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[ Abstract] Objective

center,and explore their safety and efficacy. Methods A single group study was conducted on patients who underwent leadless pacemaker

To analyze the clinical data, implantation, and follow-up of patients with leadless pacemakers at a single

implantation at Fuwai Yunnan Cardiovascular Hospital from January 2020 to December 2023. Clinical data, surgical conditions, complications,
and changes in postoperative pacing parameters were recorded to analyze their safety and efficacy. Results A total of 44 patients with leadless
pacemaker implantation were included,with an average age of (77.7+9. 8) years,including 22 males. There were 9 cases of atrial fibrillation
or atrial flutter with long R-R interval, 20 cases of atrioventricular block, and 18 cases of sick sinus syndrome. There were 2 cases of
arteriovenous fistula( both<3 mm) ,1 case of pseudoaneurysm,and 3 cases of lower limb venous thrombosis after surgery. One patient had a
3.0 T magnetic resonance imaging with no discomfort symptoms, no cardiac perforation, pericardial effusion,infection, pacemaker detachment,
and wound rupture. Follow up for 1 ~34 months after surgery showed an increase in R-wave amplitude, a stable threshold, and a gradual
decrease in impedance. Conclusion The research results of our center show that leadless pacemakers are safe and feasible,with a wide range
of applications,short surgical time,high success rate,stable postoperative parameters,few complications,and satisfactory clinical outcomes.
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