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Objective To investigate the occurrence of all-cause and sud-
den cardiac death, and cardiovascular events in atrial fibrilla-
tion (AF) patients with long RR interval and to evaluate their
quality of life after pacemaker implantation.
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Methods 158 patients suffering from AF and long RR interval,
whose holter showing at least one AF accompanied by long
RR interval (3.0 s), were divided into two groups: 56 patients
were implanted with a single-chamber pacemaker and 102 did
not undergo pacemaker implantation. The patients were fol-
lowed up before discharge or implantation, and at 1, 3, and 5
years after operation. The average follow-up time was 64+5.2
months. The occurrence of death, cardiovascular events and
death were recorded. Quality of life was scored using the
SE-36 questionnaire.

Results Eight patients in the pacemaker group died during the
follow-up, including four who died of sudden cardiac death,
one of a cerebrovascular accident, one of gastric cancer, one
of chronic pulmonary heart disease, and one of heart failure.
Fifteen patients in the control group died during the follow-up,
seven of sudden cardiac death, three of heart failure, two of
cerebral vascular accident, one of pulmonary embolism, one
case gastrointestinal bleeding, and one of unknown cause.
There was no significant difference between the two groups
with regard to the occurrence of all-cause or sudden cardiac
death, or cardiovascular events (p>0.05). SF-36 quality of life
survey results: in the pacemaker group, the total scores of
quality of life before implantation, 3 and 5 years after implan-
tation were 92.44, 115.29, and 111.17, respectively; the total
scores 3 and 5 years after pacemaker implantation increased
significantly compared to before implantation (p<0.05). In the
control group, the total scores before discharge, and 3 and 5
years after discharge were 93.32,92.09 and 90.09, respectively;
the scores were significantly different (p<0.05) between the
two groups.

Conclusion For persistent or permanent AF patients with long
RR interval, pacemaker implantation does not decrease the
occurrence of all-cause or sudden cardiac death, or cardiovas-
cular events. However, pacemaker implantation can improve
the quality of life.
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