Threshold Studies in Cardiac Pacing

BEE:jpn

HhRE
~EH:2017-10-04
F—7—FK (Ja):
F—7— K (En):
YER

A—=ILT7 KL R:
=R

http://hdl.handle.net/2297/8210




662 FBIRKFETEEFEMEE F9% £ 45 662679 (1990)

Dl — v v 72 BT 5 IR E OB

ERREFEFMABLE —BE (EE 5
"R &
(FE2 7T B10E 2

EHIT)

DR —A A—F =%, BE 5V OERELEE lmsec 1 2{LH L %5 T 528, LEFIEEIE
I EENER—Y Y IR LR 3. 19738 4 B X V19814 3 H 2 T0 8 FMERAEE S H
TR—A R —H—E ZAATEFSF, 216 6.5%) &, MELFICL 32—y VY IRENELL. &
nEBHIET 2 BN TOLHRIERECEE 252 2BFIC DL TERIMICRE 21T o7, & IR
ETEHEEECER RN, BL2AR—V Y IRDVLTOLEEEEEEPRL:. B2EE uyy
BUEELL B OB X ICEE - BiR, BE - B, RUTHEROER - EREXEE L CRIBHE
FHEL:. BBEBEI D b, BEREIELY b, FEEHIIKE WIEEFVIE O LHRISMEILE
ol BEKEATEELZ OV AERVCEERE - EERIC L 2R ET R 7. BERETR VAR
0.5msec BIF, =3 V¥ —F{ETIE/ OV AE0.75msec LT, 4 Y E—F > A TIRI000QATIEBWT
FEEHMSEERRBE D b EHTH -7, BRIFRCELSHBEEOHEEEL TR T 212
OREEEEER L OHHNEMESSHUESREEELL. ZhEEL7 -5 —2FAT 510,
REFERAL T B OHERTHLC O RHUETL2ERCLY, T_TCOF—F — 2 EBLHBE LR
& lmsec YT 2EEHEMEERTINEZERLL. DEOBRECIVRO I LBHEL MK
ot DELAERISEIMEE, E2AA0.75+0.31V oL, EBEITIF 1.60£0.38V &, 21%
WwERLE. DABERCC—Y I ReERI LENOHE 2 AARMEIT 1.66£0.30V THD, f#
ZALEERBED 1.0V UTThhiZ. 9%LULOBILTR—y 7 Re2RI 82w, LHERIEK
X 1.5720.72V T, MIET 2 LHNEEBRIMAE?2.21£0.70V Kb E»rok. UL, LERED
HHBETE, AEFMCL>THECENEVEERBCREERE L. ol ridde, LHE
B OHEES L 0 LHE» SHBERUsBIRTE 20 CENTH -2, OB ] BERKHRER,
0.77£0.28V TH Y, LELAEAEMELRASTh-o7. ZOERPERBEEZLEREL D L E» -
Jo. R—RAA—H—BRIZ L B LHREREIEZAABER L DKEC LR T 2O 2 A HRRED
6%, FOB—EBICELELHHNERSD 3 -0 BEMRED 2HEOHNERECRET 2 2 E0E
BETH5.

Key words OEiRIMBIE, EEERW, FRAEME, LHREERMESBNES,
N—RA A=A —

D= v Ik 2 ERIROEHE I, 1960FICHE L
AAWAEEENTURRBRICER L, BE TR
AhhEEEER-oTw3. L, 2flcBEF%Y
NV Y IRBRTRETH 2T Tk, ZORRE
I EIBHRE, B, MR COBBTRICLS b
O, BEES, BEZCEZRAAFRICLL LD, &
SIRBHOMRICL o L b EEL b DIIEZAE NI
BEOEAEFCIIEND 5 L EZ 5N 0 EHIEEE

EOLERIZLLZ2bDTHS.

HEEE R L=y 7 TL2OBHITECR
HTHY, MO TOEROGEBINIC L VFDTI
NEFS> N TEL. »D, BEZHIR, oMo
LW AL & D IERMEIZ TS 2oL, Tl
WEDFEHEESENLT, MBMEZEBHNET S
LIZEDDOATRETHS. DL LTREEN
FIBEELFC L2~y I RLOxER, WS




L= > 22 BT B RIEEEO R 663

WrELDIEE, FIEALADHEIIERELSTL 2
rThd. Lorl, BEEOEO L BRI
CEELDOBHEEE RS, —FH L AE oA
i, Bt ANVF—DRE, BERERK, LHEMED
ERE 25 . SCHIEBRE & NV A oBERE N —
vy 7T EDEREET.
ZOWEROEHINE, &b HEREMOF LR O
BR, B ALV —TCEYRE2E 2 SLVAHBO
HE, HOREELI(GET2EBEROBRTS
3.2 C, NAVAHAEHBMEOREMRCEL
TR TR 7. BEDETFLEOHESIZLY,
BRI & B EMBEEIZEE R L, BB/ L
AL ANE =W BEENBWES, LHHBRED
WRER— VI T2OMEO A% 5T, BHOBKKH
FACLEERLEZONS.

