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Category

Condition

Diagnosis

Treatment

Criteria

The condition sought should be an important health problem
whose natural history, including development from latent to
declared disease, is adequately understood. The condition
should have a recognizable latent or early symptomatic stage.

There should be a suitable diagnostic test that is available, safe
and acceptable to the population concerned. There should be
an agreed policy, based on respectable test findings and national
standards, as to whom to regard as patients, and the whole
process should be a continuing one.

There should be an accepted and established treatment or
intervention for individuals identified as having the disease or
pre-disease condition and facilities for treatment should be
available.

The cost of casefinding (including diagnosis and treatment)
should be economically balanced in relation to possible
expenditure on medical care as a whole.




screening

Important condition with...
effective treatment
diagnosis

acceptable, accurate test

under-diagnosis & late diagnosis resulting in morbidity

treatment of asymptomatic condition improves
outcome

detection of a symptomatic but unrecognised condition
cost-effective - target population.



an effective treatment ?



effective treatment

ACC/AHA/HRS 2008 Guidelines for Device-Based
Therapy of Cardiac Rhythm Abnormalities

®

Guidelines for cardiac pacing and cardiac
resynchronization therapy

The Task Force f
Therapy of

poration

NHS

Natianal Institute for
Clinical Excollonce

Dual-chamber pacemakers
for symptomatic
bradycardia due to sick
sinus syndrome and/or
atrioventricular block

Technodogy Appeaisal B8

Felruaty 2000



an acceptable, accurate,
cost-effective diagnostic
test ?



diagnostic test




under-diagnosis ?



under-diagnosis

Total Pacemaker Implants 2010
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under-diagnosis - CHB
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asymptomatic condition
where treatment improves
prognosis ?



asymptomatic

Recommendations for Permanent Pacing in Chronic

Bifascicular Block

Recommendations for Acquired Atrioventricular Block
in Adults

Cc S|
CLASS lia e

1. Permanent pacemaker Iimplantation Is indicated for advanced
second-degree AV block or intermittent third-degree AV block.
(Level of Evidence: B) (63-68,101)

1. Permanent pacemaker implantation is reasonable for persistent
third-degree AV block with an escape rate greater than 40 bpm
in asymptomatic adult patients without cardiomegaly. (Level of
Evidence: C) (59,63,64,76,82,85)

4. Permanent pacemaker implantation Is reasonable for asymptom-

. Permanent pacemaker Implantation Is Indicated for type Il
second-degree AV block. (Level of Evidence: B) (73,75.79,123)

. Permanent pacemaker implantation is indicated for alternating
bundle-branch block. (Level of Evidence: C) (124)

atic type |l second-degree AV block with a narrow QRS. When
type |l second-degree AV block occurs with a wide QRS, includ-

ing isolated right bundle-branch block, pacing becomes a Class |

recommendation. (See Section 2.1.3, “Chronic Bifascicular
Block.”) (Level of Evidence: B) (70,76,80,85)




asymptomatic - prognosis

Nonrandomized studies strongly suggest that permanent
pacing does improve survival in patients with third-degree

AV block, especially if syncope has occurred (63-68).

Friedberg CK, Donoso E, Stein WG. Nonsurgical acquired heart
block. Ann NY Acad Sci. 1964;111:835—47.

Gadboys HL, Wisoft G, Litwak RS. Surgical treatment of complete
heart block. An analysis of 36 cases. ]~\J\I~\ 1964;189:97-102.
Johansson BW. C omplctc heart block. A clinical, hemodynamic and
pharmacological study in patients with and without an artificial
pacemaker. Acta Med Scand Suppl. 1966;451:1-127.

Hindman MC, Wagner GS, JaRo M, et al. The clinical significance
of bundle branch block complicating acute myocardial infarction. 2.

Indications for temporary and permanent p‘ucmal\m insertion. Cir-
culation. 1978;58:689-99.

Donmoyer TL, DeSanctis RW, Austen WG. E\pcncmc with
nnpl.mtahle pacemakers using myocardial electrodes 1 m thc manage-

ment of heart block. Ann Thorac Surg. 1967;3:218~

Edhag O, Swahn A. Prognosis of patients with mmplctc heart block
or arrhythmic syncope who were not treated with artificial pacemak-
ers. A long-term follow-up study of 101 patients. Acta Med Scand.
1976;200:457—-63.

Type 11
second-degree AV block is usually infranodal (either intra-
or infra-His), especially when the QRS is wide. In these
patients, symptoms are frequent, prognosis is compromised,
and progression to third-degree AV block is common and

=C "7C

sudden (73,75,79).

