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The preliminary application of left bundle branch area pacing
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[Abstract] Objective: This study aims to investigate the successful rate of the left bundle branch area pacing (LBBP) , the safety and
effectiveness of the technology. Methods: Thirty -six patients were divided into LBBP group and RV pacing group according to the
position of the RV lead. The baseline characteristics, successful rate, procedure time, paced QRS duration and pacing parameters were
investigated. Results: In the presence of accumulated of the experience, the successful rate increased up to 88.9%. The thresholds of
the LBBP group were lower than those of RVP group[ (0.67 + 0.14)V vs. (0.77 = 0.23)V, P < 0.05]. The QRS duration of the LBBP
group was narrower than that of RVP group[ (112.50 + 9.96)ms vs. (164.00 + 19.32)ms, P < 0.05]. The pacing parameters during the
follow up appeared to be stable with no complication occurred. Conclusion : LBBP was safe and effective.
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Figure 1 Electrocardiographic characteristics of LBBP

and RVP
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Figure 2 X-ray and ultrasound imaging of the location of pacing lead of LBBP
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Table 1 Comparison of the surgical conditions of two stages of learning curve of LBBP and RVP (x£s)
51 FA A (min) (%) AN (mV) HIfE(V) BEAL(Q)
LBBP 4155 —PrE (n=10) 103.00 + 33.00 55.6 14.96 + 5.48 0.65 +0.17 785.0 + 152.2
LBBP 455 — BBt (n=8) 85.00 £ 21.27 10.36 £ 5.01 0.68 +0.11 785.0 + 133.1
RVPH4 (n=18) 77.00 = 16.64™ 100.0° 10.56 +5.25 0.77 £ 0.23" 795.0 +234.8

S ILBBPYISE—M B L, P < 0.05,"P<0.01,
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Table 2 Comparison of pacing parameters of LBBP and RVP before discharge and 3 months after operation

(x+xs)
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LBBP#{(n=18)  0.67 +0.14 0.62 +0.12 1296 £5.80  13.17+5.64  739.0+150.8  721.0 = 146.3
RVP 4L (n=18) 0.77+023  074+030° 1056+525  1234=511  795.0+2348  779.0 + 189.8
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