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Retrospective studies - incidence
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Objective
We retrospectively analyzed the incidence of:

* Permanent atrial fibrillation (AF)

We assessed the following clinical variables:
* Gender
* Indications: SSS and AVB
* History of paroxysmal AF

* Age at implantation



Study population

1049 consecutive DDD 1mplantations between 1984-2002
995 patients included (at least one follow-up visit)
Follow-up period until March 2014

Mean age = SD: 63.5 £ 12.4 years
Male patients: 56.7%
Indications: SSS 77%, AVB 48%

Paroxysmal AF: 26%



Definition

* Permanent AF:;

» when VVI programming was necessary



Results

1. Follow-up duration:
124.2 £ 68.3 months [1-340 months].

2.Permanent AF occurred in 207 patients
(20.8%) after a mean of 74.7 + 52.1 months.

3.After 1, 5, 10, 15 years DDD mode was

preserved i 97.7%, 90.0%, 79.1% and
71.7%, respectively.
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Comparison of patients who developed permanent AF
with those who remained in sinus rhythm.

Patients with Patients in

Parameter permanent AF | sinus rhythm

(N=207) (N=788)
AVB [N, %] 92 (44%) 389 (49%) 0.2074
SSS [N, %] 177 (86%) 991 (75%) 0.0014

History of paroxysmal AF
[N, %]

Age at implantation
mean = SD [years]

98 (47%) 156 (20%) 0.0000

67.3+9.2 62.6 +12.9 0.0000

Men [N, %] 105 (51%) 452 (57%) 0.0870
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Multivariate analysis

Male gender : 0.82-1.43 0.5616
AVB 1.28 0.93-1.75 0.1275
SSS 1.70 1.09 - 2.65 0.0190
History of paroxysmal

3.05 2.29 -4.07 0.0000
AF
Implantation at age over 224 167 -3.02 0.0000

65 years old



Conclusions

1. The loss of physiologic pacing due to
development of permanent AF occurred in 20.8%
of DDD patients.

2. The risk factors which predispose to permanent

AF development are:
» Sick sinus syndrome
» History of paroxysmal AF

» Implantation at older age
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