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Limb immobilization in patients receiving temporary pacemaker implantation via femoral

vein

LIU Ruifei
Department of Cardiology Wuhu No.2 People’s Hospital Wuhu 241000 China

[Abstract 10bjective: To observe the clinical outcomes in patients undergoing temporary pacemaker implantation via the femoral vein without lateral limh
immobilization. Methods: Eighty patients receiving temporary pacemaker implantation in our department were included from January 2014 to December
2017 and randomly allocated to observational group and control group. Patients in the control group were managed with postoperative lateral limb immobi—
lization and those in the observation group were nursed by raising the head by 20° without constriction of the involved limb mobilization. The two group
were compared concerning the incidence of complications 72 h after operation scoring on the self—rating anxiety scale( SAS) self—rating depression scale
( SDS) and general comfort questionnaire( GCQ) . Results: Patients in the observational group had significantly lower incidence of complications SAS score
and SDS scoring yet higher GCQ scores than those in the control group 72 h after operation control group( all P<0.05) . Conclusion: Raising the head by
20° without limb immobilization can significantly reduce incidence of complications improve the comfort anxiety and depression as well as reduce the risk
of electrode dislocation in patients undergone temporary pacemaker implantation.
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