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Clinical observation of permanent pacemaker implantation
in extremely elderly patients
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ABSTRACT: Objective To evaluate the general clinical features, clinical outcomes, and
safety of permanent pacemaker implantation for extremely elderly patients over 90 years old. Methods
Clinical data of 21 patients, including age, sex, indications of the operation, comorbidities, as-
sessment of cognitive abilities, complications, changes of preoperative and postoperative renal and
cardiac functions. Follow-up results after] year of surgery were observed. Results All cases succee-
ded in pacemaker implanting, and symptoms of bradycardia disappeared after surgery. Of these pa-
tients, 1 case occurred bradycardia caused by pacemaker implantation, and ceased after programma-
ble adjustment of pacemaker parameters; 1 had worsened postoperative heart failure, and was dis-
charged after medical treatment, but died of lung infection after 10 months of operation; 1 case died
of malignant brain tumor after 11 month of operation. No other complications were observed during the
operation, and no significant changes in renal function and left ventricular ejection fraction ( LVEF)
were found at 12 month after the operation compared with preoperation. Conclusion Permanent
pacemaker implantation is effective and safe in extremely elderly patients. No significant changes in
renal function and LVEF at 12 month after operation were seen compared with preoperation.
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=y LVEF/% 1 7 WLEF/ ( wmol/L) FREHR/(mmol/L) eGFR/[mL/(min - 1.73 m?) ] A% MMSE ¥4}/ 2>
A B 53.70 £2.75 81.60 £26.21 7.93+2.16 72.56 +18.37 24.10 £3.21
ARE1IAA 54.00:1.33 80.10 +17.92 7.98 £2.97 75.39 +18. 14 25.00 +4.67
RE 14 55.50 £1.33 82.60 £27.37 7.16 £3.34 72.34 £23.17 23.78 +4.51
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