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Noritaka Toratani, et al. : A case of symptomatic atrioventricular block caused by a dual-sensor heart failure monitor

in an ICD patient with sustained vetricular tachycardia
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Basic Parameters

Advanced Parameters

Mode DDD

Basic Rate 50ppm

Max Rate 130ppm

AVD Rest/Exerc. 155ms/80ms

AVD Paced/Sensed Offset  65ms

Pacing/Sensing

A sensitivity 0.4mV

A ampl./width 2.5V/0.35ms

V sensitivity 0.4mV

V ampl./width 3.5V/0.60ms
B -

Overdrive off
PAC pause suppression off
PAC acceleration off

A pacing on PVC off
PVC pause suppresson off
Acceleration on PVC off
PhD on

A refractory : Post V 80ms
Arefractory : Post R 45ms
A margin post Vpac/sen.  0.4mV
V margin post V pacing 0.8mV
Auto sensitivity on noise on

V pacing on noise off
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