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Comparative study of left bundle branch pacing and right ventricular septal pacing in
patients with third degree atrioventricular block
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[ Abstract| Objective To investigate the feasibility,safety,and specific advantages of left bundle branch
area pacing(LLBBaP) in patients with third-degree atrioventricular block(AVB) compared with right ventricu-
lar septal pacing(RVSP). Methods The study was a single-center retrospective case analysis. From Septem-
ber 2020 to January 2022,a total of 56 patients with third-degree AVB and with permanent pacing indications
were selected,26 patients were treated with LBBaP and 30 patients with RVSP. The QRS wave width of ECG
before and after operation was compared in both groups. Left atrial anteroposterior diameter(LAAD) ,left ven-
tricular end-diastolic anteroposterior diameter (LVEDD) and left ventricular ejection fraction (LVEF) were
measured by cardiac color doppler ultrasound before and three and six months after operation in both groups.
The parameters of ventricular electrodes were measured by programmable instrument during operation and
three and six months after operation in both groups. The values of N-terminal pro-B-type natriuretic peptide
(NT-proBNP) were compared before operation,one week after operation and one, three and six months after
operation in both groups. The postoperative complications of two groups were analyzed. Results QRS wave
width in the LBBaP group was narrower than that in the RVSP group after operation,and the difference was
statistically significant(P <C0. 001). The threshold, perception and impedance of the two groups were within
the normal range.,and there was no increase in threshold in the LBBaP group after operation. The LAAD and

LVEDD in the LBBaP group were lower than those in the RVSP group at six months after operation, and
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LVEF in the LBBaP group was higher than that in the RVSP group at six months after operation, with statis-
tical significance(P <C0. 05). The value of NT-proBNP in the LBBaP group was lower than that in the RVSP

group at three months after operation,and the difference was further enlarged at six months after operation,

with statistical significance(P <C0. 05). There was no significant difference in the incidence of complications

between the two groups(P >>0. 05). Conclusion Compared with RVSP,LLBBaP is a more ideal and safe physi-

ological pacing mode.
[ Key words | Atrioventricular block;

ter; Right ventricular septal pacing
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