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Managing the EECP Patient with a Pacemaker

® The most frequent pacemaker challenge is the sudden increase in heart rate (sometimes as high as 120 bpm) due fo the activation of
a DDDR pacemaker’s rate response mode. The motion during EECP therapy mimics exercise and the pacemaker responds accordingly.
The rate response can be deactivated and reactivated daily, before and after each EECP therapy session, or it can be deactivated for
the course of EECP therapy and reactivated once the course of treatment has been completed. The choice typically depends on the
reprogramming resources available at the EECP provider site and the patient’s needs and tolerance.

e The EECP therapy system may have difficulty triggering on a very wide QRS complex, or may “see” a prominent T-wave and trigger
on that instead of, or in addition to (i.e. double counting) the R-wave. Reversing the black and white ECG leads, trying different ECG
lead positions, and referring to the patient’s 12-lead ECG for the lead that has the narrowest QRS, a positively inflected R-wave and a
minimal Twave are ways to address these triggering challenges.

o [f the patient has competitive pacing between his/her intrinsic rhythm and a paced rhythm the EECP treatment system will pause at each
rhythm change as it “relearns” the ECG. Frequent rhythm changes can be uncomfortable for the patient and impact on the effectiveness
of the EECP therapy. Reprogramming the pacemaker to pace at a higher rate to override the intrinsic rhythm, decreasing demand
thresholds, or increasing sensitivity can help establish a regular rhythm. If overriding the intrinsic rhythm is implemented, reprogramming
before and after each treatment hour will likely be necessary as the patient may not be able to tolerate the higher paced heart rate for
extended periods of time.
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