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[ Abstract] Objective To analyze the feasibility and effectiveness of left bundle~branch pacing (LBBP) in implantable
cardioverter—defibrillator (ICD) implantation in patients with ventricular pacing dependence. Methods Six patients with
ventricular pacing dependence who underwent ICD implantation by the cardiologist of 980 Hospital of PLA Joint Logistics Support
Forces from May 2019 to October 2020 were selected as the research objects. LBBP was used in ICD implantation. The baseline
data, operation related indexes, and QRS duration (QRSd) , left ventricular ejection fraction (LVEF) and left ventricular end-
diastolic dimension (LVEDD) before and after surgery, and major adverse cardiovascular events (MACE) were collected. Results
All 6 patients were male; their ages were 40-72 years old; electrocardiographic manifestations: 4 cases of ventricular tachycardia
(VT) , 3 cases of atrial fibrillation (AF) , 2 cases of atrioventricular block (AVB) , 2 cases of frequent premature ventricular beats
(VPB) , 1 case of right bundle branch block (RBBB) , 1 case of sinus node dysfunction, and O case of left bundle branch block
(LBBB) ; comorbidities: sudden cardiac death (SCD) , myocardial infarction, hypertension and diabetes were found in 1 patient
respectively; the type of ICD implanted: 4 cases with single-lumen ICD and 2 cases with double—lumen ICD. The intraoperative
perception of 6 patients was 9.75 (8.00, 11.75) mV, the intraoperative impedance was (673.3 +99.3) ), and the intraoperative
threshold was (0.72 £ 0.23) V; no patient had surgery—related complications, all patients were successfully operated. There was no

significant difference in QRSd and LVEDD before and after surgery (P > 0.05) ; LVEF after surgery was higher than that before
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surgery (P < 0.05) . During the follow—up period, one patient had readmission for heart failure. Conclusion The application of

LBBP in ICD implantation in patients with ventricular pacing dependence is safe and effective, which is beneficial to improve the

cardiac function and clinical prognosis of patients.
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Table 1 Comparison of QRSd, LVEF and LVEDD in patients before and
after surgery
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