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Failure	to	sense	pacemaker

Failure	to	sense	pacemaker	intervention.	Pacemaker	malfunction	failure	to	sense.	How	to	treat	failure	to	sense	pacemaker.	Failure	to	sense	pacemaker	definition.	Pacemaker	failure	to	capture	vs	sense.	Failure	to	sense	pacemaker	treatment.	Failure	to	sense	pacemaker	strip.	Pacemaker	failure	to	sense	ecg	strip.

Medical	State	PacemakerVentricular	pacemaker	Syndrome	with	1:1	ventriculoatrial	retrograde	(V-A)	atria	(frecce).	SpecialitiesCardiology	Pacemaker's	syndrome	is	a	condition	that	represents	the	clinical	consequences	of	the	suboptimal	atrioventricular	synchronicity	(AV)	or	AV	dysincronia,	regardless	of	the	march	mode,	after	the	pacemaker's
implant.	[1]	It	is	an	iatrogenic	disease,	a	negative	effect	derived	from	medical	treatment,	which	is	often	diagnosed.	[1][3]	In	general,	symptoms	of	syndrome	are	a	combination	of	decreased	heart	output,	loss	of	atrial	contribution	to	ventricular	filling,	loss	of	total	response	of	peripheral	resistance	and	non-physiological	pressure	waves.	[2][5]	Individuals
with	a	low	heart	rate	before	the	pacemaker	plant	are	more	at	risk	of	developing	pacemaker	syndrome.	Normally	the	first	room	of	the	heart	(atrium)	is	contracted	as	the	second	room	(ventricle)	is	relaxed,	allowing	the	ventricle	to	fill	before	contracting	and	pumping	blood	from	the	heart.	When	the	time	between	the	two	rooms	comes	out	of
synchronization,	less	blood	is	delivered	on	each	beat.	Patients	who	develop	pacemaker	syndrome	may	require	adaptation	of	pacemakers,	or	adaptation	of	another	lead	to	better	coordinate	the	timing	of	atrial	and	ventricular	contraction.	Signs	and	symptoms	No	specific	set	of	criteria	has	been	developed	for	the	diagnosis	of	pacemaker	syndrome.	Most
signs	and	symptoms	of	pacemaker	syndrome	are	not	specific,	and	many	are	prevalent	in	the	elderly	population	based	on	reference.	In	the	laboratory,	the	interrogation	of	the	pacemaker	plays	a	crucial	role	in	determining	whether	the	pacemaker	mode	has	had	no	contribution	to	the	symptoms.	[5][6][7]	Symptoms	commonly	documented	in	the	history	of
patients,	classified	according	to	the	cause:[2][6][8][9]	Neurological	-	Dizziness,	near	the	syncope	and	confusion.	Heart	failure	-	Dyspnea,	ortoponea,	paroxysmal	night	dyspnea,	edema.	Hypotension	-	Seizure,	change	of	mental	state,	diaphoresis,	and	signs	of	orthostatic	hypotension	and	shock.	Low	heart	emission	-	Fatigue,	weakness,	dispose	of	stress,
letargy,	and	light	head.	Emodynamics	-	Cleansing	in	the	neck	and	abdomen,	feeling	of	suffocation,	pain	in	the	jaw,	pain	in	the	upper	right	dial	(RUQ),	cold	in	the	chest	and	headache.	Related	Heart	Rate	-	Palpitations	associated	with	arrhythmias	In	particular,	the	examiner	should	look	for	the	following	in	the	physical	examination,	since	these	are
frequent	results	at	the	time	of	admission:[2][6][8]	Vital	signs	can	reveal	hypotension,	tachycardia,	tachypnea,	or	low	oxygen	saturation.	The	pulse	amplitude	can	vary,	and	blood	pressure	can	fluctuate.	Look	for	the	distension	of	the	vein	of	the	neck	and	the	waves	of	the	cannon	in	the	veins	of	the	neck.	The	lungsshow	cracks.	Cardiac	examination	can
reveal	regurgitating	murmurs	and	variability	of	heart	sounds.	The	liver	may	be	pulsating,	and	the	RUQ	may	be	tender	on	palpation.	Ascites	may	be	present	in	severe	cases.	The	lower	extremities	may	be	edematous.	Neurological	examination	may	reveal	confusion,	dizziness,	or	altered	altered	I've	been.	Complications	Studies	have	shown	that	patients
with	Pacemaker	syndrome	and/or	sick	breast	syndrome	are	at	greater	risk	of	developing	fatal	complications	that	require	patients	to	be	carefully	monitored	in	the	ICU.	Complications	include	atrial	fibrillation,	trombo-embolic	events,	and	heart	failure.	[7]	ECG	Causes	of	pacemaker	syndrome	The	cause	is	poorly	understood.	However,	several	risk	factors
