Pacemaker implantation following mitral valve surgery and preoperative bundle branch block
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Population: 2,669 Danish patients 218 years undergoing mitral LBBB = HR 2.67 (95% CI 1.60-4.47), p<0.001

valve surgery for mitral regurgitation between 2011-2021 with an

Patients at risk

*adjusted for sex, age, year of surgery, chronic heart failure, chronic kidney disease, chronic obstructive pulmonary disease, stroke, diabetes, malignancy and ischemic heart disease. 'ﬁEEE 1%99 11]95 35

avallable electrocardiogram within <6 months prior to surgery
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Exclusion criteria: @ Previous cardiac implantable device
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