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Nursing Role in Permanent Pacemaker Patients:

Integrative review

Supian Pokathip Ph.D.’

Abstract

Bradycardia patients due to deterioration of cardiac conduction was often
found in patients with acute myocardial infraction (M) and elderly. Those
patients need to treat with the Permanent pacemaker (PPM). However, nurse’
knowledge and nursing role in PPM remain were unclear. The purpose of this
integrative review was to explore nurse’ knowledge and nursing role in PPM.
Following Cooper’s method, key word terms were used to search in database.
There were 16 articles that met the criteria’s study including research study
and case reports. Majority of studies was in western countries. There were
between 1-5,200 for sample size, and 67.86 year (range 33-88) for mean
age. There were three themes. First, complications were found in elderly that
consisted of ( 1) malfunction (4.9%), ( 2) skin infection (0.7%),
(3) obstruction of vein and, (4) hematoma in patient taking DAPT (5.2%).
Second, adaptation and quality of life in patients with PPM were found that the
patients increased anxiety and depression. Also, they had the lowest quality of
life in psychological and spiritual domains; and felling limitation of their life.
Finally, nursing role was in that nurses need to have knowledge to assess
complication and created counseling program to reduce anxiety and coping
stress, and mobile phone follow up post PPM. So, enhancing nurses’
competencies is needed to caring PPM patients that can help patients effective

adapting and increase quality of life.

Key word. permanent pacemaker, nursing care, complication and elderly
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AMNLUUNLAZANEIAIBI TN
fUaewalasuditosainannnisiinszualninain AV node gianns
\AagniAnwiuuaNy el (Third degree A-V Block #5a Complete Heart Block)
wulduagluggiang hasananudenzanaaddviilniassndraiiorals
(Degenerative disease) ¥l n13s1 W W1209w2lafi(aiad (AV —node)
Tadanansndwlugeialarasans (LussiAa) Tavalarasanedeasremadaluwns
wasA RN IR NsnATAREa9RalarBunlazrasa e lddNwE AW Lazwy
aanlni1w2lanan P wave THENWHEAU QRS complex’ denalviSaoniond
sananirlaluniiounfianas 1fenlidesedeazaneyg anas iinen1ameiie
U uaunuaaR (Adams-stoke syndrome) LaBgsani1sidedinlaine a1zl
dowusandulsandnitoralanedsunandoonssndundaddiniosnsdu
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314938 CINAHL 92119197 2000 -2017 Lna7ilun1sARLEaNI1WIT8Ld1 11
nsfnen Aadaadnewidendemesugihefifeadunisguasnuineiuia
fUheildinsasnszduimizialagfinnnianenuwidedenunmuazieUianm
viomeugihefifisnenwiteatufniRundwavdonge

N9UsELAUAMAINYBITITIUNTIN

n1snsadauRnnnewidelagldinasiuszidnainuuwinig The Basic
Research Review Check list (BRR)® (N1AH®WIN) 913881 %IAQ W1%LAU7
NINN1130882 80

NsItATIEHIYA
auil 2 FuAnlanivae 24 1509 wWlanuinm 16 1589 1 Uwiwideds

Usaa 7 1509 danlugilunsdnendnnisinuidonnas (Retrospective
study) 3 13849 AIAMINANNKG 3 1389 UAZNITIVELAIINTIUUT 11309HIUITEN
Lﬂumiwummiimn'ﬁm 3 1300uaz Lﬂm’mammﬂ'sa (Case report) W% 6
1309 UszinAfidnwidiulng Aeainsnn 51509 dinnw 4 L'SE]\‘] EMCE
LwoaLAUA LABHNSA dladufie Buwiie us1Ba BBUS adheas 1 1589 aAnE
| 1 1 s 1 [ 1 o Yas | o U a =Y
daulngnguetadralugiaenlasunisldinsasnszguialagfina1isuas
Cardiac device ICD HVNHVILAZHAY F1UIBLINAILATIEIBEUIY 1 318 LAz
N13ANWIaRAAIIINgIRTDYAFIGATININ 5,200 518 NgNsae19dINlng
I o o o 1 1 g a d
WUnHginny agiane 67.86 U 81808921 113933-88U HLIWed

