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Echocardiographic evaluation of optimal atrioventricular

delay in DDD pacemaker patients
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Shanghai 200025, China

[Abstract] Objective To evaluate the effectiveness of optimal atrioventricular delay (AVD) in DDD
pacemaker patients by echocardiography., Methods Thirty-six patients with DDD pacemakers due to high-degree or
complete atrioventricular block were examined by echocardiography at nominal and optimal AVD settings. Results
Compared with nominal AVD, an optimal AVD was associated with significantly increased left ventricular (LV) end- ‘
diastolic volume, LV stroke volume, LV ejection fraction, cardiac output, and mitral valve velocity time integral,
with a longer diastolic filling time, and a lower Tei index. Doppler tissue velocity imaging showed that the peak sys-
tolic velocity (Sm) of most LV basal segments, the peak late diastolic velocity (Am) of the basal segments of LV and
right ventricles (RV) were all increased significantly. There were higher longitudinal systolic and diastolic velocities
in RV than in LV, Conclusion Echocardiography is a simple, noninvasive and valid tool for evaluating the dynamics
and cardiac function of optimal AVD in patients with dual chamber pacemakers,

[Key words] echocardiography; atrioventricular delay; dual chamber pacemaker

LA K 2 72 7 8% i) 08 & B 55 Z (H] #] (atrioven-

tricular delay, AVD) Mt B X} .0 H 3h h#F 1 ERSHE
EEEW, HETEXN M BE#T MK B E F 2004 4£ 2 A F 2005 4 5 A HF AR I BE BB
RE. AFRARABALHAFNAERDNERE SEFEFEANERERMRE 06H,5 124,
EREEREMANEESSEE AVDREXMME & 24 f, FHER68113) 3 (30~100 ). HEER
B EMOERERFRIIEHES. P .0 AR 7 R4 R 25 L B PR LS okt
OIR RLEREMTELERBRK. A

% B M .2006-07-03
fE#mfr. 200025 LW, L RXAAFEERHRAELERS WA
EXMA WU, X, 1976 55 AL, ERTAE¥RL EHEN



DHEFTLBEERRT 2008F 65 £7% $£3M Chin J Mult Organ Dis Elderly Jun 2008 Vol 7 No 8

e 177 »

HAHLERLESRFRBEEAINETFAH O
BEMAEZLORT. MERAEXHR 12 FBAERLE
BAraEPEREMELEERARPZEEAP
5K 3 0 8 B, ZE MG {5 b B0 100ms, 43 B BEE W
BEMRABA AVD 28 AVD R KL MR
# AVD, ERRPAEXHRAGWRIT.

{# % HE GE Vingmed Vivid 7 ¥ & @7 L 3)
L ELHEN 1.7/3. AMHz, LB RS BR. 4
BlEE BT B AN AVD FRE kRO B BRI
Bt AVD, 5EAR AVD B #E X Smin 5, 7E#
BRETHGLEHAFARE., IREFHFR. &
PMEB_EANREEHEFLOHEAEARE.
REHTHAREZEBRE, REORME MW ER
PRN_APAEZEPDERFRASEHR TR &
EchoPAC T {3 b TG EBA . EF L
FHEMBREMIHESMEEEN AVD BN,

F M B MR 4 5B PR (left atrial diame-
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T M1 36 HIMAEIR AVD M AVD R RBH OB MR R

AVD HR(bpm) LAD(mm) LVEDV(ml) LVESV(ml) LVSV(mD) LVEF(%) CO(L/min)

] 71436 41, 4+5.1  76.7+17.7 28.64+9.5 48.6+11.2  64.445.2 3.540.9

BiE 72436 41.54+4.8 80.9+18,9% 27.5+10.6 53.8+12.1% 67.9+5.9%  3,9+1.0*
¥.5%#M AVD L&, P<0.05,% P<0.01

22 BAEERRAVD ML AVD fY K 5 W IWIRIL R

AVD E(m/s) A(m/s) E/A FT(ms) ET(ms) Tei ¥  MVVTI(cm)
%3 0.77+£0.23 0.88+0.30 0.99+0.52 388,03-£105.25 274.34+20.69  0.73+0.15  19.2+4.8
EiE 0.774£0.24 0.91+0.28 0.9240.44 404.02+102.11% 277.47+26.04 0.66+0,15%  21.945.1%

. 5%M AVD H#,* P<0.05,* P<0.01
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AVD Hhr Sm(em/s) Em (cm/s) Am(cm/s) Em/Am
*3 SERERE 4,56+1,21 4,05+1.56  6.01%1,77 0.7440. 40
ik 4.76+1.18" 4.0241.44  6.70+2.07% 0. 6310, 26*
L3 ] EEMEEXRR 5.97+1.45 4,85+1.81  7.17+2.89 0.9040.75
b 2:: 5,96+1.43 4.71£1.75  8.14+2. 86* 0.75+0.72*
xR EENEERR 5.00+1, 45 4,10+1.84  6.63+2.35 0.76+0. 56
R ' 5.534+1,42¢% 4,04£1.55  7.8242.53% 0. 6010, 35%
3] EETEEXRR 4,674+1.03 4,30+2.08  6.82+1.98 0.70+0. 47
i 5,20+1. 32% 4,364+1.80  7.57+2,10% 0.61+0. 33"
(3 EEWRELEB 8.98+1.99 6.07+1.89,  10.324+2.62 0.62+0. 22
b 253 8.95+1.89 6.29+1.85  10.92+2.71° 0.5940.17
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