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[ Abstract ]

worldwide, but the choice of pacemaker site is still controversial. Previous studies have shown that, physiological pacing can

Cardiac pacemaker is the main means to treat severe slow—type arrthythmia, which has been widely used

maximize the recovery of normal cardiac activation and conduction sequence. Traditional right ventricular apex ( RVA ) pacing
is non—physiological pacing, right ventricular outflow tract ( RVOT ) and His bundle are close to the atrioventricular node, the
sequence of ventricular activation and contraction is closer to normal conduction pathway, but whether RVOT and His bundle
pacing are better than traditional RVA pacing and the effect of pacing at different sites on cardiac function are not very clear.This

paper reviewed the research progress on effect of pacemaker site on cardiac function, in order to provide a reference for pacing

site selection.
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