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Incidence and Risk Indicators of
Thromboembolism During the
Acute Phase of Single Chamber

Ventricular Pacing

o0 o o Yuji HAYASHI, MD
ooooOoo Uichi IKEDA, MD
ooooo” Yasuhiro ASAI, MD"

ooooOoo Kazuyuki SHIMADA, MD,

Background. The incidence of thromboembolism may be higher in single chamber ventricular pacing
than in physiological pacing. However, the incidence of thromboembolism during the acute phase of single
chamber ventricular pacing] within 14 days[is not known.

Objectives. The incidence and the risk indicators of thromboembolism were investigated during the
acute phase of single chamber ventricular pacing.

Methods. Fifty-five consecutive patients] 22 males, 33 females, mean age 67+ 9 yearsOwho required
VVI pacemakers due to brady-tachy sick sinus syndromé&l] 42 patientsCbr brady atrial fibrillationl 13
patientsin the period from April 1975 to December 2000 were retrospectively reviewed. The patients
were divided into groups with thromboembolism and without thromboembolism, and the risk indicators for
thromboembolism were analyzed.

Results. Seven patients] 13%[suffered systemic thromboembolism. Three patients had thromboembolic
events during temporary ventricular pacing, and four patients had thromboembolic events just after perma-
nent VVI pacemaker implantation. The following risk indicators were identified in the patients with throm-
boembolism: hyperlipidemia, hypertension, organic heart diseaskl p [J 0.05, respectivelyl] and diabetes
mellitus] p [J 0.0005L]

Conclusions. Patients with brady-tachy sick sinus syndrome and brady atrial fibrillation have a signifi-
cant risk of thromboembolism during the acute phase of single chamber ventricular pacing. Effective anti-

coagulation is needed in these patients.
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HAtrial fibrillation (brady)
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Table 100 Characteristics of the patient population

Number of patients 55
Brady-tachy sick sinus syndrome 42
Brady atrial fibrillation 13

Temporary pacing 21 4900

Agel yr[J 67+ 9

Men/women 22/33

Do corebna nfucton 121220

History of congestive heart failure 91 160

Organic heart disease 10200

Diabetes mellitus 181 2400

Hypertension 281510

Hyperlipidemia 10200

Echocardiography
Left ventricular ejection fractiohl %[ 67+ 10
Left atrial diametef] mm0O 40+ 8

Anticoagulation therapy 5 90

Antiplatelet therapy 191 350

Continuous values are meant SD.0 00 [0 %.
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Table 200 Patients with thromboembolism

Patient  Diagnosis DAy*‘ieD Sex OHD DM HT ]D‘\,;E D]ﬁn?lj Embolic events
1 Brady AF 72 Male CAD 0 O 64 40 MAE
2 B-T SSS 62 Female HCM 0 0 57 58 FAE
3 Brady AF 70 Female SAR 0 0 84 43 FAE
4 B-T SSS 66 Male 0 0 n 67 52 cl
5 Brady AF 68 Male 0 0 0 66 55 cl
6 B-T SSS 71 Female HHD 0 0 50 30 cl
7 B-T SSS 61 Female 0 0 0 52 2 cl

OHDUO organic heart disease ; DMU diabetes mellitus ; HTO hypertension ; LVEFO left ventricular ejection fraction ; LADO left atrial
diameter ; Brady AFU brady atrial fibrillation ; B-T SSS[ brady-tachy sick sinus syndrome ; CADU coronary artery disease ; HCMU
hypertrophic cardiomyopathy ; SARO cardiac sarcoidosis ; HHDO hypertensive heart disease ; MAEL] mesenteric artery embolus ; FAE

[ femoral artery embolus ; CIC] cerebral infarction.

Patients 10 3 had embolic events during temporary ventricular pacing, and Patients 40 7 just after pacemaker implantation.
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Table 30 Patients with and without thromboembolism

Patients Patients
Characteristics without embolism with embolism p value
0 n0O480 Onr0O70
Brady-tachy sick sinus syndrome 3817900 4570
Ventriculo-atrial conduction 6l 130 0
Brady atrial fibrillation 100 210 Bl 430
Agel yr[] 67+ 9 67+ 4 0.88
Men/women 19/29 3/4 0J0.99
Do cusbral nfucton 10210 D290 064
History of congestive heart failure 150 01290 0.60
Organic heart disease 7150 4570 0.02
Diabetes mellitus o150 &l 8601 0.0004
Hypertension 20 440 7 1000 0.01
Hyperlipidemia o150 4570 0.02
Echocardiography
Left ventricular ejection fractiohl %] 63+ 12 67+ 10 0.38
Left atrial diametef] mmUO 39+ 7 44+ 11 0.19
Anticoagulation therapy Bl 60 1290 0.12
Antiplatelet therapy 181 3800 O 140 0.40

Continuous values are meant SD.0J 0 [0 %.
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