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[ Abstract] Backgroud His bundle pacing ( HBP) is the most physiological pacing method, however, this
method has its limitations for its high threshold, short battery life and limited indications.Therefore, it is of great significance
and necessity to explore a more ideal pacing method.Objective To compare the effect of left bundle branch pacing ( LBBP)
and right ventricular lower septum pacing on cardiac function in patients implanted with permanent cardiac pacemaker, in
order to provide basis for IBBP as a more ideal pacing method.Methods Thirty patients implanted with permanent cardiac
pacemaker, admitted to the Department of Cardiovascular Medicine, Liuzhou People”s Hospital from July 2019 to March
2020, were selected as objects, they were divided into control group and observation group according to the location of cardiac
pacing electrode implantation, 15 cases in each group.Patients in control group was paced at the lower right ventricular septum
while patients in observation group was paced at LBBP.Size of each heart chamber (including right atrium transverse diamete,
right atrial long diameter, right ventricular anteroposterior diameter, right ventricular transverse diameter, left atrium
anteroposterior diameter, left atrial transverse diameter, left atrial long diameter, left ventricular end diastolic anteroposterior
diameterleft ventricular end diastolic transverse diameter ) , valve regurgitation area [ including left atrioventricular valve,
right atrioventricular valve regurgitant systolic neck (VC) J , left ventricular ejection fraction (LVEF ) , N—terminal pro—
brain natriuretic peptide ( NT-proBNP ) before operation and 1, 6, 12 months after operation were compared between the
two groups.The incidence of poor prognosis was compared between the two groups.Results (1) There was no interaction
between method and time on right atrium transverse diamete, right atrial long diameter, right ventricular anteroposterior
diameter, right ventricular transverse diameter, left atrium anteroposterior diameter, left atrial transverse diameter, left
atrial long diameter, left ventricular end diastolic anteroposterior diameter or left ventricular end diastolic transverse diameter

(P > 0.05) .There was no significant main effect of method on right atrium transverse diamete, right atrial long diameter,
right ventricular anteroposterior diameter, right ventricular transverse diameter, left atrium anteroposterior diameter, left atrial
long diameter ( P > 0.05) and there was significant main effect of method on Left atrial transverse diameter, left ventricular
end diastolic anteroposterior diameter, left ventricular end diastolic transverse diameter (P < 0.05) .There was no significant
main effect of time on right atrium transverse diamete, right atrial long diameter, right ventricular anteroposterior diameter,
right ventricular transverse diameter, left atrial transverse diameter, left atrial long diameter, left ventricular end diastolic
transverse diameter ( P > 0.05) and there was significant main effect of time on left atrium anteroposterior diameter, left
ventricular end diastolic anteroposterior diameter ( P << 0.05) .In 6, 12 months after operation, left ventricular end diastolic
anteroposterior diameter in observation group was less than that in control group, in 1, 6, 12 months after operation, left
ventricular end diastolic transverse diameter in observation group was larger than that in control group (P < 0.05) .In 1, 6, 12
months after operation, left atrium anteroposterior diameter and left ventricular end diastolic anteroposterior diameter were larger
than those before operation, while left ventricular end diastolic transverse diameter was less than that before operation in control
group (P < 0.05) . (2) There was no interaction between method and time on the VC of the left and right atrioventricular
regurgitation bundles (P > 0.05) ; there was significant the main effect of method and time on the VC of the left and right
atrioventricular regurgitation bundles ( P < 0.05) .The VC of the left atrioventricular regurgitation bundle in 1 month after
operation and VC of the right atrioventricular regurgitation bundle in 1, 6, 12 months after operation in observation group were
lower than those in control group (P < 0.05) .In control group, VC of the left and right atrioventricular regurgitation bundles in
1, 6, 12 months after operation were higher than those before operation ( P < 0.05) . (3) There was no interaction between
method and time on LVEF (P > 0.05) ; there was significantthe main effect of method and time on LVEF (P < 0.05) .LVEF
in observation group was higher than that in control group in 1, 6 and 12 months after operation ( P < 0.05) .LVEF in 1, 6
and 12 months after operation in control group was lower than that before operation ( P < 0.05) . (4) There was an interaction
between method and time on NT—proBNP level ( P < 0.05) ; there was significant the main effects of method and time on NT—
proBNP level (P < 0.05) .NT-proBNP level in 6 and 12 months after operation in observation group were lower than those
in control group (P < 0.05) .NT-proBNP level in 6, 12 months after operation in control group was lower than that before
operation, and NT-proBNP level in 1, 6, 12 months after operation in observation group was lower than that before operation

(P < 0.05) . (5) The occurrence of adverse events in observation group was lower than that in control group (P < 0.05) .
Conclusion Of the patients implanted with permanent cardiac pacemaker, there was lesser impact on cardiac function and
better prognosis with LBBP method than those with right ventricular low septal pacing.
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