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Efficacy of left bundle area and right atrium pacing therapy for chronic heart failure patients in basic-level hospital
Wu Xianhui' Chen Qiquan' Xiao Fulin® Lv Fei’ Li Xiaohong' LiZhenggong" **
( 1.Chongqing Qianjiang Ethnic Hospital; 2.The People’ s Hospital of Pingchang, Sichuan )

[Abstract] Objective : For the heart failure patients who had indication of cardiac resynchronization therapy( CRT )selected left bundle branch
area (LBBA ) and right atrium ( RA ) dual chamber pacing, to investigate the clinical characteristics and QRS width, cardiac
chamber size, ejection fraction ( LVEF ) etc.for evaluation the efficacy and safety.Methods: A total of Schronic cardiac failure
patients with left bundle branch block, reduced ejection fraction ( HFrEF ), who underwent LBBA and RA dual chamber pacing
from Nov.2023 to July 2025.To compare the QRS width, cardiac chamber size, LVEF, Brain Natriuretic Peptide ( BNP)
etc.before and after of operation.Result: All of 5 cases were successfully implanted with 120min.All  the patients had boost in
clinical characteristics, cardiac chamber size, LVEF, QRS width.One case die for no cardiac reason half year after
operation.Conclusion: This method is efficacy and safety.Suitable for basic-level hospital proceed.
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