SEREFIER ST 20204F-8 H 5518455 8 1 Clinical Education of General Practice Aug.2020, Vol. 18, No.8

AR EFRIRARTIREER

RN AR

UTAEAR , Fiv T 22 G0 A8 2 20 407 1l Ry At 40 3 1Y)
FF 5 AR, o3 o A D RS 5 R G, BE SR
UETE 8 10 IS | ARA5 R4 04 3 30 1 3%
N, SRR AR — 2R L, HATEHE T4 1K
FOERPE A AR, o U R A A TG RR
PO AE A SCHIF I b Bl E SE AR sl D A = R I S
S T RO A S XU PR L2 L — B R 2
A A2 R AL SRR RO 3 RO IR
T A 26 A 24 B 3 - (05 B ) s A A P TR
AN Z A A T 52 58 - T ARMERE B, W7
Her 2 A, Sot I (e A = i B AR
LR E RS, X — R ARG ARG YT A
W38 V) A B A e, T AR A2 SR SR Y
H AT RO R AN T A FC AR 8 o AN 2 R
HAERNTZ WG N |, GB2 ™ A BEAR Y R K
o AR SO 2 R S AR S ), A R S R P A A
A HEAREL S AR RGE N UE I ARE S5 TR
PAESSUN
1 ERIEENNTRE

JRUE T FCHGE R REAS PRAIE FL I S i T R ¢
g BRI R UL 2 f A FLE A . R
B e o 2 BRI A I 43 B 2 1 AT HE LA
R I AR T 6 U Al S A A G AR ] AAT R
2 JF Ay LG B o S BT 5 RO 3 [) 25 A AL
2 7= A AR A PP A ARLOR - (HA R
Pl 21 1 B S B S T A A A R e AR AR A
FLBATY A /DR RS B , JC R AR A0 45 Ay J
Vit ol 5 P A% S L IS, 28 A T TR R AN
o 2017 4, Huang S5 7R3E T — 1 7k 40 L £

DOI:10.13558/j.cnki.issn1672-3686.2020.008.018

VR HAL 310016 WITTHUM , Wi TR 27 12 2 e i s 11
BB A

WIRAVE B, Email : shengxia2008@qq.com

Fr RS T B 03 B TEAT O R R 2B AR
JPIT, 0 B0 A 28 rA A A SR I, HL 5 A TR R
e R R AT e 4 E SR S A% S B A IS O
ARt RV R AL, TR FAS A A 0 A B
B A R R A RS, AT A R S AR
RH7F A5 2 2] 1, 3l L P73 AV [E] 3, QRS SIE AT LAIYK
B . R4l VAR R ABE, BE A%
St oA 329384 % 62% , A2 EF SRR WA
76 mm 5 /NE 42 mm, 42490 I Db 20T RE ST K
i IV A Sy 1 9% B P B AR E 72 0.5 V/0.5 ms.
H G, 26 SR SR TR B A U AR PRV 1
BRI 7B 5Emk
2 ERZEMEHEXEE

1845 4F, Jan Evangelista Purkinje HAEHGE T0
RSN AL 2 R GEI S BP A E I A AEAE . 1893 4F,
His Junior W & 30 57 & o0 47 76 -5 44 0 A TR
(His bundle) ., 1906 4F: Tawara | IK4 H b5 & -1
SCIE . IWARFRDE S I AR KOR TR , ZE RSO A G
WG LG EF YRR 2 ] B LTI A — M A ek, 2254
iR BT Z Y A T OB . AR SR
TIs: 54 Z M, EAT 10 ~ 15 mm J5 53 BN
o ZERTAYSCRMTAN , 78 57 K, 15 3 70 % 0 A 1k
THTFL AL A2 05 53 3 R A2 RS AR 2, R
ML AR B REE , Ik TR R, B R S AR R B 17
TET 65% 1Y O ML, BRI SOE 748 5 K, de il I8 T
Fr 503 3, I A RS 73 SCHE O IR R 32585 IE 1
T BT A ) HL AR, XM AR Z5 A8 PR OIE 10 % I
AR , TR A 3830 HOUAR 20T+ 28 20 28 0 A B
T A RE I S B o S HL A I AR R A R S A T
ifp ) AR

X T P a8 A% S BEL A BOE PEAT 20 RS A S BHL
.0 132 0 JB AT A IRORGE 1, 125 BB i X
B 28 RO AE RN b RRE S B N BAR Ay

+ 733 -



<734 - RHEFIERSHE 202048 H 45 18 %5 8 8] Clinical Education of General Practice  Aug.2020, Vol. 18, No.8

