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

Ventricular Pacing
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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 dayslis 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 yearsCivho required
VVI pacemakers due to brady-tachy sick sinus syndromgl 42 patientsCor brady atrial fibrillation) 13
patientsCin 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 diseasgl p[] 0.05, respectively[] and diabetes
mellitus pO 0.0005C1

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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Table 10 Characteristics of the patient population

Number of patients’ 550
Brady-tachy sick sinus syndromel] 420
Brady atrial fibrillationO 130

Temporary pacing] 21 4901 O

Agelyrd O 67+ 9 O

Men/women(] 22/330

Past history of systemic embolism(

O or cerebra infarction 1212200
History of congestive heart failure 9 1600 O
Organic heart diseasel] 1m 2000
Diabetes mellitus] 181240 0
HypertensionJ 28 510 0
Hyperlipidemiall 1M 200 0
Echocardiographyd O

Left ventricular gjection fractionl %0 [ 67+ 100

Left atrial diametel] mmO O 40+ 8 O
Anticoagulation therapy [ oo
Antiplatelet therapy 101350 0

Continuous values are mean+ SD.O0 00 O %.
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Table 20 Patients with thromboembolism

Patient Diagnosis DAy?%DD Sex OHD DM HT IIZI_\‘{/IEIZ'I: DD DLr:rEIZ? 0 Emboalic events
10 Brady AFO 720 Mae O CADO oagd oo 64 0 400 MAED
20 B-T SSS O 620 Female HCMO oo oo 570 580 FAEDO
30 Brady AFO 700 Femalel SARO od oo 840 430 FAEO
40 B-T SSS O 6601 Mae O oo oagd oo 670 5201 clo
50 Brady AFO 680 Mae O oo oo oo 660 550 cio
60 B-T SSS O 710 Femalel HHDO od oo 500 300 clo
7 B-T SSS 61 Female oo g oo 52 32 Cl

OHDO organic heart disease; DM diabetes mellitus; HTO hypertension; LVEF[ left ventricular gjection fraction; LADO left atrial
diameter ; Brady AFO brady atria fibrillation; B-T SSSO brady-tachy sick sinus syndrome; CADUO coronary artery disease; HCMU
hypertrophic cardiomyopathy ; SARO cardiac sarcoidosis; HHDO hypertensive heart disease; MAEO mesenteric artery embolus; FAE

[ femora artery embolus; CI0O 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 Ratientswith and without thromboembolism

Patients’] PatientsC]
Characteristics without embolism with embolismO p value
OnO4800 OnO700
Brady-tachy sick sinus syndromel] 38 790 O O4as5700 g
Ventriculo-atrial conduction 1300 o0 O
Brady atrial fibrillationd 102100 84300 O
Agel yrd O 67+ 9 O 67+ 4 O 0.880
Men/women(] 19/2900 3/40 0099 O
g'gf%igfﬂ;%?'mm O 10210 0 @200 0 0.6400
History of congestive heart failure[] 1500 21290 O 0.600
Organic heart diseasel] 1500 @ms5700 0.020
Diabetes mellitusC] 1500 860 0.000401
Hypertensiond 20 440 0 7 1000 O 0.010
Hyperlipidemiald 1500 @as5700 0.020
Echocardiography] O O 0
Left ventricular gjection fractiofl %0 O 63+ 1200 67+ 100 0.380
Left atrial diametet] mmQO O 39t 7 0 44+ 110 0.190
Anticoagulation therapy[] 8 60O 290 0 0.120
Antiplatelet therapy 183800 01400 0.40

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