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Clinical Efficacy of Temporary Artificial Pacemaker

Placement via Median Cubital Vein
Zou Wenbo Li Li Zhang Jin Wang Huilian
(Department of Cardiovascular, Yidu Hospital of Traditional Chinese Medicine, Yidu 443000, China)

Abstract Objective: To explore the effectiveness and safety of temporary cardiac pacemaker implantation via
the median cubital vein. Methods: This study included 49 patients who underwent temporary cardiac
pacemaker implantation at Yidu Hospital of Traditional Chinese Medicine from August 2020 to April 2024.
The patients were randomly divided into a control group (7 =25) and an observation group (n =24) according
to the venous access route. The control group received the traditional route (implantation via the femoral
vein) , while the observation group received the median cubital vein route. The clinical efficacy of the two
groups was compared. Results: Compared with the control group, the time for puncture and catheterization
[(1.67%2.24) min vs (4.87=+1.28) min], radiation dose [ (13.07%3.92) mGy vs (15.63=%4.65) mGy] in
the observation group were significantly lower, the general comfort questionnaire score (66. 04 =3. 12) vs
(52. 23 = 4. 56) was significantly higher, and there was no significant difference in the incidence of
postoperative complications between the two groups of patients (P >>0. 05). Conclusion: Temporary cardiac
pacemaker implantation via the median cubital vein is safe and effective, which is worthy of clinical promotion
and application.

Keywords temporary cardiac pacemaker; implantation; median cubital vein; femoral vein

E£WA . Hda DAEMEZERME H (No: WJ2021F062)
TEE R ARSI, B Wi, VR BRI, F B0 M N BHEIG 2T B F5 . E-mail: 287136638@qq. com
BEMEE:F L0 EREM, FENE.CMEARIRIZIT I B BI5. E-mail: 269812132@qq. com



EAEE % 2024 4F58 7 %% 3] BACHU MEDICAL JOURNAL, 2024, Vol. 7, No. 3

.« 82

G MU R R — R LAY R L BEE N D
AR AL HE RN I R R AR L I R
A Dy — o R O W B L AR SR RO R
T2 WG ST R R AR 3G N R sk AR ] AT A
S SR TR A R DL R il AR T B )T
T IGIRS . Yo 4R 1k A% GE I e e 4 25 A
AL AR LA BN K B K e S . B
T Mk o A DA L 8 A T U 22 A 200 B ORI IR 15 Ui
BB R AR L (ELTE SEBR I PR 27 Hh R T 32 BR S % A
AN FR ] A8 2 T Bl i EL AT R A O IR L R AR RS A LR
LA BT BT MBI oA A XU

Wit 57 Wt AR 52 A 9 AN W7 2 28 L R R0 3 T SR Y 2 R
A SRR 14 1 I S 5 AR L I R S Bk
WMYIFER . ERE RS IE Bk AT H L
JU e J SR ML 2% B A T T T v AL ARG 12 W AR
7o BEIG 2R IE P K AR S R T I R R Y
Pz . BT AR SO G AR 8 IE R IR E A
O JUFE s FoF AR 8 1 9 22 Al S A AR S 5 T D Il PR S B
S A5 B0 SR B AN T 1

1 AR

1.1 RS

KRBT 2020 4 8 H—2024 4 4 A FHHET
W B B 4 A7 0 IE I B AR R T 49 B R
AR R KON B BEBL A R X B4 (e = 25) AT 2R 4
(n=24), X M4 R A% 48 B A . B 28 e i IOk i Bsf e
T B ARRE TR WA A1 R FH ok 5 19 28 5 1 v
ik it A28 I o 2 A . AR F Y L o E AR T
R B B P A AR B 2R 51 4 W it (No0:20240006)

Yy AFRE . DAERE 18~80 & O 47 I I I 2
IR EARM B O A BH & T R B 52 Ik i 0
JIE AL 428 B AR IR B S 5 AWM.