HSHMFREIR ARG EA S Z8ET R
A ) e R A S, A A R AR T
3 ARITEHEMNENBARAESR

2019 4, Huang S5 45 T A2 s SR 25,
RGO T A K2 SR R AR E
IR, AR SR AL BRR ARG H
T, 2 R SR P 0 i LA 1 2 8 4 €315
His Fl1 3830 (H1 & B SE &1 A wl A7) F 30 [ &
2R o R IE AT O 8 IR L HR DA R A ) I T
FLC WURHR G 0 5 B3 78 20 o 3% S B AR, ml il
T AE A A 5 A P R, b TR G R v o R S
5 e 1 ) o8 A D B AL B . R & FR kR
Br ik AR, bRl 20 A ISR LA S B AR
3 30° FEARAE M bRic , 2 i e Sk i 07 B VA FGOR
LU 10 ~ 15 mm ZEAME FENG 58 A7 % AT B 1, e dy =
2R 2E 2 A IR, 8 A AR BRI X Z R R ATE
25 0 W A AR R S A o T e 2 R SR A
DI O, A8 TR P RE S R R A o 3 3 Tl L by
FE, RS TR O LSRR3R

PR 22 R S A A T A2 RO R
AR OISR BHEBR (< 1V/0.4 ms) , EAHAEL 3K
e SRS 11 [ 38 5 A AT SRl O LI 2 4R 5 T A B AT
RS 8 PR AT A S el SR O LR 477 s B
BT 1 RS L G 5, U0 ] B AN 2 3R A AR S ) 1
Bl PRI, R R R 25 W A A 42 3R A AR S 1)
[, 2 AP RO LA 2R 3K, AR 22 RS R
A3 R PR A AR S R RN R e R A R S R
VPRI 20 o S . DQRS Y 5 30 A7 o S BHL i &
B, V1 SFHGE F R SR IEIE , #2845 3 S i s 4t
IR 5 Qi ) 38 2 QRS kB 4 s =22 [ A7 A 55 HL A7
2 QAR QRS LG A5 H B AR L H 7 5
QRS IR s LT AHAE ; @R P9 B IR HRI 5 0=
W Z [RIAFAEST B o AEBE PRI 22 R SR : DQRS
TE LB S BRI EE , VI S BGEF SR QR TE
PR AT N AEIR s QAR E] QRS BRI 2
[N S5 FL AV 4 5 I PN T s e e 8 425
AL

FARZERBEE AL T, VI B E e i i 2
LW WA T QRS PR, IEBEE TN
TEN B W5 4% B RELR T o) A AN TE 4
LHCE A EIE i E MR T AZE M . XK
FE RS IR R R A R SRR Rk
e A AR BEIE S WA HIF . Chen

SEUIERIFGE (R RE X 3] 20 R SR R R T R R
A2 A RS B T Y 1l e RS A% 5 BHL A5 31 24
1E, 5 VA o S A% T BEL FB 1Y) QRS PR 2L}
V) Lk AF R 406 o i L, Ay i A B [) 25 U0 2
FHSE AR Hp R B A PR 5 TR B 25 A R
SCRAT A AR AT DGE SRR AV I e A
SR [ BT AR A RS s A R SR AR Y
SR A S i PR AR RS e TS ) [R) B AT LA 3 P PR
R AR A 00 LS B0 [R5 7 FH 5 % 22 RS ke
ANRE T8 42 M I N H AR A B S B Bk 2 P BEL 119 AR
A, AT DA ol etk 5 R R A 2 = SR A = 0
G SRAS B KRR B R A, B BRI S
Ab AR SR 22 R S LA | I ASH PR (1 35 DA e []
A [V 2 4 T A TR SR 1 ) B P24 RRAE)

U LA, [ N 22 vt M SCAIF 5 8 (1) 26 3R 3k
B E TR R LA 0% 24, B 4h2434 Vi
jayaraman %512 e 1 —IF 5T HABE T 10061
SR A RS AR, 9349 B 3 A RS R P A T , 6351 i
AR S E L S BT, TRIERT] (75+16) ms, B
e AL 1 B 15 (0.66£0.48) V/0.5 ms, R P iR 1% (10.3+
6.1)mVo G5 T AR I 5 P A 45 « 4 DX I
P R SR A A AR B 25 RS 13T )R
B 25 ) B AR JE O ULET Ak 2505 il TR e AL
T AR A R 4 B R TR AT R LSRN B A R
SCHA o BB A HE S IR W [R] -2 2 7E 80 ms
Db, FAR SRS AR RS I N BE T
FEARTRE 1) SO 1] A 24 5 FR 2 Ry RS ] e s
P, TR 2R R T 2 E B0 WUE AR L3RR 3
o A AR X A [ A5 R 3 15 A Ry ik — AL A
5o SRS, AU A TR A L, 22 SR
FHAE T ARBRAE R 250055 B 52t A7 L Ry
15/
4 AR AEHE I PR 5T F0SE R IE

