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Abstract: Objective To study the effects of His-bundle pacing (HBP) ,right ventricular apex pacing (RVAP) and right
ventricular septal pacing (RVSP) on cardiac function and quality of life in patients with sick sinus syndrome. Methods
Among 108 patients with sick sinus syndrome from August 2015 to May 2018, HBP,RVSP and RVAP implantations were
successfully performed in 32-,38-,38-patient respectively. Six-minute walking test (6-MWT) , echocardiography, B-type
natriuretic peptide (BNP) and 36-Item Short-Form General Health Survey ( SF-36) were used to evaluate the changes of
cardiac function and quality of life. The results of 6-MWT,left ventricular end-diastolic diameter (LVEDD) ,left atrial end-
diastolic diameter (LAEDD) ,left atrial volume index ( LAVI) ,left ventricular ejection fraction (LVEF) ,incidence of atrial
fibrillation , plasma BNP value and SF-36 scores were compared before and 6 months after operation among three groups.
Results There were no significant differences in cardiac function indexes before operation among three groups (P >
0.05). At 6 months after operation, LAEDD increased compared with that before surgery, but there was no statistical
difference (P >0.05) ; LVEDD,LAVI and LVEF were statistically higher in HBP group than those in RVAP group and
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RVSP group (P <0.05). There were no significant differences in preoperative 6-MWT and BNP among three groups (P >
0.05). At 6 months after operation,6-MWT in HBP group was statistically higher than those in RVAP group and RVSP
group ,and BNP value in HBP group was statistically lower than those in RVAP group and RVSP group (P <0.05). There

were no significant differences in the incidence of atrial fibrillation and SF-36 scores before operation among three groups

(P >0.05). At 6 months after operation, the incidence of atrial fibrillation significantly decreased, and SF-36 scores

significantly improved in HBP group compared with RVAP group and RVSP group (P <0.017,P <0.05). Conclusion

Compared with RVAP and RVSP,HBP has a better therapeutic effect in patients with sick sinus syndrome and can reduce

the incidence of atrial fibrillation.
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