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Influence of Different Cardiac Pacing Modes on TCM Syndrome Manifestations and Hemodynamics of Sick Sinus Syndrome

CAO Ai~qin, YANG Guang

(Department of Cardiology, Guangdong H ospital of Traditional Chinese M edicine; Guangzhou 510120)

ABSTRACT Objective To evaluate the influence and mechanism of different cardiac pacing modes on TCM syndrome manifestations
Methods
hemodynamic parameters before operations and 1 month after pacing to compare the differences among the different cardiac pacing

Results

and hemodynamics of sick sinus syndrome ( SSS) - The 75 SSS patients were detected syndrome manifestation scores and

modes- After operations; the syndrome manifestation scores were all decreased (P < 0.05). Compared with VVI group:
the improvement of hemodynamic parameters was statistically significant in AAT and DDD groups in left ventricular ejection fraction
(LVEF) » cardiac index ( CI) and left ventricle end-diastolic volume (LVEDV, P <0.05).
Compared with DDD group, the improvement of hemodynamic parameters was statistically significant in AAI group in CO, CI and

LVEDV (P <0.05).
maker- AAI pacing is better than DDD pacing and V VI pacing in exerting the influence on the TCM syndrome manifestations of SSS

stroke volume (SV) s cardiac output ( CO) »

Conclusion The TCM syndrome manifestations and hemodynamics of SSS patients can be improved by pace-

by improving CO, CI and LVEDV -
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