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[ Abstract]

the Chinese version of SF-36. Methods Ninety-eight patients with permanent cardiac pacemaker implantation were

Objective  To assesse the quality of life of patients after cardiac pacemaker implantation using
investigated before and after the operation in terms of quality of life by using the Chinese version SF-36. Results

Successful surgery was performed on all the 98 patients. The previous symptoms of the patients were improved to vari-
ous extend after the operation. The quality of life of the patients was significantly improved after operation as demon-
strated by the significant difference of the scores in 9 domains of SF-36 when compared with those before the operation
(P<0.01).

with serious arrhythmias, and can significantly improve the quality of life of these patients with respect to their physio-

Conclusion Cardiac pacemaker implantation is a safe, effective and reliable intervention for patients

logical as well as psychosocial functions.
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