PACEMAKER TERMS
Asynchronous pacing
"Fixed rate" pacing, not affected by the patient's intrinsic cardiac activity.

Atrial escape interval
The interval after a natural P wave that the atrial channel of the pacemaker will wait before firing.  




(Demand mode).

A-V interval


Time between the atrial event (paced or sensed) and the ensuing paced QRS.

AV Sequential Pacing 
A dual-chamber pacemaker which paces in both chambers.
Automatic rate 

The rate at which a pacemaker paces in the absence of natural cardiac activity.

Burst pacing


Delivery of multiple, rapid electrical stimuli.  Used to overdrive symptomatic  tachycardias.

Capture


Effective depolarization of the heart by an artificial pacer.

Crosstalk


Sensing of an atrial event by the ventricular channel, or vice versa, resulting in inappropriate 





pacemaker inhibition.

Demand


Any pacemaker which inhibits its output upon sensing a natural or paced event and fires at a 





preset rate when the sinus rate falls below the pacemaker's programmed escape rate.

Escape interval

The interval at which the pacemaker fires after being reset by a natural or paced event.

Fusion beat


A QRS complex which is a hybrid of a paced complex and a natural one.

Hysteresis


The escape interval following a sensed natural beat programmed to be longer than the automatic 




interval.

Inhibition


A pacer function which does not emit an impulse if activity is sensed within the pacemaker's 





escape interval.

Intrinsic activity 

A naturally-occurring event, either atrial or ventricular.  Also called "native" beats.
Output


The pacing stimulus emitted by the pulse generator.

Oversensing


Inhibition of pacer by events other than those which the pacemaker was designed to sense:  such as myopotentials 


(body muscle electricity), electromagnetic interference, T waves, crosstalk, etc.

Pacemaker-mediated tachycardia (PMT)

Tachycardia complicating atrial-sensing pacemakers.  The retrogradely 





conducted ventricular impulse is sensed in the atrium with the pacer responding with another paced 




QRS, and so on.
Pacing mode

           Explains the manner in which the pacer provides stimulation or support - indicated by letters 




of the ICHD code.

Pacemaker syndrome
Symptoms related to the effects of ventricular pacing, usually resulting from the absence of 




            synchrony between atrial and ventricular contractions.

Rate responsive pacing.
The ability of the pacemaker to increase or decrease its rate depending upon the patient's heart rate or 




detected body changes, such as movement or respirations.

Refractory period

The period during which the pacemaker is incapable of sensing cardiac activity.

Retrograde conduction
Conduction of an impulse from the ventricles or junction, backwards into the atria.

Sensing threshold

The minimum electrical stimulus needed  to inhibit or trigger a demand pacemaker.
Stimulation threshold
Minimum amount of electricity needed to consistently capture or depolarize the heart.
Synchronous pacing
Artificial pacing that results in the normal atrio-ventricular contraction sequence.

Tracking


Sensing of atrial activity with consequent ventricular pacing.

Triggering


Delivery of a pacing stimulus in response to sensing a cardiac event.

Undersensing

Failure of the sensing mechanism of the pacemaker to appropriately recognize cardiac events.

Upper tracking rate

The fastest rate at which the ventricles can be paced in response to instrinsic atrial activity.  Limits the pulse 



rate if the patient develops an SVT.
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