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Abstract ;

It was 50 years since cardiac pacemaker used in clinic. Keeping the heart rhythm regular, the hydrodynamics stable ar;d

the blood circulation normal are the most essential functions of cardise pacemaker. People are always making their efforts to gain the best

physiological effects from optimizing different pacing modes, which include atrioventricular synchronization, cardiac chronotropic pacing and

ventricular synchronization, ect. Obviously, these optimized pacing mode make the cardiac pacemaker more effectively used in clinic.
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