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PACING IN PATIENTS WITH SINUS NODE DYSFUNCTION: MANAGED VENTRICULAR PACING (MVP) VERSUS DDDR WITH LONG AV DELAY 
S. Pumprueg, A. Suwanagool, W. Boonyapisit, C. Sriratanasathavorn

Faculty of Medicine, Siriraj Hospital, Mahidol University, Bangkok, Thailand
Objective: To compare the efficacy of two pacing protocols, MVP versus DDDR with long AV delay in patients with sinus node dysfunction.
Background: Dual chamber pacing in sinus node dysfunction could result in ventricular pacing. Managed ventricular pacing (MVP) is a pacing protocol designed to reduce ventricular pacing which might be harmful.
Method: Patients with sinus node dysfunction who had pacemaker implantation at Siriraj Hospital, Thailand, were randomized to have their pacemaker programmed to either MVP (MVP on) or DDDR with long AV delay (MVP off) mode. In the latter group, the AV delay was increased to ensure that there was no ventricular pacing or to a maximum of 300 milliseconds. After 3 months the patients were switched to another mode for the same duration. The primary outcome was ventricular pacing percentage (%VP) comparing between MVP mode and DDDR with long AV delay.
Results: Fifty patients were enrolled to the study. Twenty-seven (54%) were female. There was no difference in %VP between the two pacing mode (6.51% for MVP on versus 5.48% for MVP off, p=0.264). However, the patients in the MVP off group had higher six minutes’ walk distance (272.81+81.33 versus 251.36+79.62, p=0.008). Other parameters included left atrial diameter, left ventricular systolic function, and brain natriuretic peptide level were also similar between the two groups.
Conclusion: There was no difference in %VP between MVP and DDDR with long AV delay pacing mode. However, the patients in the latter group had higher six minutes walk distance.

