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[Abstract] Objective: To explore the feasibility and safety of active fixation atrial leads for atrial
pacing.  Methods: From November 2015 to June 2016, a total of 109 consecutive patients undergoing
implantation of dual-chamber pacemaker in Ruijin hospital were retrospectively analyzed for implantation
with active fixation atrial lead model (AF group, n=68) versus passive fixation model (PF group, n=
41). The pacing parameters and complications were recorded immediately, 1 and 3 months after
operation.  Results; Pacing thresholds at implantation in AF group were significantly higher than those
in PF group [ (1. 12£0.40) V vs. (0.67£0.28) V, P<{0. 01], which decreased dramatically 1 and
3 months after operation [ (0. 49+ 0. 12) V and (0.42£0.13) V vs. (1.12%0. 40) V, both P<C0. 017,
but had no statistically significant difference when compared with PF group [ (0. 45 £ 0. 16) V and
(0.41£0.15) V]. Pacing thresholds of AF group at 3 months after operation were significantly lower
than those at 1 month after operation (P<Z0. 01). The impedances in AF group were significantly lower
than those in PF group at implantation [ (454, 56 £ 82, 51) Q vs. (526. 51 £93. 06) Q]. 1 months after
operation [ (370.53 = 87. 86) Q vs. (533. 63 +89. 64) Q] and 3 months after operation [ (371. 07 £
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86.14) Q vs. (535.17£90. 64) Q] (all P<<0.01). The impedances of AF group at 1 and 3 months after
operation were significantly lower than those at operation (both P<C0. 01), while the impedance
differences between 1 and 3 months after operation had no statistical significance. The sense between AF
and PF group had no statistical difference at implantation [ (2. 84 £1.17) mV vs. (3. 20+ 1. 34) mV],
1 months after operation [ (2. 75+ 1. 36) mV vs. (3.15% 1. 42) mV], and 3 months after operation
[(2.61£1.27) mV vs. (3. 03+ 1, 31) mV]. Meanwhile, the sense of AF group among different time
points all had no statistical difference. There was no severe postoperative complication such as
pericarditis, cardiac tamponade or cardiac perforation in both PF and AF groups.  Conclusion: The

active fixation atrial leads are safe and effective for cardiac pacing.
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