A RCSRAETT A R R, H A X2 h
FE AN /INEEASBIETE , AELAH AT TE 45 SR 0T s PR A8 5 1)
BT R AR R R L

2018 4, Chen S A KM — T PN T
201 22 S A AR, AR oL B FR 3 A AR A
AT B AR S KBS, 11 B 30 3 2 R K
(VALY SN CNESES S W S S i RSP AN Tl S
IR IR [E] (69.11+9.23) ms, QRS F5 22 8] (111.85+
10.77) ms, HIEARRT(111.00+33.38 )ms LU B 5531
25 R 3SABEUIAR WA BV & %/



SEREFIER ST 20204F-8 H 5518455 8 1 Clinical Education of General Practice Aug.2020, Vol. 18, No.8

ARWFFEVAGY T 7o RS P 5 A R 2 S ORI RS
AL, 380 R 2 AR 0 B R B U
SR HE— DR T A SGR BRI AT

Chan 55" H{Z 18 1 1491 5 B P Ae R SA%- T BE A Y
SR RN IZ AT A GRS A R SR
REAT SR IEZE ZE R AP . Hou S5 IFERFFE FR A
T 8THIGAB PR Rl B Wi AR O 2 R A SR
E Ao ARG X L A I e R SR R A GRS
TEAR B RS [R5 D5 T BCRARRL, B T4 2 Al
PR Li SRR S R IE TR By AL S R
BFATLER SR, BB S L QRS FFZEm ], 21
TE 26 R SAR S BELA , R T 2ok — AR G R AR WL
FEB ARSI R 2D R A

Zhang SFTEREFE TR AN T 11 44 76 % 55 1M 734K
R P 2 TR S A S B 10 S BB AT A RS
ORGSR B QRS I FREAR i
BE R, I BE T DK rhi 2% 1) 2 23 )
DAL/ e s RN P 7 & N T E =i 1
B DR BIIA AR L, . RENETE
Xof LU 20 oS BH 1) O0 3 R AT 20 R SR 4
A5 QRS WA 22 I ] AR | W 0 4 0, I 3 Bl U5
Zr g B Moy B 2 A R A R A B
U

FRWFSEAEAN R Dy TR T2 R SR A RE 2
A R TE e RS A S B () 20 X% % 4 25 i) is
B, BE IR RIS o A HATEIRI LB R R, el
SCIX G A LF 18 5 A B S VI, (E 137
OIS o ik T e O S R AT
JIERHRZD AR IR PR AR R R, JE R8O R0
B, O ) vy PR RO B BBl R B 2 A T R
B AL S AR AL A% T 2R U S 28 XS R AT A
FRAUE AP R) AR T RO AN BRAE Y (3
5 ERZEHHNHRIE

AR BUAT A SCHR TR T 4138 B 76 R SR A8 8
AR ORJE SRR WA RS SRR
7 3 ] B 28 L 55 JF A RE""), Itk , Vijayaraman
SEPERIE S LSS B AR o3 R B A5 B B =
I AR FE I A B0, FE b 140 S A A B A
A5 A S [ B THIPE = SRR BR AR IS0 11 mm , BEAE Y]
UL 3 T2 e M O TR ARG S, I HL, i
T2 R SR 2 6] B A TR T R R A A
L, TG T 2R M A DU AR O, A G R
LR BRI KBS A Fr it — 2T

6 ARZEHEHRE

VR N T MR HEG ¥ 7 A A BT X4 B, 7R
SR AT ERAEYE SR AR R S BORE AT, AT LA
A B Ay [ RS R T ) 08 0 XA [+ P E A%
B A i 21 SRS PR, SEBLO R AR . FEASK
(A R SR AR T, 455 A TR T R
Hh I R B B8 AN R i PRAE L, 22 RS R B REAE
Ao IRAGE A ANTEIRTT , B I8 W Ay [CHUE A
MR 5o B A EOR I A 8, FRERAE AL
T, Il PR 22 56 1 AR e i R LA s R A 5 6 M
T S IR RO , 2 SRS IR L e PR T A
FRAME ST T AN L | 515 A B A AT B
KETTI o

S 3k

1 Occhetta E, Bortnik M, Magnani A, et al.Prevention of
ventricular desynchronization by permanent para—Hisian
pacing after atrioventricular node ablation in chronic
atrial fibrillation: a crossover, blinded, randomized
study versus apical right ventricular pacing [J].J] Am
Coll Cardiol,2006,47(10):1938-1945.

