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[ Abstract ] Objective To explore the effect of transthoracic echocardiography( TTE) for guiding electrode implantation in left bundle
branch pacing. Methods  Five patients in our hospital from July 2019 to August 2019 underwent TTE to determine the electrode
implantation area (target area) and implantation path before operation. TTE guided real-time electrode implantation target area and
implantation depth. The electrocardiogram characteristics, pacing parameters, operation time, and X-ray exposure time were recorded.
Results  Left bundle branch pacing was successfully performed in all 5 patients under the real-time guidance of transthoracic
echocardiography. The electrode was implanted in the target area in 4 cases and lower than the target area in 1 case. In one patient, the
electrode was perforated into the left ventricle and the replacement area was implanted. The operation time of 5 patients was (125.00 +
8.12) min, X-ray exposure time (14.16 +1.68) min, ventricular electrode implantation time (24.80 +7.01) min, ventricular electrode
implantation X-ray exposure time (8.93 +1.84) min. The pacing parameters were stable at 1 week, 1 month and 3 months after operation,
and there was no wire dislocation, perforation, thrombosis and infection. Conclusion TTE can guide electrode implantation in left bundle
branch area pacing and avoid complications such as insufficient depth of electrode implantation and electrode perforation. The establishment
of the target area is beneficial to promote the unity of pacing operation in the left bundle branch area.
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Effect of Acute Iloprost Inhalation on Right Ventricular
Function in Pulmonary Arterial Hypertension

DUAN Yu, JIA Jing, BU Rui, LI Tao, WEI Hong
(The Fourth Affiliated Hospital of Harbin Medical University, Harbin 150001 , Heilongjiang , China)

[ Abstract ] Objective Right ventricle function is among the most important prognostic factors for pulmonary arterial hypertension
(PAH) patients. The aim of this study is to investigate acute right ventricle response to inhalation of aerosolized iloprost in patients with PAH
using CMRI. Methods This study involved 43 incident PAH patients, including 23 idiopathic PAH (IPAH) patients, 20 patients with
PAH associated with connective tissue disease ( CTD-PAH) . All patients underwent both right heart catheterization and CMRI at baseline
and 20 min after 5 g iloprost inhalation. Results Acute iloprost inhalation reduced pulmonary vascular resistance (PVR) from (12 +7)
Wood U to (9+5) Wood U (P <0.05), increased right ventricle ejection fraction (RVEF) from (30 £11)% to (35 +£12) % (P<
0.05), increased right ventricle stroke volume from (53 £21)mL to (57 £22) mL (P <0.05) and decreased right ventricle end-diastolic
volume from(179 £67 )mL to (172 £ 69 ) mL (P <0.05). Acute iloprost inhalation-induced RVEF improvement was correlated with the
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