= > | I o o i o
1 MsAnwInngumag1alune1una aguade 34.85 U 9183813710 31-35 U

ATSUILAUBEA
a - a S dc | | = 1Y

N153tAs1ITHRLAzARINN UssiAniAnel dinlva Anwiiielny
AMzWNsNZawn N15ARLEE MRSA 9 Pocket” N15LAR Hematoma® N15LARAN1IE
NADALAOAGAIYAABNAIBUKIDITIINTE (Upper extremity deep vein
thrombosis)° du3891wgUaedmlnglinn1ssnewieanuenis Twiddler's
syndrome 31%7% 6 1589 NISANWIAIINTNNWEIDINISIAE Warfarin ASA LAz
81 Clopidogrel WazN15LiA Hematoma lugUaeldin3asnszguiala uas
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nsAnwAmnIniingasgiaedldinioinszguialagfianiis wazn1sdnen
AeaiuanaseneuIaLazn1sguagiaeildiniosnszduitlaafinanis
sansndoiAzile 3 Ussihin seneazdensaluih
1. A1zunsndaw (Complication) uusdasls 5 Wads

1.1 n1sinewrealanszgwinlagfinnsiianund (Mal
function) # 7 n3AnwlAgWUIINIE Twiddler’s syndrome HNsANWININTIEA
194 5 N13ANYT Twiddler's syndrome ¥aTaN13NGUIEvHWLATEINTZHH
v lirSasmSeanedoodlusuniedladinanzan anavilianederindauiy
spaunlianansavineuld datiunnzunsndouiinuldlugienldiniaonssdu
nsianaaenalarfinnnas sneewasousnlane Bayliss et al. 14T 19687
nsAnendminagiduwsneaugUienulug Uieae 4 aw gnde 1 AW a6
dlasananuiaunfsiusienie 3 anaauiala 1A NETansuInnndn
Obsessive compulsive® ﬁé’ﬂa'Lﬂ%aaniz@”%ﬁ’ﬂmﬂi:mm 16 LHaWLAINAITN
Imnfagendnfine1nisaudn ndamenazinnieaisadunisrinnwaes
e naaasadlarineuiefinnsnsandeuniaiieurs snsealulszdilae
msmgw,ﬂ%aﬁni:@”m“am:miLﬁmaaﬁ’ﬂa}nni’uﬂsxmmi’uaz 50 A%19%
iAsasgeunbiansuenanagisudneuaslisansaremwls (nwd 1)

AN 1 ANWABINTSAR Twiddler's syndrome
finn :PACE 2009:32:400

faugthendanaialnfniwarenieinibeiiildiinniiz Twiddler's

syndrome leiungUaefidnlsmParkinson nasldimIaenszsunisianaasiala
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#%An135 4%ADDD mode® Uszund 2 é‘mmﬁﬁﬂmﬁmminsz@nﬁna”wmﬁa
niaafluin g nan1snsran1esedingaven wuanedeagludiunvhedilal
imanzaw Bean9inainnisnszgnaesnaaiiteainlsa Parkinson uwngurilaly
Trauazusudn WIR mode wazniseaniiasnielaenisanuandisainnite
Tnaludisusnnaonisldinsasnszdu’® wuaimsnailduszanm 4 U (0w 2)

AN 2 anweaadnsiin Reverse Twiddler's syndrome
N1 : PACE 2009; 32:146

gawdn 1 nsinwrdunisrneiioUssfinanausng 20158 anTN
n13LAm Twiddler's syndrome laeldiadasdnninlutin' wunisifia Twiddlers
syndrome Tugthezneany 68 U nasldinTaonszdn 43 Tu lnewudnyginain
\ASBIRARNHGIERENN idnsinenainnnsniusazasanede (Awd 3)
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Impedances
® Ventricular pacing impedance (ohm) @ Shock impedance (ohm)

nnnnn
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AN 3 ANW29N15UAEWLUBIR AT NATWN I WRINEIFIAWNTN L1
LASDIARAINNTITLURLWILUAINUTY (Home monitoring report)
N :PACE 2004;27:1151

