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The effect of VIP function in dual-chamber pacemaker system on

left ventricular function of patients with sick sinus syndrome
Zhao Ren Chen Gang Shi Xuegong et al
( Dept of Cardiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract 31 patients with sick sinus syndrome undergone dual-chamber pacemaker implantation were randomly
divided into control group( n =15) and observation group( n =16) which was based on whether to run VIP func—
tion. All the patients were followed-up by evaluating cumulative proportion of ventricular pacing ( Cum% VP)  left
atria diameter ( LAD) left ventricular end-diastolic diameter ( LVEDD) left ventricular ejection fraction ( LVEF)
and the distance of 6 min walk test after 12 months. All of the above parameters between the two groups were com—
pared. After 12 months the VIP function caused significant increase of the Cum% VP( P <0.01) and LVEDD ( P
<0.01) compared with the control group. The distance of 6min walk test was increased( P <0. 05) compared with
the control group when VIP function was running. The VIP function of dual-chamber pacemaker could significantly
reduce the proportion of cumulative ventricular pacing in order to protect the left ventricular function.

Key words cardiac pacing; ventricular intrinsic preference; left ventricular function; cardiac pacemaker implan—

tation technique



