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Non-symptomatic paroxysmal AF is often 
undetected and untreated. 
  

This increases the thromboembolic risk, which is a 
major concern in patient care.  

Diagnostic information provided by an 
implanted device would allow continuous 
tachyarrhythmia monitoring and prompt 
identification of patients with silent AF, 

where prophylactic hypo-coagulation can 
be indicated. 

A new type of electrogram, available in special dual-chamber pacemakers and 
referred to as “intracardiac ECG”, might prove a valuable tool in the detection 

and characterization of tachyarrhythmia episodes in the patient’s daily life. 
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The iECG is a multipolar integrated signal derived by the 
whole set of electrodes available in dual-chamber pacing. 
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The iQRS properties depend on waveform origin and conduction pathway  



The iQRS properties depend on waveform origin and conduction pathway  
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2 different types of escape beats, LBBB and RBBB pattern 



iQRS and surface QRS feature the same time-course 
with either intrinsic or evoked complexes 

pseudofusion fusion  
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Threshold test with Hisian pacing (VVI) 
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Biventricular pacing surveillance 
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Pacing failure recognition with high sensitivity and specificity, in ventricle:  
The striking difference in the iECG signal detected with pseudofusion or true pacing 
failure could prevent false alarms of capture loss, ensuring maximum sensitivity at the 
same time 
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High ventricular rate 
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The iECG in the characterization of tachyarrhythmia episodes 



High ventricular rate 
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VT or SVT with aberrant conduction  
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AF recorded by an implanted pacemaker 



CONCLUSIONS 

The iECG is an advanced and powerful solution  
for continuous monitoring of cardiac activity in daily life. 
 
In addition, several applications are foreseen 
in the autoregulation of the pacing function. 