a

lasagunisiia Twiddier's syndrome dawlnaginuludane 3 an gnds

U

1 aw dalngilnggeeny e1giade 68.6 U angiosiign 47 U engangnie
86 U fdayrswinng 1 A fdanisiunisnienlnizessienie 2 au
SzeIa AN UNISLAA Twiddlers syndrome WU lHRILA 28U A4
laipsasnszduwidiigauseain 2 §Un1v wingn 12 U wazdenndaiu
n1sAnefinuinaiefoagludunsefilamansan (Lead displacement)
Tt Ventricle WU 1% uaslw Atrial leads WU 2-3% Fenulu 6 dUAIHLINNAT
nsldiA3os PPM aunaiiiesanngiasaduiianansios (Twiddler's syndrome'?
walun1sAne1hndunuin Twiddler's syndrome wuvaelugngoianaonn
sU91989% asanuaadndnalnanitewianasasvinlviagaclarinen (Under
sensing Over sensing Pacemaker syndrome) Wuﬂaﬂiuﬂifﬁﬁidm%aﬂﬂixﬁu
FHARDILALILUY VI

daudn 1 nsAnwufeaduaazesnisvinuiaunfzaaiasderin

Tiifinainisnifindodon naaddlugUienldinsoinszguiilaghnnis '
Wunsnwinuudannaslaanuninaingindoyansus 1wl 1996 — 2012
TudUaenldinsasnsziuiilagfinonisdivini 62 aw Anduindnnsineun

RAUn@ (Pacemaker malfunction) lagunng 2 anfidaszAanwan2 AwAnla
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as U dl as a 1 w1 d' a o dl $2 a a
penuazldand 3 andu wudn gUrenfinnsvinewmiasnssguinund
(Pacemaker malfunction) ¥il¥iARa1IN19RAATAEY (Syncope) woeLiies 8
AW (4.9%) FINBI1UIANALAIZABINAIING LaziinwedANaIN19alwNT
UsztRwn1svngasAsasniussansnwle

1.2 n36imLda (Infection) 1Hnn12zunsndonninulavos 0.7%
ANINTIARBRINIIUAZUTIIUNTSATEINTEEW (Pocket) HN1TANWITIHIN 4
AsAnEI WwnsAneigInumaian1situealaelyd Negative pressure wag

a a X3 ° o o a .
n1swWSeuifizunistdsnenlunisviues lasfinisuszensldinafim Negative
pressure Twn13YiLHAFRAZAMRSA® luua Pocket IugUaeldinsas nszsunila
ABAN17507 11 U N1HIARURIWRURALABSHAINISHIAR 11 1% hHaNH
ﬁl U a was ad i U dl ol w3
Lﬂiaanizquuﬁ%aalmiumﬂgmmuazgﬂwmmmmammungﬂmuanLﬂu
s a z & 1 s 1 U a
1181 3 dUANReINRRLdaRTwLALNAEI bNTiN1aTeld 1nATA Negative pressure

]
od

MUNATHIUAIAN 8 WuIUKANIBRLWEUANEN 13 (nTWN4)

ANA 4 ANWULADINTITHTUAUIALLANWUF 18 FDNNIBNU
‘ﬁﬂ»l’]l PACE 2004:27:1152

dawdn 1 n1sdnwduniswdsufisusnsinisings ' aannasld
Wneansunanianein NSSuazen Betadine usiflunnsinwigouwnaslaenunan
3ngIndaganisiwiinnisituaaluwuuiwiinsresiwnisdianlaeld
im3aanszguialaafinn1is (PPv) uazldin3oonszgnialagalusd® (1cD)
28 9 Creighton University 8s35n1 T4 1994-2002 31% 3% 2,564 518
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wiagtaedin 2 ngs ngwdl 1 14 Betadine $13% 1359 318 ngwnil 2 19 NsS
$117% 1205 518 WUILAR Pocket infection 18 AW (0.7%) [Aens 2 nga
snsn1sindalauandein Fonguild Betadine 1in 10 AW (0.70%) ngai
T4 NSS 1fim 8 A (0.66%) W9 2 ngwlauansani nen1shmdeRniiusian
fifoi3aanszsn (Pocket) 80310130 e1UFFame nsldiadosina Taunnsig
fw dmndediawunguaz 1 Aw adelsinmdenisil msfnuvdeliaEx
TasfinsmupusulsidAgiewinludszgnsld