Dhingra R& Denes P, Wu D, Chuquimia R, Rosen KM. The
significance of second degree atrioventricular block and bundle
branch 1\ lock. Observations regarding site and type of block. Circu-
lation. 1974;49:638—46.
Strasberg B, Amat-Y-Leon F, Dhlu;rl RC, et al. Natural history of
chronic second-degree atrioventricular nodal block. Circulati
1981:63:1043-9.
Dunom E, Adler LN, Frld‘b;: CK. Unusual forms of second-
egree atrioventricular block, including mobitz type-II block, associ-
l[Ld with the Morgagni-Adams- Stokes Syndrome. Am Heart J.
1964:67:150—7. — -
Ranganathan N, Dhurandhar R, Phillips JH, Wigle ED. His Bundle
electrogram 1in hundle branch block. ( irculation. 1972;45:282-94.
Zipes DP. Second- degree atrioventricular block. Circulation. 1979;
60:465-72.




asymptomatic

majority of people receiving pacemakers are
symptomatic
true prevalence of pacing indications is unknown

we do not know the proportion of people with
heart block who are asymptomatic

we know that some are...



asymptomatic

Age Follow up Digoxin QRS Morph V-V  VRT max| Vent cycle lengith
Sex (years) Etlolog) Symptoms  Duration  therapy width His site HR (ms) 30y 60 & 120 « VRT |
(ms)
F 50 Idiopathic Probable 70 Intra 458 1311 5.5/550 7.8 /550 10.0/660 6.600
F 50 Idiopathic Probable 92 Pre 64 1659 4.7/49 44/475  4.1/520 223
F 63 Idiopathic Presyncope - 110 Pre 36,3 1654 95/560 9.8/700 9.5/910 R.645
F 59 Idiopathic Presyncope . BO Pre 6.1 1660 7.7/420 9.7 /600 11.0/65 7.150
F il Idiopathic None 7 mths 1.06 8O Not done 42,7 1406 2.0/375 2.1/378 4.3/375 1.612
I 81 Idiopathic Probable - - 80 Pre 408 1472 6.0/500  9.0/500 11.3/400 4.520
F 42 Idiopathic Presyncope — 90 Pre 433 1385 5.7/55% 7.9 /400 7.0/450 3.160
F 43 Scleroderma None 94 yrs — 9% Pre 426 1410 1.7 /500 1.9 /600 1.9 /600 1.140
F 40 Congenital None 19 yrs - 90 Pre 409 1466 2.7 /600 3.0 /600 2.7 /600 1.800
F 46 Idiopathic Probable 100 Pre 354 1697 9.3/750  9.3/900 11,2/900 10,080
M 74 Idiopathic None | mth Yes 160 RBBB Distal 3.3 1914 9.2/5% 9.1 /860 11.0/910 10,010
F 32 Postop Fallot's Definite 130 RBBB Notdone 294 2040 10,7970 104/1240 10.5/1410 14,805
M 75 Idiopathic Probable 0.62 130 RBBB Failed* 48 1724 2.2/675 9.0/340 6.7 /520 Y484
F 1" Postop Sub-AS  Probable - 160 RBBB Notdone 495 1213 4.6/400 5.2/460  6.0/525 3.150
M 53 Idiopathic None 2 mths - 180 RBBB Distal 327 1833 T.3/6B0  9.6/1000 9.2/1000 9.6€0
M 65 Idiopathic None 2 mths 0.68 200 RHBBB Failed* 64 1650 3.0/625 6.0 /550 10,0600 6000
M 88 Idiopathic Definite — 140 RBBB Notdone 37.5 1600 29/700 3.i1/65 7.5/700 5250
F 62 1diopathic Definite 120 LBBB Failed 36,7 1636 131.8/450 5.3/500 5.2/450 265
F 74 Idiopathic None 2 mths Yes 150 RBRBB Pre 44.5 1348 1.9/500 9.4 /400 10,2 /470 4794
M Idioputhic Presyncope 130 RBBB Failed* 346 1733 6.6/450 6.6/760 7.0/810 5.670
M 67 IHD Definite — 150 RBBB Distal 137 1783 25/4% 2.5 /660 6.0 /660 1.960
M 68 Idiopathic Presyncope 1.1) IR0 RBBB Distal 5.5 1690 3.1 /400 10.6/500  10.2/600 6.120
M 52 Sarcoid Definite - 200 RBBB Distal 10.5 1967 9.6/950 9.6/1200 9.8/1200 11,760
M 55 IHD Probable (.88 180 RBBB Intra 17.0 1620 4.4/45 10,0/550 10.8/600 6.480
F 71 Idiopathic None 6 wks 130  LBBB Distal 357 1681 213/500 4. /450 6.2/400  2.480
F 81 Idiopathic Definite 1.02 160 LBBB Failed* 430 1396 2.9/400 4.9 /400 3.4 /650 2.720
F 77 Idiopathic None 1yrs Yes 140 RBBB Distal 27.8 2156 10.5/750  11.2/800  12.0/1000 12.000
M 66 Idiopathic None 5 mths 1.90 150 RBBB Distal 30.2  19% 4.0/700 4.2 /600 6.4 /600 3.840
F 71 Idiopathic Definite 130 RBBB Distal M4 1746 11.0/500 11.0/675 120/700 8.400