NERB & UFHE
1. BER—T v 2T 48
1973 4 H& V19814E 3 A & T 8 &Rz, £IRK
FE—ARBERSZ OBERE T— R X — % —1fE
2R B BITI2 > o RIREREIR O B 325612 356142

Currt v

Constant )
voltage Z.mA/dlv
stimulation

2 V/div

Eonstant
current imA/ew

stimulation
2V /div

(0.5msec/div)

BDR=— > IReEpFEEL, ZOBEREMRIT L.
LERICL -y v IR0 RE, iy > 7
CHBEIZEB ) -FORE, =¥ -7 5L L 2%
RBOWREEBEE L~ /7 Feo@E2 FHIL
fo. REERWNE, HREATLS ) — P CHBBE2
EHEHELCITA -2, BMENTEL, HEScL2
R=S IR EENTBLOICBELTTELER
LESKL . 2HEK Y 70 R a— 7 SS4100 (&8,
RE) AL, B - BELRBICTRBE L.
BRIRERBC0QOER? 2FAL, 20BER FIC
SVHELL. BREUVEBEE L AELROTPHE
ERDI. A E—FrRF, TOFHEBIERTHE
MTELLZbDELE. (H1)

II. AERFRICET 2 EBRNFR

1. BERERI & R

TEEE7 0y 72 ERLI-BEEORB A X (L
%, RERA X LBET) TEICOWLTEMSE & 2R
BOERERDL. BEBEET Oy 7 2FR L -HE
BECSLHEEELLT, =Yy JRE, JEo—y >
TIRERHD BT -0 TH2 . Fikid, RERE
FEMROMEE EF LD LEFBAFTT7 2/ -

; Energy threshold

Fig.1. Alternate tracings of current and voltage. Stimulation thresholds were

measured by a two channel oscilloscope.

The upper part of the figure

represents the current threshold and the lower part represents the voltage.
Current thresholds were measured by means of a series resister (10Q). The
impedance was calculated by the devidend mean voltage and the divisor mean
current. The top panel shows the constant voltage stimulation threshold ;
bottom, constantcurrent ; left, lmsec ; right, 2msec stimulation.
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Tablel. Incidence of pacing
failure in 325 cases
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Lead transposition T 2.1
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Threshold elevation 21 6.5
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Fig.2. Cathodal and anodal threshold comparison.
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Anodal stimulation

thresholds were measured simultaneously with cathodal measurment in 7 cases.
The cathodal threshold was lower (p<0.01) than the anodal threshold. The
left panel shows the voltage threshold, and the right panel shows the current

threshold.
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Unipolar and bipolar threshold comparison.
thresholds were measured by the distal electrode of bipolar.

Unipolar stimulation
The unipolar

threshold was lower (p<0.01) than the bipolar threshold in voltage threshold.
The left panel shows the voltage threshold ; right, current threshold.

Voltage threshold ( v )

x r =0.985
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Disk used for

Voltage threshold ( ) )
Threshold comparison between disk and clip used for indifferent

Fig. 4.
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Current threshold (mA)
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Disk !

Current threshold (mA)

electrode. Thresholds were measured by two kinds of anode; one was a clip

on the skin incision and the other was a 10cm® disk in the pocket.

When the

clip was used as the indifferent electrode, the threshold was higher (p<0.05)
than the threshold of the disk in voltage threshold. The left panel shows
voltage threshold ; right, current threshold.
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Impedance when the disk vs. the clip was used. (left panel) The clip had

significantly high (%% : p<0.01) impedance in constant voltage stimulation.

(left column)

surface area of the anode. (right panel)
electrode could reduce impedance to half the value of impedance when
indifferent electrode was the same area as stimulating electrode.

The clip had higher (% : p<0.01) impedance than the disk in
constant current stimulation. (right column)

Impedance under the different
The surface area of the indifferent
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Beneficial regulation for output in various pulse widths.
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Constant

voltage stimulation and constant current stimulation were compared. Left
panel shows the voltage threshold. The constant current stimulation threshold
was lower (% : p<0.05) than the constant voltage stimulation at 1.5msec pulse
width. The right panel shows the current threshold. The constant current

stimulation threshold was significantly lower (%% : p<0.01) than the constant
voltage stimulation at 1.5msec and 2.0msec pulse width.
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Beneficial output at various impedances. Two regulation methods were

compared under the various impedances. The left panel shows under 10000hm
(normal impedance). The right panel shows over 1000ohm (high impedance).
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Fig.8. Strength-duration curves of endocardial
lead. The left panel shows the initial thres-
hold at implantation (N=48). The right

panel shows the chronic threshold at exchange
(N=13).
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Fig.9. Energy needs at various pulse widths.
The energy threshold of endocardial leads
was calculatted. The left panel shows the
energy threshold at implantation (N =48).
The right panel shows the chronic study
(N=13).
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Fig.11. Distant threshold of endocardial lead.
The stimulation threshold was measured
during long-term pacemaker therapy. The
initial values were not recorded in these 14
patients. The ordinate is the voltage thresh-
old at exchange. The abscissa is the duration
after initial implantation.
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Fig.10. Fibrosis of myocardium due to compression by endocardial lead. The myocardial tissue was
obtained from a patient who died of another disease. Fibrosis extended to the apex of the right
ventricle.
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Threshold measurements using the Vario pacemaker after implantation
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Fig.12. Natural course of endocardial threshold. The acute threshold could be
measured in one case by Vario pacemaker (Siemens-Elema, Solna, Sweden).
The Vario pacemaker has the function of decreasing output gradually from 5V
down to zero by 15 steps of 0.33V. The endocardial threshold rose to above
five times that of the initial threshold within a month, and then fell to twice

the implantation value.