are	associated	with	pacemaker	syndrome.	[5][10	Risk	factors	In	the	pre-planning	period,	two	variables	are	expected	to	prepare	for	the	syndrome.	Firstly	it	is	low	rate	of	sinus,	and	second	is	a	higher	programmed	lower	rate	limit.	In	postomplantation,	a	greater	percentage	of	accelerated	ventricular	beats	is	the	only	variable	that	significantly	involves
the	development	of	pacemaker	syndrome.	[10]	Patients	with	intact	VA	conduction	are	at	greater	risk	for	the	development	of	pacemaker	syndrome.	Approximately	90%	of	patients	with	preserved	AV	conduction	have	an	intact	VA	conduction,	and	about	30-40%	of	patients	with	full	AV	block	have	retained	VA	conduction.	The	intact	VA	conduction	cannot
be	evident	at	the	time	of	the	pacemaker's	plant	or	can	develop	at	any	time	after	the	plant.	[2][5][11]	Patients	with	non-compliant	ventricles	and	diastolic	dysfunction	are	particularly	sensitive	to	loss	of	atrial	contribution	to	ventricular	filling	and	have	a	greater	chance	of	developing	syndrome.	This	includes	patients	with	cardiomyopathy	(hypertensive,
hypertrophic,	restrictive)	and	elderly	people.	[5][7][10][12]	Other	factors	related	to	the	development	of	pacemaker	syndrome	include	decreased	stroke	volume,	decreased	heart	output,	and	the	total	left	atrial	emptying	fraction	associated	with	ventricular	paving.	[5][10	Patophylactics	The	loss	of	physical	time	of	atrial	and	ventricular	contractions,	or
sometimes	called	AV	disincronia,	leads	to	different	mechanisms	of	production	of	symptoms.	This	altered	ventricular	contraction	will	decrease	the	cardiac	output,	and	in	turn	will	lead	to	systemic	hypotensive	reflex	response	with	variable	symptoms.	[1][2][5	Loss	of	inappropriate	atrial	contraction	paving	in	patients	with	decreased	ventricular
compliance,	which	can	be	caused	by	diseases	such	as	hypertensive	cardiomyopathy,	hypertrophic	cardiomyopathy,	restrictive	cardiomyopathy,	and	aging,	can	cause	loss	of	atrial	contraction	and	significantly	reduces	cardiac	output.	Since	in	such	cases	atria	are	required	to	provide	50%	cardiac	output,	which	normally	provides	only	15%	-	25%	cardiac
output.	[8][12	Cannone	Main	article:	Cannon	An	atrial	contraction	against	a	closed	tricuspid	valve	can	cause	pulsation	in	the	neck	and	abdomen,	headaches,	cough	and	jaw	pain.	[8][10	Increase	in	pressureThe	ventricular	flooring	is	associated	with	high	right	and	left	atrial	pressures,	as	well	as	high	pulmonary	and	venous	and	pulmonary	arterial
pressures,	which	can	lead	to	symptomatic	liver	pulmonary	congestion.	[5]	Increase	in	the	production	of	natriuretic	natriuretics	Main	article:	Atrial	Main	article	of	natriuretic	peptide:	Patients	with	natriuretic	brain	peptides	with	pacemaker	syndrome	show	increased	plasma	levels	of	ANP.	This	is	due	to	the	increase	in	left	atrial	pressure	and	left
ventricular	filling	pressure,	which	is	due	to	a	decrease	in	cardiac	production	caused	by	dispincialchronia	in	the	atrial	and	ventricular	contraction.	ANP	and	BNP	are	powerful	arterial	and	venous	vasodilators	who	can	overwrite	the	reflections	of	the	carotid	and	aortic	barorector	who	try	to	compensate	for	the	decrease	in	blood	pressure.	Usually	patients
with	cannons	have	higher	plasma	levels	than	ANP	than	those	without	wave	cannon.	[1]	[13]	[14]	VA	Conduction	Main	article:	VA	conduction	A	main	cause	of	the	Dysynchrony	AV	is	the	VA	conduction.	The	VA	conduction,	sometimes	referred	to	as	a	retrograde	conduction,	leads	to	delayed,	non-physiological	times	of	atrial	contraction	in	relation	to
