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RAP 15,454,0%" s 13,552,1
{mm Hg) » 1 /,—F CO {Uimn) ] //’- .
i ___=.—-—-—" 12,1422

Table Ill. Radionuclide data at rest and at end of 60 W plateau

LVEF (%) Septal LVEF (%) Inferior LVEF (%) Lateral LVEF (%) PFR EDV/S

AAl DDD VVI AAl DDD VVI AAl DDD VVI AAl DDD  VVI AAl DDD VVI

Rest
Mean + 5D 61 58 58 al 67 65 67 69 69 73 21 161 17
7 65 8 11 8 125 11 10 12 14 11 02 03 03
P <0056 <0.01 <001 NS NS NS NS NS <0.05 NS
p, AAI vs VY1 <0.01 <0.01 NS NS <0.01
Exercise
Mean + SD 63 5 706 664 724 74 70 75 43 37 38
12 15 6.8 4 8.6 13 9.5 95 06 08 08
p <003 NS NS NS NS NS <005 NS
p, AAl vs VVI <0.03 NS NS <0.01
EDV/S, End-diastolic volume per second.
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Fig. 2. Mean PCWP: comparison of three pacing modes Fig. 4. Mean SVR: comparison of three pacing modes
(AAL DDD, and VVI) at rest and during exercise. Arrow,  (AAl DDD, and VVI) at rest and during exercise, Arrouw,
Beginning of 60 W plateau. MN, Minutes, Beginning of 60 W platean, MN, Minutes.
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Adverse Effect of Ventricular Pacing on Heart Failure and
Atrial Fibrillation Among Patients With Normal Baseline
QRS Duration in a Clinical Trial of Pacemaker Therapy for
Sinus Node Dystunction
Michael O, Sweeney, MD: Anne 5. Hellkamp, M5: Kenneth A. Ellenbogen, MD:

Arnold J. Greenspon, MD: Roger A, Freedman, MDD, Kerry L. Lee, PhD); Gervasio A. Lamas., MDD
for the MOde Selection Trial (MOST) Investigators

Conclusions—Ventricular desynchronization imposed by ventricular pacing even when AV synchrony 1s preserved
ncreases the risk of HE hospitalization and AF i SND with normal baseline QRSd. (Circalation. 2003;107:2032-
2037.)
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Cum®oVP over DDDR WIR p-value for
follow-up N=707 N=575 DDDR vs. WIR

CunfoVP (median) 90 (57, 99) 51(17,81) 0.001
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Dual-Chamber Pacing or Ventricular
Backup Pacing in Patients

With an Implantable Defibrillator
The Dual Chamber and VI Implantable
Defibrillator (DA/ID) Trial

The DAVID Trial Tovestigaions Context Implantable cardioverter defibrillator (IC0) therapy with backup ventricu-

1 IMPLANTABLE CARDIO- I::|r pacing increases sureival in patients with life-threatening ventricular arrhythmias.
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