HEBR AR - O 2 10 R 2L i iR 5 O B 2Tl
Bk U RS 49 A T B B (N = =48 SR s O
FH A8 MY O U 1] B 0V R R 1 SR D 2K I
B ORRBRC A SUE 4677 I b0 DR 45 B AR
e
1.2 X#FS5F*E

AR 5% A FH S5 0 o 455 UM I of A 4 b AR 2 (7R
5 :401770) Fl 3 [ 56 27 I B S 4 4% (B 5. Pace
T20),

1.2.1 S ks e e

SR UM BN, KR AN AN E LY 45°, I SE T i

Ji . AE R E AR T 5 bR B Bk A 3h L 0T A

HAM 0.5~1 cm AbFric HEF R . 2% H 2 R E T
Jr F8 15 VI JRR S T IR DK B AT T ) 2 K e 22
LIRS N e S CI 7 i R R s e i
Hrlk oy, I E S22 A 6F IRERIKEEAS WS A
I B A, 7E XOULREEEW T  HBEME RS
INGQIINEANS i BT 97 S oM S U | R v e ) = 2
A A P L O PP BB i 422 RS Pl R A D0 38 B il
ORI S TR KRS A O R T A2 e B A B
e e o, WG A AR - R B
1.2.2 G JBFE o i Bk B A2 PR AR i P

2 BRAM] AR 25 06 T 20 0 E ob % WK AT 16 B0 U
AR B ARPRAE R . B EML, T IE o i ik
FHE 20 G B EE R 200 F 2R B Jy 3 92 i JRR 19
1B B R rh ALK A B Ik Y R R B R
AZFRIRIK 6 F R8s ik 28 Jl 85 4 (H15 . RS * A60G16S
QOB F 22, MR B A L EH
Pk, ZRIE#EFEREAL P E R EH TE.ITE S
22/ ANTRIRIE 6 F ZF RIS B B Al 28 I O i bk
AT EORER . IR A 5K T AL BE S i
T2 i F 2 OF VP BB % 42 R i R SR I O L 36
B RSOCR S B DK A A8 O I s [ E i
L P A R i o W AR R 1 A B
1.3 BEARHERE

A rE O L B % D SR R A A R
FEF R 038 I AT A . N I LB T L
WA L0 3 1L B W55 S 8 00, S 38 6 B AR R AT
Ib e,
1.4 RBIGEOBEEEER

TEAR IR It Bof S Pl 285 FRLBRCHT L 55 0 B DR L R W T H
Ui BRI I o A g AR R IR B TR R, HAR
FE MR AR . AR FAIR R S8 LR T R R
HEAT 25 U0 b W I R EE . WSS P9 A AL A R 0 R
I PR W A5 A= iy AR AE , DA K BB R A B L
I Y 55 R E S B 2 B0 5 Ak B TT BB B O &
i o KT RO DK B AR 0 R AT TR RSB O L 2 )
BT W8 4 ~6 ho i X R I o ks A G R
F L M H HLR A 30 min, SO I Sh AL FE
1.5 MR

SE I 3 (06 = 2 B B ) 190 B8/ 45 2 Y s
1155 5

S5 S I Cmin) = MR 512 1 AR g T 46 2]
B ) N A ]

HL AR 2047 B Cmin) = ML i#F A8 45 T 1R 31
HL A 8 By B A %) B ] 5

FL A B 8 (06) = F A o B 380407 ) 48] 8/ 4% 4 )



MABE 2% 2024 4F%8 7 %% 31 BACHU MEDICAL JOURNAL, 2024, Vol. 7, No. 3

A B8 o P A B 2 B ) A o « X A Sk i T
A FE AR L L L A 2 S A R R4

G B E W 7.5 p/s. FARSEERA X &
B, FARE NG REE A Sl A AR F AL
S TR

&7 38 IR & 3£ (general comfort questionnaire,
GCQ V4> R H Likert 4 T4k (1 43 Rl EAR
BT L2 3 RN — E R BE B L 3 4 RN 6T 1
TR 4 O3 N R B O R . 1B R
AR I8 3 A

P A AV < A I I 87 05 b B B ST MRD SR ol
AL 25 P FE 98 A1 A7 I DA AR — B R A
I3 107 Bl Ry AR 7 . D 8 Ik o 45 5 5 0 L TR R
PR H L TCO BRI (QRS ) B Bk il % 57 # 4E R |
O B R AR 285 5 i CAN AR S B KT ) 0 38 R i D
PR M . 25 AL L A3 S A 00 3 o PR ek 1) LA
SRR T RE S (AN 48 T 25 B A B0 s O FE
X BT, s A7 B B B H A Sk s oK Ak o0
PABBE T B000 JUL P o T S T 0 7O 1N 5 () I i A S 6
O HE P B P B AT IR b iR T B
Pl 5 £ T 2 A it 7 R RE

