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[Abstract] Objective: To evaluate cardiac function changes in patients with heart failure, who
received dual chamber pacemaker implantation between two algorithms: managed ventricular pacing
(MVP) and fixed long AV because of sick sinus syndrome. Methods: A total of 70 patients receiving
permanent dual chamber pacemaker for sick sinus syndrome were divided into MVP group and fixed long
AV group randomly. Managed ventricular pacing or fixed long AV algorithm was used accordingly after
the pacemaker was implanted. The percentages of ventricular pacing,index of echocardiography and 6
minutes walking distance were recorded before the operations and after 12-month follow-up.  Results;
The percentages of ventricular pacing were lower in MVP group than in fixed long AV group (1. 0% vs.
11.3% ,P<C0.01). The LVEEF f{alled and the E/A ratio decreased in the fixed long AV group after 12-
month follow-up, yet the MVP group had no statistically significant changes. The 6 minutes’ walking
distance decreased in the fixed long AV group apparently while the MVP group had no significant
change.  Conclusion; MVP algorithm has less influence than fixed long AV algorithm on the heart
systolic and diastolic functions of patients who had heart failure and received dual chamber pacemaker
implantation because of sick sinus syndrome.
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