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First symptom and etiological factors in 133 patients with permanent pacemakers
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[ Abstract ]

Methods 133 patients underwent history taking, blood detection, chest X-ray, electrocardiogram, echocardiogram and Holter monito-
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Objective  To analysis the first symptom and etiological factors in patients with permanent pacemaker.

ring or electrocardiogram remote monitoring. 34 cases underwent coronary angiography. Results Amaurosis or syncope as the first
symptom were found in 56 cases (42.1%). Flutter or atrial fibrillation combined with sinus node disease (SND) was observed in 19
patients (42.2% ) among 45 patients who suffered with coronary heart disease (CHD). While the incidence was 22.4% in 58 patients
with senile degenerative heart valvular disease(SDHVD). Patients suffered with CHD showed significantly higher rate of flutter or atrial
fibrillation combined with SND than those suffered with SDHVD ( P<0.05). Conclusion Besides amaurosis and syncope, non-special

symptom should be paid more attention especially in the aged. CHD and SDHVD were the main causes of patients with permanent pace-

makers. CHD patients suffered with SND are more likely presented flutter or atrial fibrillation combined with bradycardia.
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