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[ Abstract] Objective: To investigate the safety and efficacy of left bundle

branch area pacing (LBBaP) via dual localization. Methods: A total of 105 patients
with chronic brady-arrhythmias who received LBBaP in Maanshan Central Hospital from
January to December 2020 were retrospectively enrolled and patient with successful
surgery were divided into two groups based on LBBaP with double localization
(LBBaP-d group, n=59) and LBBaP with traditional method (LBBaP-t group, n=46).
Baseline clinical characteristics, procedure-related features, and pacemaker parameters at
one-year follow-up, and post-procedure complications were collected. Results: Overall, LBBaP
was successful in 99 patients (94.3%). The success rate was 91.3% in LBBaP-t group (42/46
patients) and 96.6% in LBBaP-d group (57/59 patients). Compared with LBBaP-t group, number
of attempts for electrode implantation was lower (1.8940.88 vs. 2.641+1.01, P<<0.001), X-ray
exposure time (9.22 +4.27 min vs. 13.34+5.47 min, P<<0.001)and procedural time (86.32410.10
min vs. 95.29+15.90 min, P=0.001) were shorter and serum level of ¢cTnT within the initial
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3 days post procedure was lower in LBBaP-d group (all P<<0.001). Compared the measurement

before the procedure, pacemaker threshold was higher at 6 months in LBBaP-t group (P<<0.05).

Pacemakerperception was improved at 1 and 6 months in LBBaP-d group and LBBaP-t group,

respectively (all P<<0.05 versus that bofore the procedure). For both groups, pacemaker impedance

was decreased at 6 months (P<<0.05). At 12 months of follow-up, all pacemaker parameters

remained stable in the two groups. Post-procedure complications were not significantly different

in both groups.

Conclusion: LBBaP with doublelocalization is a safe and feasible physiological

pacing method, with accurate positioning, simple operation and high success rate.
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