672 R

ZRIZDOWT, ETHEL 1o — R X —h —FEF
DUHBEREZRE L 2. LHOBMELEE s, BE%
R REOFERCEN > T2 OTHEL, A7 —F
VOEHFANET TW A DA RS 7. (10)

3. HEAAHBEBER L OIEE

DHBEERORHAFEAMFICREZHEL . &8
WMz 8 7B o8y ATTEH41.37 B TH % . FIE
i, 1.5520. 400 FTH o7

ERRERIBEE S v, SAEMARE x LT,
y=0.08x+1.89DEHICTFMEEERLE. r=—
0.468) (E11)

—7, LDREEBOFIMAEE, ) AR—R A=
B0 EERA L TRENICERELEATI, BN
BRrAECEEL, 2EMTY—2 &L, 20
iE, EARAAROKSEERL. Mg, BT TH
L, 27BBEEERD, HAAARD 2 ECED
Bz, (®12) CDEE, BB~ 7HE 2 A A RRIE

] ®
®

= N=10
- r=—0.236
©

© ®

L 4

(7]

[}

L

L

o

o

© . //
T 2 /,

1 =9 * id

«© e *
(3] /'

o v

> hid N=7
= 7, (without®)

r=0.858
* y=0.88x-0.38

7 2 3 4
Endocardial threshold( V )

Fig.13. Mpyocardial vs. endocardial threshold.
The myocardial threshold was compared with
the endocardial threshold when two threshold
were measured simultaneously. Except 3
cases with a very high myocardial threshold
(®), a close relationship (r=0.86) was observed
between the myocardial and endocardial
threshold in 7 cases.
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Fig.14. Various myocardial threshold. #1-#5
show injured heart. #6 was normal heart.
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Fig.16. Comparative study on threshold of

various atrial leads. Sutured electrode was
the control (®). The J-shape urethane lead
has a significantly lower (k% : p<0.001)
threshold than the sutured atrial lead.
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Abstract

In the past we have experienced pacing failure due to an elevated threshold of cardiac
stimulation in 21 out of 325 cases (6.5%). To prevent a recurrence of this problem, we
investigated the factors influencing the cardiomuscular stimulation threshold. We found
that the cathodal stimulation threshold was significantly lower than the anodal threshold
(p<0.01). At constant voltage stimulation, the unipolar was lower than the bipolar
threshold (p<<0.01). When a clip was used for the indifferent electrode, the stimulation
thresold was higher than when a 10cm’ indifferent electrode was used (p<C0.05). In the
case of a pulse below 0.5msec, the constant voltage stimulation threshold was lower than
the constant current threshold. As to the energy threshold, when the pulse width was
smaller than 0.75msec, the constant voltage threshold was lower than the constant current.
In the high impedance group, the threshold energy by constant current stimulation was
lower than that by constant voltage stimulation. The lowest energy thrdshold was noted at
a pulse width of around 0.5msec for constant voltage stimulation, and at a pulse width of
around 1.0msec for constant current stimulation. The application of consistent measuring
conditions and criteria for assesment facilitated various statistical analyses. Then, we
devised an automatic threshold analyzer using a logical circuit to make the evaluation
criteria. In reference to the data obtained in cases where various methods measuring were
simultaneously used, all the data were converted into the voltage threshold corrseponding to
constant voltage stimulation with a pulse width of 1.0msec. The endocardial threshold was
0.75+0.31V (mean=+SD) at implantation, and the chronic threshold was 1.60+0.38V. In
cases with pacing failure at the endocardial electrode, the threshold value was 1.6620.30V
at the initial implantation. If the threshold value is less than 1.0V at the time of
implantation, pacing failure will not develop in more than 99% of cases. The stimulation
threshold at the myocardial electrode was 1.57+0.72V, which was lower than that at the
endocardial electrode (2.21+0.70V). In patients with myocardiac lesions, the threshold
value varied according to the site of stimulation. Consequently, it is necessary to place the
electrodes with great care. The stimulation threshold at the J-type electrode set in the
auricle was 0.77£0.28V,which was comparable to the ventri-endocardiac stimulation
threshold. Furthermore, the chronic threshold of the atrium was lower than that of the
ventricle. In order to prevent pacing failure, output should be set at six times that of the
initial threshold or twice as high as that of the chronic threshold.