ventricular	contraction.	However,	many	conditions	other	than	the	VA	conduction	promote	Dysynchrony	AV.	[1]	[2]	[4]	[8]	[10]	This	will	further	reduce	blood	pressure	and	secondary	increase	of	ANP	and	BNP.	[13]	[14]	Prevention	At	the	time	of	the	pacemaker	system,	the	AV	synchronicity	should	be	optimized	to	avoid	the	occurrence	of	pacemaker
syndrome.	Where	patients	with	optimized	AV	synchronization	showed	great	plant	results	and	very	low	incidence	of	pacemaker	syndrome	compared	to	those	with	subtimal	AV	synchronization	[1]	[4]	[5]	Diet	of	treatment	alone	can	not	treat	pacemaker	syndrome,	but	an	appropriate	diet	for	the	patient,	in	addition	to	the	other	treatment	regimes
mentioned,	can	improve	the	patient	symptoms.	[Required	quote]	Below	are	several	cases:	For	patients	with	heart	failure	The	diet	is	indicated.	[15]	For	patients	with	autonomous	insufficiency,	a	high	salt	diet	can	be	appropriate.	[15]	For	patients	with	dehydration,	the	rehydration	of	the	oral	fluid	is	necessary.	[15]	Drugs	No	specific	drug	is	used	for
treating	pacemaker	syndrome	directly	because	the	treatment	consists	of	updating	or	reprogramming	of	the	pacemaker.	[15]	Medical	assistance	For	some	patients	who	are	sustained	ventricular,	usually	adding	an	atrial	lead	and	optimization	of	the	AV	synchronia	usually	solves	symptoms.	[1]	[4]	[8]	[10]	In	patients	with	other	stimulation	modes,	other
than	ventricular	stimulation,	symptoms	usually	resolve	after	regulation	and	reprogramming	of	pacemaker	parameters,	such	as	tuning	of	AV	delay,	changing	the	postventricular	atrial	refractory	period,	detection	level	and	stimulation	threshold	voltage.	The	optimal	values	of	these	parameters	for	each	individualTherefore,	the	attainment	of	the	optimal
values	is	to	experience	the	subsequent	reprogramming	and	measurement	of	relevant	parameters,	such	as	blood	pressure,	cardiac	production	and	total	peripheral	resistance,	as	well	as	observations	of	symptomatology.	[1]	[4]	[8]	[10]	In	rare	instances,	using	hysteresis	to	help	maintain	AV	synchronicity	can	help	alleviate	symptoms	in	ventricularly
inhibited	(VVI)	rhythm	patients	that	provide	an	intact	breast	knot	function.	Hysteresis	reduces	the	amount	of	timein	mode	of	pacing,	which	can	relieve	the	symptoms,	particularly	when	the	pacing	mode	is	generating	the	disincronia	AV.	[4]	[10]	If	the	symptoms	persist	after	all	these	modes	of	treatment,	replacing	the	pacemaker	is	sometimes	beneficial
and	can	alleviate	symptoms.	[1]	[4]	[8]	Medical	care	includes	supportive	treatment,	if	you	experience	the	following	complications,	the	medical	team	should	be	ready.	Possible	complications	include	heart	failure,	hypotension,	tachycardia,	tachypnea	and	oxygen	deficiency.	[1]	[6]	[8]	surgical	care	Sometimes	you	need	surgery.	After	consulting	an
electrophysiologist,	it	is	likely	to	require	an	additional	placement	of	the	pacemaker	lead,	which	eventually	alleviate	some	of	the	symptoms.	[1]	[4]	Epidemiology	The	incidence	of	pacemaker	syndrome	is	varied	from	2%	[16]	83%.	[11]	The	wide	range	of	reported	incidence	is	probably	attributable	to	two	factors	which	are	the	criteria	used	to	define	the
pacemaker	syndrome	and	the	therapy	used	to	solve	such	a	diagnosis.	[17]	The	History	of	pacemaker	syndrome	was	first	described	in	1969	by	Mitsui	et	al.	as	a	collection	of	symptoms	associated	with	right	ventricular	Paccia.	[17]	[18]	[19]	The	pacemaker	syndrome	name	was	coined	by	Erbel	in	1979.	[18]	[20]	Since	its	initial	discovery,	there	have	been
many	definitions	of	pacemaker	syndrome,	and	understanding	of	the	cause	of	pacemaker	syndrome	is	still	under	investigation.	In	a	general	sense,	the	pacemaker	syndrome	can	be	defined	as	the	symptoms	associated	with	the	right	ventricular	raised	pavement	synchrony	with	the	return	of	the	A-V	and	V-V.	[17]	References	^	a	b	c	d	e	f	g	h	i	j	k
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