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[ Abstract ]  The patients with acute inferior wall myocardial infarction is easy to be complicated with bradyarrhythmia,
especially third-degree atrioventricular block. Temporary pacemaker is one of the new effective methods in treating myocardial
infarction with bradyarrhythmia, which can realize the synchronization of cardiac atrioventricular movement and improve the
cardiac function of patients. This paper reports that revascularization has no obvious effect in a patient with acute myocardial
infarction complicated with third-degree atrioventricular block. After that, the patient developed acute heart failure. The effect of
temporary right atrial and right ventricular dual chamber pacing is better, in order to provide reference for the treatment of patients
with complex myocardial infarction.
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Figure 1 Results of chest X-ray examination at admission of the patient
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Figure 2 Results of chest X-ray examination after implantation of

temporary dual chamber pacemaker of the patient
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