1.3 NABALAEAATEIBUKEAG W/N1I2 Superior vena cava
obstruction syndrome (SVCS) §i 2 n1sAnu1 1Wwa1rzunsndeniinulaies
Uszan 1:40,000-1:250" Tnewunasldiades nszdwirlagfianissinnid
1 1hew Beflaeazfionnisuanuin nelanau LAZNISANBUFDARHINUKYA
sufiduinsiunisldinsesnszdunisdwaesialeainnas® uiifunisinu
HDUNAY mﬂmﬁmﬁamjﬂmﬁﬁ'}chﬁﬂTdLﬂ%aaﬂiz&jumim”maaﬁﬂ%ﬁﬂmﬁ
31978 5,200 518 danlne) ldwuy Single chamber 2%m WI WU 90% %A
AAI WU 2 % WAZNISHUWWUUFBIHEY DDD 7% &9ulng) 80% IzHIWVIVADA
L@amA1 Cephalic vein d'm;jﬂmﬁﬂix@”mmuaaaﬁm 2E1WNT9 Subclavian
vein WUINAANABALEEAREIBUKBEARAK 20 518 (0.38%) +Uwa1e 14 A
(70%) 8ngLads 64.5 U o1y 34-88 T danlngiinlu 6 Liauwndarin PPV
288 2.4 LBow ﬁum%qﬁqmﬁ%ﬁwuﬂaaﬁqﬁ]ﬁa 90%#A @ Ipsilateral upper
extremity AR limb pain 45% erythema 15% bAg 12 A% LAEYIN TPM N1Na%
TadedesfidAyAedulsnuiniim 45% gqu'%' 35% MINNAWLARRAE
30% &3 BMI 230 wu 30% UsziRfulsandrnitarialanie 25% copp
209% CHF 15% Talld5Uen Antiplatelet 25% filefinaaaLdonsdIwuugAGH
9zlAsUn195nwIA887 Unfractionated heparin (UFH) nsnaaatianai 1Tu
1181 5 Twuazlien warfarin fadn 6 tiaw laaldAl PTT 2-3 111 ®adn1s
SN 6 LHawAn1sUsI i BN wIaIiaanLtRana1lAEN15%1 Venogram
WU 17 A (85%) LuwunIsgRRurasndansi dawdn 3 Akdifianns

1.4 n15ufindnidan (Hematoma) N154fiA Hematoma WAz Pocket
bleedingfi2 n13@N®1 WRBIRUERIINTIRANUTAS. 202 LaznsANLABIAY
AHdNTwizaIn1slasuenfunisudesizeniiendunisiindniden
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(Hematoma) Tugtlaldiagas PPM' Taefinnisntsdnuidawndolull a.q.
2007-2009 31%3% 200 A% dwlnaidulsa CAD 127 (63.5%) lasuan
warfarin 58 A% (29%) ASA 112 518 (56%) Clopidogrel 23 A% (11.5%)
65U DAPT (ASA @z Clopidogrel) 20 A wazfiifies 5 AR AlASueINe 3
3%a wudngUaeiin hematoma 7 A% (3.5%) e 5 Awdwglae Ailasuen
DAPT daudn 2 Awdugiaed Ta5uen warfarin TnegUasfiiin Hematoma 4
A% HB9Y1N15ULALY Revision & Hematoma evacuation &xviawlwiAni1g1ae
Tsawalaftlasuenpart flaniaifin Hematoma lagelunsdildinsasnszdu
viala PPM FeweunaassadlimnadiAnlunisusafivannadesuasiinasio
dasriwlailvifnnazmanii

wanINBEINUIIAIzUnandauiinuteslugiedldinias PPM Ao
172 Pneumothorax'® Wy 2.8%LLazm';zLminﬁaumwuga%ﬂmj’gqmq15
Imeia wne Early complication b5 & A Pneumothorax, Hematoma, Lead
dislodgment, Loss of capture, Pacemaker infection, Death lagwudingagiase
flong 2 75 U 9zwudn31n19fin Eearly complication #1nN91NgHETY <75 T
(5.1% vs 3.4%) LLﬂ:WUVLﬁUE}Eﬂ%ﬂEjNﬁﬁ’I Atrial based pacemaker d7% Late
complication lead fracture wu'lavae r&‘i’aﬁuwmmaﬁ@LLaam”aﬂﬂ”ﬂmuﬁflﬁaﬂu
msﬁaaﬁ’umammsnﬁ’auﬁm’]mdﬂﬁfﬂaLawwziuQ”ﬂaaﬁgoaﬂq

