRE A
BT R R, 0 By LA A A A% 1 S R G AN B —
T WIS, 0 B oy 40 9 58, B B A 3 AR
K JE 5 1 o P 300 AT S A 35 e o B

Vitatron 2% w] #F ] (1) 900E 74 Hit b5 Wil ik #4 2 A
s W0 [0 By BE L WT A0 % B WiOT AR AT S min {19 B O
AL, 7 M E b7 WA filk 2 DR R, LA R A O
(4 B B7 b WRRE PP o AS4H 24 1 BE 1T 4 (70% )
O A RPT0 R H 25, B0 Bk AE,6 fl
H A AT 3k T8 0.2 g/ d, o0 s Wil A AT 45 4, i A i



340

HRE R A2 (R 244 ,2007,32(2)

S Ao 245 Wy B R0 R DO R o R I A I E Y 4 R
PO b Wi e A0 45 ik & Dy B R DL DI O R
9K 2y b 4 5 0] 2 A Ak L f AR P A R R O B
A X s A U0 I A 4 A R A SR A OB A 5
Ky W5 W ARG L D Y JRLIB B A S R 0 s R
e B B RICRE 5 i 225 0 B 0 S B0 B S
SO0 5 0 3 TR 3l A 0 D AR A AN A2 AR I Y s T —
B, R A 1 S AR 5 T B K B KR B4
A B 55 W 2 1 B B 2 1 VD AH O 19 0 3 2% B0
SRR O A B AR R By Mk ) A I 4R ik R R
P B B B 1 U A4 % SR AL L B R S T A
A6 AR 18] A L% s P 390 i WA 4 B 5 AT 2 min P
14 5 1 300 I WAL 406 AR A S, L B B Bl R 4T A )
AE A AR B5 i B 1 301 AT AC 45 45 Mk 2k 1) B 4 s

R e

[1] Jensen T J, Haarbo J, Pehrson S M, et al. Impact of prema-
ture atrial contractions in atrial fibrillation [ J ]. PACE,
2004, 27(4) .447-452.

[2] Capucci A, Santarelli A, Boriani G, et al. Atrial premature
beats coupling interval determines lone paroxysmal atrial fibril-
lation onset[ J ]. Int J Cardiot, 1992, 36(1) : 87-93.

[3] Haissaguerre M, Sanders P, Hocini M, et al. Changes in at-
rial fibrillation cycle length and inducibility during catheter ab-

lation and their relation to outcome [ J]. Circulation, 2004 ,

[4]

[5]

[6]

(7]

109(24):3007-3013.

Allessie M A, Konings K, Kirchhof C J, et al. Electrophysi-
ologic mechanisms of perpetuation of atrial fibrillation[ J ]. Am
J Cardiol, 1996, 77(3) : 10A-23A.

AR A A, XS B, 4 A BTG By BR S AR R A
AR ARG SO WaEMAIT]. OB
Zed, 2002, 21(3): 136-138.

QI Shu-shan, ZHOU Sheng-hua, LIU Qi-ming, et al. Study
on anti-atrial fibrillation effect of DDDR pacemaker with atrial
fibrillation prevention pacing programs [ J ]. J Electrocardiol ,
2002, 21(3): 136-138.

XULLH, 3R, B FS , 45 H00 P B0 sl 4 2% 69 10 A
[J]. hEOIEES SR AR RE, 2003, 17(1)
35-37.

LIU Hong-ming, GUO Tao, ZHAO Ling, et al. Initial clini-
cal applicance of pacemakers with atrial fibrillation preventive
pacing algorithms [ J . Chin J Cardiac Pacing Electrophysiol ,
2003, 17(1) . 35-37.

AR E, BT ME, KRB, S B0 B B R 1 4 IR
1o LR I 40 28 A AR R B LT ] P R R A
2003, 5(10): 1337-1738.

QI Shu-shan, LI Fang-shong, LIU Qi-ming, et al. Clinical
application and effective mechanism of pacemaker with atrial fi-
brillation preventive pacing algorithms[ J]. J Chin Physician ,
2003, 5(10): 1337-1738.

(A% A )