I RIE : A T ARJE 3l R i IR 15 8% )5 7Y 48 h

¢« 83 o

N T BRI BB & 2B 1) i A B A i R O Rk | B
Jok 152 2 | F R A7 G DR 2 i 4G T G L B R Dk B LA R R
B S PR ABLIINY NP LS 2 S O
1.6 HitZEHE

Sk H] SPSS 24. 0 8 AT 848 ge it o0 A, F B
B E IR (o £5) 2w, AL ] Fe &R
MSTAEAS ¢ K305 THECHE R n (20D Ros . P4 [A] L
BORH X K., P<<0.05 NERASGITFE XL,

2 H#R

2.1 MABEWN—MRIGEKFLIILE

X PR R P AR IR Ry (54, 45422, 2T) %, Btk
520020 s WAL T 4F R 5 (55. 09420, 13) %,
FEA 50.00% , PIA B E TR PR 2180 1
JeH AR e % T 9k R N 42 (left ventricular end
diastolic diameter, LVEDD), 7= 5 N & (left atrial
diameter, LAD) . 7 & &} Ifil 43 0 (left ventricular
ejection fractions, LVEF) & & F A i B #IF] 44 KAl
& (N-terminal pro-brain natriuretic peptide, NT-
pro-BNP) 25 0> Iy fiE 45 Fs J7 11 » ¥4 0 48 31 5 22 5 (3
P>0.05), 05 1,

F1 MABE—MERIMEEGE,20%0)]

X} HE 2 WL 2H )
i [{ t/X* P
(n=25) (n=24)
FE () 54.45+22. 27 55.09420. 13 0.105 917
7 13(52.00) 12(50. 00)
1 51 0.020 . 889
58 12(48.00) 12(50. 00)
W M0 Bl 2 8(32.00) 7(29.17)
SR O S T 11 ~ 1 JE e 25 4 5 BlL it 11(44. 00) 11(45. 83) 0.046 977
B EiAE K RR (8] 4 6(24.00) 6(25.00)
LVEDD(mm) 51.314+10.41 50.28+11. 54 0.328 744
B LAD(mm) 45.55+6.13 45.8148. 38 0.124 .902
DI REHE b
LVEF(%) 52.51+7.26 51.97+6.77 0. 269 789
K NT-pro-BNP(ng/L) 3127.00+£321. 26 3185.00+259. 75 0.693 0.491

2 :LVEDD: £ €47 K K 1 W 12;LAD: £ % A 1% ;LVEF. £ £ 4 f 4 2 ; NT-pro-BNP . £ & K 3% B A A 4 kA7 46

2.2 HHBENIGRTHXLE

50 BEZH R B 00 88 A o ) A I 4
[(1.6742.24) min vs (4. 8741.28) min], i 5} & B
S0 (13. 0743, 92) mGy vs (15, 63+4. 65) mGy],
GCQ P43 B [ (66. 0443, 12)4% vs (52. 2344, 56) 43 ],
¥ P<C0. 05, T 2 B Y 2F 0 8 T o AR B A7
BF L LB 380 A7 8 B R B BRI E) B O B B 2% R (3

P>0.05), L5 2,
2.3 WABRERFERIT

XTRR A 2 152 2E e Bl ik, 3 9] 1 B0 Je) 0 8 B
15 of i 5 X056 2E AN L B R /N BE 1, K A O
KAE R AT (4. 17% vs 24. 00 V) K T ¥ BE4H (P <
0.05) , LA B A 58 To B B 25 5, L3R 3,



o OB EESE 2024 4E45 7 %45 3 1 BACHU MEDICAL JOURNAL, 2024, Vol. 7, No. 3
x2 WAHBEWRKTHEILL [0, (x£5)]

L gE| X IR AL (n=25) MEZEH (n=24) X:/t P

28 il 1 2 R 24(96. 00) 24(100. 00) 3.123 1. 080

21 B & F I (min) 4.87+1.28 1.6742.24 6.172 <<0. 001

L B4 F B (min) 4.0542.16 4,4543.78 0. 457 0. 650
FL A 3 7 R 25(100. 00) 24(100. 00) — -

4T (mGy) 15. 6344, 65 13.07+£3.92 2.079 0.043

GCQ W4 (4P 52,2344, 56 66,0443, 12 12.322 <<0. 001

FHL A B8 8 B[] (min) 75.1249.50 73.98+3.72 0.549 0.586

E:GCQ: & HHFERALT XL

®3 WABRERBBRIEL2(X)]