2. n1sUsuAwazRunndialuglae PPM & 3 n1sAnwlusiean
fUae 1 nsAnwiwuingihefldinsasnszguinlea innnslwaaiwmn 9 d
ANNIANAIALAZANHIATERFILAENENE1NA6IR18 UeE8878 70 U Mad
TdiASes PPM wu 1w 129 fAd1uiATenge uazsudssninen
Promethazine 25 mg 31%3% 50 tianawwe1enzmsmelneldianIaiivie
'U%L'JmLLNa"?'iEfﬂLﬂ‘%aaniza”ml,azﬁﬁmaﬁaLLazLﬂ%aansz@”%ﬁ’ﬂaaanmn%wma
(nwil 5) nssenmuindalssneruiaunndldinsosnszguialazindans
T 7 Jwan1sizuudadeinig
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WA 5 LASBINIZEWIIHITNISLAuIasHIlauazaefe
fgniieanainsnenislaegiae
X1 : J CardiovasC Electrophysiol 2014 ; 25 : 100

desomndoariun1sAnuiamnIwdinluglag PPM'® 41421 100 A
HAN 58 A 418 42 A mqmﬁﬂ 66.5 U ﬂizl,ﬁ%@zumw?ﬁm Iaeld Quality
of Life Index Cardiac Version —IV Anu31gU18PPM azfigin1nddasilusmu
Inlauazimiey e (Psychologic and spiritual) Tmal,awwxg”gaa'lql,l,azg”ﬁﬁ
gorwninlan uiazfinmunindingeluaiuanaduiusivasaunss damdn
1 msAnededunismuniuainewise’® s1uww 6 n1sinelaewSeufieu
aunniinlugiaefildinsaonsedudsmizinlaafinnns (PPM) uazdileiild
Lﬂ%aaﬂix@ﬂﬁ'ﬂaé’m[uﬁﬁ (Icp) Uszifinnanmdinlaelduuulssifivaonin
#9m289 SF -36 Version 2 wazn1sUsziinAadannoalaneld Hospital Anxiety
and Depression scale (HAD) wu:i'l;j’ﬁ'J’JElﬁsleim%aqnsz@”%ﬁ'ﬂwﬁmmﬁa:ﬂ
Aanwdialasneangiaefildiniosnszanialedalud® (IcD) wigiedld
1RS84 ICD fifinnsFanzasiaTaciiarladuindinizazianusinindingn
Fmsnnigihedldiniosnszguinlazfianiag (PPM) adnalsiaiawuidn
fUheveaaengnazianadaninauaziinngiaaiige fUisdmlngaznda
a1e naaaseclirinwuasldndrfinadaius wazlindrdredi Tuung
Uszinadulssmasonguazvitalalvigineildindasnseduiala (PPM) asine
wnasanldiaiasnszgulu 1 fUaiusanasld 2 uasianisasineinlu
6 dUmwlugiheildiniaonszgudiniziala (PPM) 2 U6 Fsenaazdonalst
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ol = w1 _da o w ! o o A 49 1 A @
gUrefANgdnindingndina daunisususanuingiaenldinsesnszaniala

=] [ a o 1 1 d. 1 dl U as dl
(IcD)azdfimzunnwnisususssiniinguildinsasnszguiala (PPM) lnaiaie

o YR ) a 19 o & = o o

szezIa1fiansnUsuAalAUIENIG haw'® Aonune1uIaiinlsnasiinig
ABRIAITNIANAIIA ANLASEAZEIEUIE0E19TNa2ALNENILKINIILA |2
demdelleliannnsoddinednuinsaslaagredinmniwdinng lunsdengs
lnani1sdnfanssniiadoasun15UsunINIaIwIInIguazinlalviannaas
WanzannuAnsaInseasdUelaemnizludgeeny

