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To investigate atrial septum and right atrial appendage pacing

for prevention of new-on atrial fibrillation
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*Dept of Cardiology The Third People’s Hospital of Hefei Hefei 230022)

Abstract 66 patients with sick sinus syndrome were enrolled in this study. All patients meeting the indications for
dual chamber pacing were randomly divided into two groups: right atrial appendage( RAA) pacing group was made
up of 36 patients and low atrial septal( LAS) pacing group was made up of 30 patients. Follow-up was 12 months.

The incidence of atrial fibrillation( AF) was lower in LAS group(3.3%) compared with the RAA group( 19.4%) ;

P wave dispersion in RAA group was significantly higher than that in the LAS group ( P <0.01) . After 3 months of
the operation left atrial volume index( LAVI) in RAA group was significantly larger than that in the LAS group. In
LAS group compared with the RAA group P wave dispersion and LAVI were significantly lower after operation in
sick sinus syndrome. LAS pacing was superior to RAA pacing in preventing new atrial fibrillation.
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