WH XBHGM=25 WEHGmB=24) X* P
I K AE 6(24.00) 1(4.17) 2.481 0.115
R B AL 3(12.00) 0€0.00) — 0.235°

7E . “Fisher # otk & %

3 T

e P A 81 05 AR LB e K e A2 A by i DL, AT
PR e o A5 114 52 2 e v i 25 0 P B L EL AR
RAE RS IR A AE ol T2 A T IR B X
Il 28 BT K B A AT TR L SR B e A AR R A
o s U AN L e FE A % AR Y AR A T R IS AT RE T I 5 0% Y
Lo B Sl i B e BRI LT [ OF HLAEREE 2
o P A DK L XU o ] 2 i 8 B K S e 5l
RPEAT  BATT A0 250 A5 35 o B3 T RE AT AE 1Y i ) A2
S BT 2 e AR b e A i i Bl K R AR T B
ok geg 26 7 5 O R A LR

FAE 2001 4, P HSF AN UOIRIE T &M IE
SRk RN A RN Tk NI A L R A
TE 2022 AF-38 H 28 B IE o K e i 41 g AR 1 2k
RAR, X — SR X TA T B HEENSH E L
B Z AN R AT T RUT b 58 - O # SR 45 A
RS BAR A FR R A s OFR 1T XA R A2 4 1k
FEARBEATIRA 3 Hr S 38 AN B N T S e L L B
EINE L GCQ PFar Y 25 i 5 O b I8 I B K A R 45
L AVERR R s @ X AL 8 B0 JIE S5 1 P AH 98 A
HEAT T GETH o B B AEHE R T RE R MO U R T A A
EIEVE VTR SITIISE .

G e R R SN = 1IN @ DRV S
L EN AL [ 32 2 DA I I RS 8 45 A 2k A9 3 2 AR
WS L AR SRR T R T S OE o A S R
9% Z i WA i) D v e o2 o L D7V N 4

I A L e e A 3 {37 A ] 45 777 10 ) 1 BRAH L A ROCR
X 7 28 T HP R KRR A I R R R R R A I PR
Hh T S AR O — e AR, A RV BT
SE o R I R A 2 R A I TR] L, 0 I T v Ak O AR 4
28 P Tk S A DO S 3 A L o™ S A R AR R
PRAENE S5 5 T PR3 R T AL SE AR TE Dy i (0

T 22 4275 T JBE bk 2 SRR S A 45 A 1 L
A BARTE SRR 2 BOR B IR BT B X % 4,
{EL B 8 Ik 5 M 3 ok S 350 i 40 G R A A W AR R
JE IR A 1 IR AR A 78 S8 % PR K o T B 3l Bk A1
M, PR AR AT A A — 52 19 IR ROAE K AR KU
FER AR T F ik T Bl i, £E 2 AR Bl JORs | 3l
Jokpde 45 A R HEC L R IE o e Ik g A DU R B 4T
W10 A ) O A, LA B TR S R AR o L LA 5
R Rk o R 588 BLFL A 5y | B YK ) (]
RV ORRIE R A RBAR. AN BT D E L S R
Ty RE A5 R 208 AL 0 P A 5 A ) 380 30 R R A R AT
—FE S AR B S A T oA 33k 2 PR R HEBRTE AL

TEFF 38 R D5 THT W o 7 88 AP R 2 AR B AE %
S A S PR S8 A O L AR R ST L LR 41
BER GCQ I, 2 B K B AR T 2 AR T
[ Sl Rl N A N VA - 3 R T A R e g X v
(<2307 . 4 /U R YA TG I o A S,
2 B P R AR T 9 R L B AR R ) sl b G
ARG SR F L RE I R AR AR JE T LR R A
I 3l RORFER T RS AR, Beoh, A 5EE &
B o Fh T 2R I v A A I I A 5 A R
Lo 8 BSOS e AR R D i — 4R T T
AR B

AW FEAFAE— TE SR BRE » th T 285 IF v i bk i A2
R ALk T Il PR S B ) 0 G0 B B RE R b, HLIE AN AR
PRAT T — P A0 T R B AT 22 P i PR AT 5 8 —
ARSI RS . B, 5518 Gt 59 28 IO Tk i
FRAR L » 22 I IE A J i A A7 i b o BEE S 48 08 S AR



MABE % 2024 4F58 7 4% 3] BACHU MEDICAL JOURNAL, 2024, Vol. 7, No. 3

AR E SR TR IR T MR A AT IS AR L B TR A
ROE IS AR T (LA W PR HE T B

S E k-

[1]

[2]

[3]

[4]

[6]

7]

[8]

[9]

[10]

Bukhari S, Kasi A, Khan B. Bradyarrhythmias in cardi-
ac amyloidosis and role of pacemaker[]J]. Curr Probl
Cardiol, 2023, 48(11): 101912.

