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Introduction: Pacemaker (PM) dependency is defined as an absence of a stable, life sustaining native rhythm without artificial pacing. The impact of PM dependency on survival is not well described.
Methods: We reviewed 60 PM dependent patients (cases), and 60 age-and-sex matched patients who were not PM dependent (controls). Device indications, comorbidities, time of PM dependency, and last follow up or death were recorded.
Results: Mean age at implant was 70 (±12) years for cases and controls. There was no statistically significant difference in the baseline prevalence of coronary artery disease, diabetes, or hypertension at PM implant amongst cases and controls (all P=NS). Left ventricular ejection fraction at implant was 57% in cases and 59% in controls (P=0.320). For cases, PM dependency occurred a median 2.3 (mean=3.6) years after implant. Atrioventricular block was more common in cases (48% vs. 17%, P=0.002) and sick sinus syndrome was more common in controls (37% vs. 10%, P=0.005). For cases, total follow up was a median 7.4 (mean=9.9) years and for controls, total follow up was a median 4.4 (mean=5.3) years. There were 4 deaths in each group, none of which were attributable to pacemaker malfunction. Patients who became PM dependent derived an additional median 4.0 (mean=6.3) years of survival. There was no statistically significant difference in overall survival of cases and controls (p=0.572).
Conclusions: The overall survival of PM dependent patients was comparable to age and sex matched controls who were not PM dependent. The development of PM dependency does not impart a worse prognosis. Given the aging world population and increasing rates of PM implantation, this is clinically relevant information for patients and physicians.


