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Clinical Observation of Dual Chamber Pacemaker With stored EGMs
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ABSTRACT Objective: To evaluate the effct of detective function for atrial tachyarrhythmias by the pacemaker with stored EGMs function.
Methods: 20 patients implanted dual chamber pacemakers wih Stored EGMs were selected, and AMS functions were followed up. Stored EGMs
Records and AMS Histograms in a month were sudied before/ after clinical treatment. Results: Afier clinical treatment, based on the analysis of
Stored EGMs, the episodes of atrial tachyarrhythmias and AMS were significantly reduced( 111 vs 367, P< 0.05; 82vs138, P< 0. 05). Conchr
sion: The patients with atrial/ veniricular tachyarthythmias could be treated with medicine through the analysis of Stored EGMs.
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Tab 1 Anmalyss of the Episodes of Atrial Tachyarhythmias in Stored EGMs (n= 16)

1 14 214 7 110 119 C 6 150 6 150 38
2 150 6 150 8 B 6 150 6 150 1
3 250 3 80 120 B 6 250 2 - 80 63
4 300 4 136 3 - - - - - - - - 0
5 214 3 110 1 - - - - - - - - 0
6 13 150 13 150 1 6 150 6 150 1
7 10 150 10 150 12 12 150 6 75 3
8 24 250 12 125 55 B - - - - - - - - 0
10
11 27 150 27 150 3 - - - - - - - - 0
12 22 300 11 136 2 - - - - - - - - 0
13 12 250 3 80 17 C - - - - - - - - 0
16 6 150 3 75 13 C - - - - - - - - 0
17
18 16 300 8 136 7 C - - - - - - - - 0
20 8 214 4 110 6 C - - - - - - - - 0
C= B= = _
2 AMS
Tab 2 Observation of Atrial Tachyarthythmias and AMS
AMS
AMS AMS AMS AMS
150- 250 bpm > 250 bpm < 6min 6— 20min > 20min
367 138 82 56 114 10 14
111 & 49 33 6 8 8

P P< 0. 05 P< 0.05 P<0.05 P< 0. 05 P< 0.05 P> 0.05 P< 0. 05
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