He D H, Zhang Z G, Huang H Q. et al. Temporary
pacemaker implantation via Median cubital vein: a sim-
ple safe and effective technique[ J]. Clin Cardiol, 2023,
46(10): 1268-1275.

Metkus T S, Schulman S P, Marine J E, et al. Compli-
cations and outcomes of temporary transvenous pacing:
an analysis of =360, 000 patients from the national in-
patient sample[J]. Chest, 2019, 155(4): 749-757.

Sofi N U, Sinha SK, Ali A, et al. Unguided temporary
pacing via jugular/subclavian vein in an emergency de-
partment of a high-volume tertiary care hospital of Indi-
a: its safety, efficacy, and practicability [ J]. Egypt
Heart J, 2022, 74(1): 33.

Baloch F, Kabani A S, Naseem M, et al. Perfecting
temporary pacemakers in a developing country[J]. Ex-
pert Rev Cardiovasc Ther, 2021, 19(2).: 177-180.
OB W, 2 M. F. S PR AT 2 0 E
B K IR A T AT S 2 RS B 50 B Tkl
0. AR M R AR, 2016, 24(2) . 158-162.
Ak, skEE, MOTEL. 5. B IE o kAT I O
JUE A 4 B AR B T AT PR 22 2R (T ], R AR I e 2%
A, 2022, 30(4): 382-386.

Glikson M, Nielsen ] C, Kronborg M B, et al. 2021
ESC Guidelines on cardiac pacing and cardiac resynchro-
nization therapy[J]. Eur Heart J, 2021, 42(35): 3427-
3520.

Clémenty N, Fernandes J, Carion P L, et al. Pacemak-
er complications and costs: a nationwide economic study
[J]. J Med Econ, 2019, 22(11): 1171-1178.

Lee W, Wong J K, Ilhan E. et al. latrogenic arteriove-

nous fistula: a rare complication of pacemaker implanta-

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

o« 85

tion[J]. JACC Case Rep. 2022, 4(7): 402-405.
Akhtar Z, Zaman K U, Leung L. W, et al. Triple access
transvenous lead extraction: Pull-through of a lead from
subclavian to jugular access to facilitate extraction[ ] ].
Pacing Clin Electrophysiol, 2022, 45(11): 1295-1298.
FREE, SRPHSE, BRAMObR . SF. 48 5T BEERIKOR 30 Y B
R RWET]. KRE, 2001, 21(9): 28-29.
Mizuno T, Nishii N, Morita H, et al. Pacemaker im-
plantation via femoral vein and successful arrhythmia
management in an elderly patient with Fontan circula-
tion: a case report J]. Eur Heart J Case Rep, 2022, 6
(1) : ytac003.

X2, Ebik, ARNME, L RSO AL EOC R
YRR Ay i € U B N )7 S Ay NI SR E T
U 0 LA B AL 2023, 37(6) ¢ 501-5065.

Guan W C, Li X F, Chen K P, et al. Anatomical varia-
tion of femoral vessels and ultrasound-guided femoral
vein puncture for catheter ablation of arrhythmias[]].
Pacing Clin Electrophysiol, 2024, 47(2): 330-335.
Zhang Y S, LiJ, Sun Y Y, et al. Application of the ul-
trasound-guided double-screen contrast method in the
standardized teaching and training of resident doctors in
femoral vein puncture[J]. Front Cardiovasc Med, 2022,
9: 1026619.

Yoshida Y, Hoshino S, Aisu, et al. Administration of
chemotherapy via the Median cubital vein without im-
plantable central venous access ports: port-free chemo-
therapy for metastatic colorectal cancer patients[]J]. Int
J Clin Oncol, 2015, 20(2) . 332-337.

Fischer N. Pinggera L., Weichbold V. et al. Radiologic
and functional evaluation of electrode dislocation from
the scala tympani to the scala vestibuli in patients with
cochlear implants[J]. AJNR Am ] Neuroradiol, 2015,
36(2) . 372-377.

Wilson D G, Brewster N, Taylor R J, et al. Pain during
cardiac implantable electronic device implantation[ ]J]. Br
J Cardiol, 2021, 28(4): 43.

(kA8 8 2024-06-28



