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Incidence and prognosis of pacing induced cardiomyopathy: 

Retrospective cohort study
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Background/Aims: Implantation of permanent pacemaker (PPM) for symptomatic bradyarrhythmia is a definitive treatment strategy associated 
with reducing cardiac mortality and improved quality of life. However, long-term right ventricular (RV) pacing cause electrical and mechanical 
LV desynchrony, which leads to systolic dysfunction and clinical heart failure (HF) defined as pacing induced cardiomyopathy(PiCM). The 
incidence of PiCM was described by many studies and ranged between 12.3% and 15.8%. Several risk factors of PiCM have been reported, 
including older age, male gender, pre-existing LV systolic dysfunction, RV apical pacing. Previous researches had relatively small sample sizes 
because they were performed as single-center studies. A large cohort study can provide further insights into the incidence and risk factors of 
PiCM. Therefore, this study aimed to evaluate the incidence and risk factors of PiCM using the Korean nationwide cohort database
Methods: picture attached
Results: table attached
Conclusions: During the mean follow-up duration of 4.2±2.3 years, 1446 of 21545 (6.7%) PPM patients occurred PiCM with the incidence 
rate of 16/1000PY. In multivariate Cox regression analysis, older age, male, hypertension, diabetes, peripheral artery disease, stroke, chronic 
kidney disease, COPD, and higher CCI (≥3 units) were identified as independent predictors of PiCM. In contrast, AVB (vs. SND), ACEi or 
ARB, and beta-blocker did not affect on the occurrence of PiCM after pacemaker implantation. PiCM occurs consistently after pacemaker 
implantation. Careful follow-up evaluations of patient are reasonable in patients with pacemaker.


