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Analysis on clinical characteristics of pacing in different
parts of left bundle branch”
QIAO Jianzhong ,ZHANG Bin \WANG Jie ,PAN Lingzxin,XIONG Enlai®
(Department of Cardiovascular Internal Medicine , Tongling Municipal
People’s Hospital , Tongling s Anhui 244000,China)

[Abstract] Objective To study the effects of pacing at different parts of left bundle branch on the dura-
tion, morphology and pacing parameters of QRS wave in electrocardiogram. Methods Ninety-four patients
with successful left bundle branch pacing (LBBP) conforming to the pacing indication in this hospital from
March 2020 to October 2022 were selected as the study subjects. They were divided into the left bundle trunk
pacing (LBTP) and left bundle fascicular pacing (LBFP) group according to the body surface ECG morpholo-
gy.and the LBFP group was subdivided into the left posterior fascicle pacing (LPFP) group and left anterior
fascicle pacing (LAFP) group. The duration and shape of ECG QRS wave after pacing and pacing parameters
(including pace-making threshold value, selctrode perception and electrode impedance) during the operation
and in 3 months after operation,blood BNP levels before operation and in postoperative 3 months were recor-
ded in each group. The complications occurrence situation during operation and after operation were observed
in each group. Results The QRS duration after pacing in the LBTP group was significantly lower than that in
the LBFP group [(103.9147.86)ms vs. (108.4348.72)ms,P <(0. 05],and the difference was statistically
significant (P>>0. 05) , while the QRS duration after pacing between the LBTP group and LAFP group had no
statistical difference [ (108.51+8.93)ms ws. (108.2948.51)ms, P >0.05]. The QRS morphologies distribu-
tion in the lead V1 after pacing was mainly the Qr pattern,and there was no statistically significant differences
among the groups (P ~>>0. 05). There were no statistically significant differences in the pacing threshold value,

electrode perception and electrode impedance during operation and in postoperative 3 months between LBTP
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and LBFP group,and LPFP group and LAFP group (P>>0.05). There were no statistically significant differ-
ence in the BNP level before operation and in postoperative 3 months between the LBTP group and LBFP

group (P>>0.05). Conclusion

LBTP is superior to LBFPin the aspect of ventricular electrical synchronization,

and the pacing parameters of the both are ideal during operation and in postoperative 3 months.
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R (V)] 4(11.8) 4(6.7) 0.218  0.641
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