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A Case of DDI Pacing with Abnormal Spike

Tsutomu IwASAKI

The Heart Institute of Japan, Tokyo Woman's Medical College
(present address : Department of Gerontology, Endocrinology
and Metabolism, Shinshu University School of Medicine)

A T74-year-old female was admitted because of dizziness. Her electrocardiogram showed 1.2
second sinus arrest, and a diagnosis of sick sinus syndrome was made. A DDI mode pacemaker was

implanted to prevent the vertigo. The pacing mode was changed to DDD because abnormal spike

due to DDI mechanism was seen at night.
cussed. Shinshu Med, J., 36 :797—800, 1988

The etiology of abnormal spike in this case is dis-
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