2 Sharma PS, Dandamudi G, Naperkowski A, et al.Perma-
nent His—bundle pacing is feasible, safe, and superior to
right ventricular pacing in routine clinical practice[J].
Heart Rhythm,2015,12(2):305-312.

3 Abdelrahman M, Subzposh FA,Beer D,et al.Clinical out-
comes of His bundle pacing compared to right ventricu-
lar pacing[J].] Am Coll Cardiol, 2018, 71 (20) : 2319-
2330.

4 Teng AE, Massoud L, Ajijola OA. Physiological mecha-
nisms of QRS narrowing in bundle branch block pa-
tients undergoing permanent His bundle pacing[]J].J Elec-
trocardiol ,2016,49(5) : 644-648.

5 Narula OS.Longitudinal dissociation in the His bundle.
Bundle branch block due to asynchronous conduction
within the His bundle in man[J].Circulation, 1977,56(6) :
996-1006.

6 Huang WJ,Su L, Wu SJ, et al. Long—term outcomes of
His bundle pacing in patients with heart failure with
left bundle branch block[J].Heart Br Cardiac Soc, 2019,
105(2):137-143.

7 Huang WJ,Su L,Wu SJ,et al. A novel pacing strategy
with low and stable output: pacing the left bundle
branch immediately beyond the conduction block[J]. Can
J Cardiol ,2017,33(12):1736.e1-1736.¢3.

8 Elizari MV. The normal variants in the left bundle

+ 735 -



<736 -

10

11

12

13

SREFEKRESHE 2020458 A 4 18545 8 M Clinical Education of General Practice Aug.2020, Vol. 18, No.8

branch system[J].] Electrocardiol, 1900,50(4) :389-399.
Huang WJ, Chen XY,Su L,et al.A beginner’s guide to
permanent left bundle branch pacing|]J]. Heart Rhythm,
2019,16(12):1791-1796.

Chen KP,Li YQ.How to implant left bundle branch pac-
ing lead in routine clinical practice[]].] Cardiovasc Elec-
trophysiol ,2019,30(11 ) :2569-25717.

Chen KP,Li YQ,Dai Y,et al.Comparison of electrocar-
diogram characteristics and pacing parameters between
left bundle branch pacing and right ventricular pacing
in patients receiving pacemaker therapylJ]. Europace,
2019,21(4) :673-6830.

Vijayaraman P, Subzposh FA, Naperkowski A, et al.Pro-
spective evaluation of feasibility and electrophysiologic
and echocardiographic  characteristics of left bundle
branch area pacing[J].Heart Rhythm,2019,16(12):1774-
1782.

Li YQ,Chen KP,Dai Y,et al.Left bundle branch pacing
for symptomatic bradycardia: Implant success rate, safety,
and pacing characteristics[J].Heart Rhythm,2019,16(12):
1758-1765.

Zhang JM, Wang ZF, Cheng LT, et al.Immediate clinical

outcomes of left bundle branch area pacing vs conven-

15

16

17

19

tional right ventricular pacing|]J]. Clin Cardiol, 2019, 42
(8):768-773.
Hou XF,Qian ZY,Wang Y,et al.Feasibility and cardiac
synchrony of permanent left bundle branch pacing
through the interventricular septum[]J]. Europace, 2019, 21
(11):1694-1702.
Chan JYS, Huang WJ, Yan B.Non—invasive electrocardio-
graphic imaging of His—bundle and peri-left bundle pac-
ing in left bundle branch block[J].Europace,2019,21(6):
837.
Li XF, Li H, Ma WT, et al. Permanent left bundle
branch area pacing for atrioventricular block: Feasibility,
safety, and acute effect[J]. Heart Rhythm, 2019, 16 (12) :
1766—-1773.
Zhang W, Huang J,Qi Y,et al.Cardiac resynchronization
therapy by left bundle branch area pacing in patients
with heart failure and left bundle branch block[J]. Heart
Rhythm,2019,16(12): 1783-1790.
SN IR TS, 55 R AR SR AR O HE R AR
JTAE 26 R S S8 I 07 W AL B0, vh AR A
R 2%38,2019,23(5) :399-404.

(ks H - 2020-03-17)

€ S'e L))

(2R EFIRASHBE)REHLRE LA RS TFEEM

|

S

2019 4F 8 i , (B2l PR -5 8 ) Ak At AT T i 2R~ i R 5
BAEA WS A AT, LB TR AR RIS, T 2R 154500 R (TR 24
T L H A R PFIEER SRR AR ) JITITEZ CYI0 H SR o R
H3) ATIBEROW TN i BT S TIHAD . al) ™ RES A

BB A R TEI A |

(eAHE 1585 HF )% 438




