D000 http://iwww.cqvip.com|

— 820 — BEREMKFEEH 2003 £ £ 28 B o i (Journal of Chongging Medical University 2003. Vol. 28 No. 6)

LB 450253 - 3626(2003)06 — 0820 — 02

Vs s B 2 0 25 L L AR SO o A
FEM, BEL,F K, E K, HEE

(ERER RS mEREBC AR ER  400016)

(8§ E] ae . Fihee AL CHERERERCTEMIECH I EIRE EBRRMN LT S MEEN, # 3% 48 WARHER
KL EREHNT FALHELCREEMAEAMGH A T O EAS. 2R it A TOoMEEBMERPT 91.6% 1
BE A EBREE R FAR 43 1% B EE T EENPHREAF(ICONREY, 88 TN FERELSELEEZFERE,
AHTHEMEAGS A TOREEER, AT ARERRELFRAIERPE 2, BPERM™ELRATEEERLNEK
4 AR R E RS AT

(A CAE RS iRaT; BIARR; SMEH

(FEEBHEEFES] RI54;R619 [ szak4RiBEG] A (FBBEHI] 2002- 09 - 26

Usefulness of temporary pacemaker surrounding non — cardiac operation period
LUO Suxin ,et al
(Department of Curdiology , College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective: To evaluate the safety and importance of temporary artificial cardiac pacemaker during non — cardiac periopera-
tive period. Methods: Forty — eight hospitalized surgery patients with bradycardia were implanted temporary cardiac pacemaker in
cardiac catheter room. Results:91.6% patients were anesthesiaed and operated under the protection of artificial cardiac pacemaker.
And 43.1% patients passed ICU early times. Conclusion : Old — aged patients with bradycardia who required surgical intervention
were implanted routinely with temporary artificial cardiac pacemaker preoperatively. It was the temporary artificial cardiac pacemaker
that not only enhanced the safety of anesthesia and operation, reduced occurrence of serious arrhythmia even sudden death surrounding
operation period, also relieved distress and economic burden.
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