3) unuImweiulawasnisguagUlsnldinsosnssguionizvala
(PPMs) # 4 n1sinunlae 3 nsAnwnlnn1sAneAginuunuInnenuials
n1sguaguae PPM Inatawiznistdasinwnisiinnnizunsndonnailainias
PPM Z9WE1UN89ABIRAINSAIINAINITOIWA1TUILIHWA1IZUNINTDUN
WiRZwlAN9A132 Pneumothorax N15RALEE N15LAR Hematoma/pocket bleeding
N151119%200LAT0IRAUNE (Mal function) waza nsalinsuAladendele
peelUszAnSnw wazn1sinwuieInunsaalusunsalddusSnunlvmng

19720 59449

newn1sldiAas PPMIiaanAAIASEALAZAMESANTIazaaU
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BASIC RESEARCH REVIEW CHECKLIST

Purpose of Study

For Use with Quantitative Studies

Clarity Purpose of study is easy to understand b M
Practical Significance The study yields results that will impact practice b N
Statement of Problem

Clarity Problemi(s) are easy to understand b M
Conceptual definitions A word picture or mental image of problem b M
Operational definitions A description of how people or things will be measured b M
Eeview of Literature

Inclusion of current citations Works published within the last 5 years b M
Inclusion of classic studies  Important works included in the review b M
Citation of primary sources  Works by criginal investigators b M
Relevance Works should pertain to subject being investigated b M
Methodology

Population Identified Group of personsiobjects studied were defined b M
Adeguacy of Sample Enocugh subjectsiobjects to represent population b N
Representativeness Type of sampling method was identified b M
Clarity of procedures Research design was identified b M
Replicability of procedures  Ancther researcher could duplicate this study b M
Data Collection Data carefully and confidentially collected i M
Data Analysis Appropriate tests/statistics were used b M
Eesults & Conclusions

Accuracy Data interpretation was consistent with study resulis b M
Addressed purpose Conclusions should address research questions b N
Significance to nursing Implications for nursing practice were addressed b M
Clarity Results were easily understood and clearly presented b M
Limitations Shortcomings of study were identified b N
Owerall Concerns

Ohbijectivity Biases were recognized and stated in report b N
Ethical considerations Informed consent was obtained, safety was addressed b M
Readability Study makes sense & could be valuable in your practice Y M
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BASIC RESEARCH REVIEW CHECKLIST

Purpose of Study

For Use with Qualitative Studies

Clarity Purpose of study is easy to understand Y M
Practical Significance The study yields results that will impact practice A N
Conceptual definitions A word picture or mental image of variables ¥ i
Operational definitions A description of how people or things will be measured b N
Review of | iterature

Inclusion of current citations Werks published within the last 5 years b N
Inclusion of classic studies  Important works included in the review hd M
Citafion of primary sources  Works by original investigators i i
Relevance Works should pertain to subject being investigated Y M
Methods/Procedures

Population Group of perscnsiobjects studied were defined b N
Clarity of procedures Owerall plan for data collection was identified A N
Replicability of procedures  You could duplicate this study in your area ¥ i
Data Collection Data carefully recorded. tools should be validireliable Y [
Data Analysis Should accurately reflect the data collected W N
Results & Conclusions

Accuracy Data analysis and study results should be consistent A N
Addressed study purpose Conclusions should address research guestions ¥ i
Significance to nursing Implications for nursing practice were addressed b N
Clarity Results were easily understood and clearly presented A N
Limitations Shortcomings of study were identified A N
Overall Concerns

Obijectivity Biases were recognized and stated in report i i
Ethical considerations Informed consent was obtained, safety was addressed Y M
Readability Study makes sense & could be valuable in your practice Y N
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User's Guide for THE BASIC RESEARCH REVIEW CHECKLIST

The Basic Research Review Checklist may be used to help understand and
evaluate a research ariicle. Follow the steps listed helow:

1.

|dentify the type of research aricle (qualitative or quantitative). This is usually
defined in the article within the title or abstract.

Take the appropriate tool and read through the categories on the tool you will
be looking for in the article.

As you are reading the article, mark the ¥ for YES or N for MO after each
topic in the categories about the ariicle.

Once you have completed the aricle, review the tool and see if there are
topics that were not answered. If so, go back to the article and look for the
answers to these topics. Mot all research articles will have addressed every
topic on the tool. This may have implications on the quality of the research
article. If a topic is not addressed, circle Mo.

After completing the article and tool, re-read the tool and critically review your
answers. This process should hring better understanding of the research you
have just read and give you some thoughts on if and how you could apply this
research to your practice.



