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[ Abstract ] Objective To evaluate the cardiac function between Hirschner bundle pacing ( HBP) and right ventricular apex pacing
(RVP) in elderly patients. Methods Forty-one subjects were regarded as a control group, and 32 cases from a third grade hospital in
Guangdong were regarded as a treatment group from January 2017—September 2018. The general information of patients were collected at
admission, and pacemaker parameters were also recorded when embedding. All cases were followed up at 3 months after pacemaker
implantation and the cardiac function were measured by ultrasound. Results There are no differences in the general characteristics of patients
and the pacemaker parameters when embedding. The QRS wave duration in control group was significantly wider than before implantation ( P
<0.01). The ejection fraction, cardiac output, stroke output, cardiac index in HBP group were better than those in RVP group at 3 months
follow-up (P <0.01). Conclusion Compared with RVP, HBP can significantly improve cardiac function in elderly patients.
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