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Comparison of efficacy and safety of active fixed electrode and passive fixed electrode implanted
through femoral vein for temporary cardiac pacing He Xiang, Jiang Jingbo ,Pan Diguang,Deng
Xianyu,Yao Yao,Yang Yiyu. Department of Cardiology ,Guilin People’ s Hospital , Guilin 541002 , China

[ Abstract] Objective To compare the efficacy and safety of active fixed electrode and traditional
passive fixed electrode implanted through femoral vein for temporary cardiac pacing. Methods Forty-two
patients who received active fixed electrode implanted through femoral vein for temporary cardiac pacing in
our hospital from July 1,2019 to December 31,2021 were included as experimental group,and 49 patients
who received passive fixed electrode implanted through femoral vein for temporary cardiac pacing in our
hospital from September 1,2012 to June 30,2019 were included as control group. Clinical characteristics,
intraoperative indexes including pacing parameters, procedure duration, X-ray exposure dose, efficacy and
safety indexes including outcomes, retention time of temporary cardiac pacing electrode, costs related to
temporary cardiac pacing and perioperative complications were compared between two groups. Results
There were no significant difference of clinical characteristics between two groups( P >0.05). Perceived
R-wave amplitude and electrode impedance in experimental group were higher than those in control group
(P <0.05), while there were no significant difference of pacing threshold, procedure time and X-ray
exposure dose between two groups (P >0.05). Time of limb immobilization, time of CCU observation,
costs related to CCU observation and proportion of patients with perioperative complications and pacing
electrode dislocation in experimental group were lower than those in control group (P <0.001). There
were no significant difference of other efficacy and safety indexes (P >0.05). Conclusion Compared
with traditional active fixed electrode implanted through femoral vein for temporary cardiac pacing, the
passive fixed electrode implanted through femoral vein for temporary cardiac pacing has a similar effect,
lower electrode dislocation rate ,and better cost performance.

[ Key words] Temporary cardiac pacing; Active fixed electrode; Passive fixed electrode;
Femoral vein; Efficacy; Safety
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