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Association between Paced QRS Duration and Cardiac Function in Patients
with Right Ventricular Septum Pacing
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ABSTRACT Objective: To investigate the relationship between paced QRS duration and cardiac function in patients with right ven-
tricular septum pacing. Methods: A total of 111 dual-chamber pacemakers patients with right ventricular septum pacing were divided into
four groups on paced QRS duration through conventional electrocardiogram measurement after implantation of pacemakers. The first
group (group A) was QRS< 120ms, n=21; the second group(group B) was 120ms <<QRS< 150ms, n=30; the third group(group C) was
150ms <QRS< 180ms, n=34; the fourth group (group D) was QRS >180ms, n=26. The paced QRS duration NT-proBNP levels and
some echocardiographic parameters such as left atrial dimension(LAD), left ventricular end-systolic dimension(LVESD), left ventricular
end-diastolic dimension(LVEDD), interventricular septum thickness(IVST), left ventricular posterior wall thickness (LVPWT) and LVEF
were measured. and assess the relationship between paced QRS duration and all kinds of parameters in the patients. Results: The LAD,
LVEDD, LVESD, IVST and IVPWT in group D was significantly higher than the other group, meanwhile ,the level of NT-pro-BNP
stepped up remarkably and LVEF dramatically decreased following the other group(P<0.05). What is more, with the paced QRS duration
widened, different groups of LVEF were ordinal reduced and the level of NT-proBNP were ordinal increased. The paced QRS duration
was positively correlated to LAD (r=0.141 P<0.05), LVEDd (r=0.678 P<0.05), LVEDs (r=0.439 P<0.05), IVST (r=0.165 P<0.05)
LVPWT (1=0.189 P<0.05) and log(NT-proBNP) (r=0.368 P=0.029) and negatively correlated to LVEF(r=-0.684 P<0.05). Conclusion:
In patients with right ventricular septum pacing. the paced QRS duration is a practical index for evaluating the cardiac structure and func-
tion. The paced QRS duration was increased may cause its adverse effect on cardiac structure and function. If it can be combined with NT
-pro BNP dynamically observation, maybe have a certain clinical practical value on cardiac function and prevention of heart failure for
pacemakers patients.
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Table 1 General base material comparison of four groups of patients xt s
Group Number  Man [n(%)] Age Merger hyper- Merger Merger 55 " AVB
tension[n(%)] CHD [n(%)] AF[n(%)] [n(%)] [n(%)]
Group A 21 11(52.3) 66.5% 6.8 5(23.8) 10(47.7) 2(9.5) 8(38.0) 13(62.0)
Group B 30 16(53.3) 67.8% 5.7 7(23.3) 14(46.7) 3(10.0) 11(36.6) 19(63.7)
Group C 34 18(52.9) 65.7+ 6.1 8(23.5) 16(47.1) 3(8.8) 12(38.7) 22(61.3)
Group D 26 16(53.8) 68.1% 6.9 7(26.9) 10(46.2) 2(11.5) 10(38.4) 16(61.6)
SSS ° AVB
Note : CHD: coronary heart disease AF: atrial fibrillation SSS: sick sinus syndrome  ° AVB: ° atrioventricular block
1.2 2.1 N
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Table 2 General base material comparison of four groups of patients xt s

LAD LVIDd LVIDs IVST IVPWT LVEF NT-proBNP
Group Number
(mm) (mm) (mm) (mm) (mm) (%) (pg/ml)
Group A 21 32.5% 6.1* 48.2% 8.1* 29.8+ 4.8 10.5+ 5.8 11.2+ 7.9% 66.5+ 7.8 143.7+ 66.2°
Group B 30 33.1% 7.6 48.4% 7.6* 30.1% 7.6* 10.3% 7.6 11.5% 5.6* 60.3 5.6° 261.8+ 1209 ®
Group C 34 334+ 8.4° 50.5% 8.4* 31.1% 6.4° 10.7+ 7.4 12.1£ 6.4 527+ 6.4%  599.4+ 128.5™
Group D 26 378+ 5.6 589+ 7.6 355+ 5.6 123+ 5.6 12.5+ 7.6 45.8+ 59 971.2+ 117.9
Note : aP D aP<<0.01 A bP<<0.01 B cP<<0.01
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