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[ Abstract 1 The unipolar/bipolar pacing mode of pacemaker is related to its circuit impedance, which affects the

doi: 10.3969/j.issn.1671-7104.2022.03.001

battery life. In this study, the in vitro experiment scheme of pacemaker circuit impedance test was
constructed. The human blood environment was simulated by NaCl solution, and the experimental
environment temperature was controlled by water bath. The results of in vitro experiments showed
that under the experimental conditions similar to clinical human parameters, the difference between
the circuit impedance of bipolar mode and unipolar mode is 120~200 Q. The results of the in vitro
experiment confirmed that the circuit impedance of bipolar circuit was larger than that of unipolar mode,
which was found in clinical practice. The results of this study have reference value to the optimization
of pacing mode and the reduction of pacemaker power consumption.
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Fig.1 Scheme of pacemaker in vitro experiment
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Fig.3 Connection between temperature and internal resistance of battery
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