IHD« Ischaemic heart disease; Probable  syncope presumed to be due to ventricular asystole; Presyncope - dizziness without frank syncope;
None= no symptoms of reduction in cerebral bloodflow; Definite « ventricular asystole during syncope demonstrated on electrocardiogram ;
Digoxins levels in ngem? at time of study: Morph= morphology of QRS > 120 ms; Failed* « His spike not located in presence of atrial Autter/
fibrillation; HR = heart rute per min; V-V= idioventricular cycle length; VRT max = longest ventriculur recovery time; VRTI= VRT max x ven-
tricular overdrive cyle length at which it was observed,

Ventricular overdrive suppoession ¢

rhythm in patients with




symptomatic but
unrecognised condition
where treatment improves
prognosis ?



symptomatic but undiagnose

The patient journey from symplom onsel to pacemaker
implantation

Sammary

"I pe—

Background Sethoeds

Delays and adverse clinical outcomes associated with
unrecognized pacing indications

AMER -

Sumosary

Bathyreand

Background

Resuies

A survey of investigations performed prior

o permranent pacemaker implantation

"

Mesvarch letter




symptomatic but undiagnose

95 consecutive patients undergoing pacemaker
Implantation

35% previously missed pacing indication:




harm from late diagnosis

26/, (79%) experienced adverse events after
documentation of a pacing indication and
Implantation:

23 ongoing symptoms (1 cardiac arrest)
18 recurrent hospitalisation
3 temporary pacing

/[, (82%) had a total of 38 additional specialist

iInvestigations after a diagnostic test (most 12-
lead ECG).



pacemaker indications quiz

10 ECGs with brief history

8 Class l/lla pacing indications
2 Class Il indications:

EGIEhE

W CHB 1T no Sx

M Yes No m Don't Know



target population?



UK New Implant Rate
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Age group
12% of the population are >75y - they receive 75% of PPMs




aging population

The projected increase in the UK
population 2008-2033 is

concentratedinolder groups
By five woar age bands
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why arenot we
already ?



Not
where islthe block ?

considerable variation in iImplant rate for areas
around a single pacing centre

block appears to be before the pacing centre:




where Is the block ?




a bradycardia screening
programme

patients



patients

Heart Rhythm Week 21% - 27" May 2012

Your Heart in Your Hands

e & Information

Join thousands of people

across the UK

Heart Rhythm Week

21

- 27" May 2012

Media R
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patients
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patient education

'Know Your Pulse' Sir Roger Moore
ArrhythmiaAlliance 1 video [¥|  Subscribe

@ iTunes 10
[ Pivs Domiioad O |

Know Your Pulse

Top To Toke Your Pube




patients
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Arrhythmia Checklist
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Signs and symptoms of bradycardia

Some types of bradycardia produce no symptoms, and others may cause
dizziness, breathlessness on exertion or fainting (syncope).




patients

1.2 Self Assessment &
Self Care (Supported/Unsupported)

e.g. NHS Direct (Internet
or Phone); Pharmacy

loss of consciousness
(even for a second)

unexplained or recurrent fall(s)
133 i suddenly

light-headed

unable to exercise
breathless

chest pain.

1.2.1 History

ll.l.‘.’ Metric:
Incidence
& Prevalence*

AF affects 1%
of the I

(Eopdlaton _




a bradycardia screening
programme

primary care



primary care

Free NHS Health Check

Helping you prevent heart disease, stroke
diabetes and kidney disease

Qg Case
® Studies
t Useful Links

“. 'A' .“l' ;’

S—
'A.A.‘

Latest News




primary care




