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CLINICAL EXPERIENCES IN OLD INDIVIDUALS
WITH PERMANENT CARDIAC PACEMAKERS

. Rao Bangfu, et al
(Department of Jnternal Medicine, The First Hospital)

n9 aged patients of transvenous endocardial paccmaker imgplantation have been performed
during 1981—1088  FElderly group consisted of 29 cases with 18 males and 10 females with age
ranging from 80—86 years, The indications for permanent pacing in this series included, (1)
Sinus bradycardia (2 cases), (2) Sibus bradycardia, sinus arrest andfor sinoatrial block (2
czisels), ‘(S) Brady-tachyarrhythmia {1* cases), (4) Bifascicular block (2 cases). (5} Trifascica-
tar block (3 cases), and (&) Complete AV block (9 cases), All 20 cases were symptomatic
(syncopal attacks), They r.quired permavent pacing, They have been followed up for 2 to 8
(avcrage 38) months, The inciderce of eomplicniions has been relatively low, A pacing mor-
tality during the foltow—up period wus nut seen in this series,

A clinical nssessment was made with emphasis on some special featurrs in elderly indivi-
dusls. la the elderty bradyarrhythmia was usually due to fibrosis and sclerosis of the conduc-
tion system rather than ‘0 ischaemic heart disease, ln the elderly the implaniailion eof a pace-
maker wos indicated for cny symptomati. bradycardia, Age wes not a contraindication for
permanen! pacing
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