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Impact of Cardiac Implantable Electronic Devices on Sexual Function in Males:
A Systematic Review'

Ketshayada Panglunla, B.N.S.”
Noraluk Ua-Kit, Ph.D. (Nursing)’

Impact of Cardiac Implantable Electronic Devices to Sexual Function in Males: A

Systematic Review

To examine the impact of cardiac implantable electronic devices on sexual function in men, and to identify both positive and negative
factors influencing sexual function in male patients with implanted cardiac devices.

Methadology Results : 5 Research studies met the criteria
[—1 ‘Studies identified from databases and "
npublished or grey studies (n = 947) ﬁ 2t (
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Objective

Identification

Recommendation

[ ] | sudesasesedfor eugbitty (n=7) o ,_....gm,mrm:n Care for these patients should not focus solely on physical treatment but also include psychological and
l i“: :::....M.. relational support to promote long-term sexual well-being. Establishing a multidisciplinary team to provide
':‘ sexual health counseling and psychological assessment is recommended.
sexual function (n=1)
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and Midwifery Council

Extended Abstract

Introduction The implantation of cardiac implantable electronic devices (CIEDs) to regulate
cardiac function is an important treatment for preventing life-threatening cardiac arrhythmias and
reducing mortality. However, such device implantation may affect multiple aspects of quality of
life, particularly sexual function in male, which is an issue often overlooked in patient care.

Objective This study aimed: (1) to examine the impact of cardiac implantable electronic
devices on sexual function in male patients, and (2) to identify factors that positively and negatively
influence sexual function in male patients with implanted cardiac electronic devices.

Design This study employed a systematic review.

Methodology The studies included in this review were identified through searches of
seven databases in both Thai and English: THAIJO, PubMed, CINAHL (EBSCO), ProQuest,

"Part of Master Thesis, Adult and Gerontological Nursing, Chulalongkorn University, Thailand
?Graduate student of Nursing Science Program in Adult and Gerontological Nursing, Faculty of Nursing, Chulalongkorn

University, Bangkok, Thailand
®Corresponding author: Assistant Professor, Faculty of Nursing, Kasetsart University, Bangkok, Thailand

E-mail: noralukuakit@gmail.com

210 NINIIMMINEIWNS U1 41 AUUT 2 iwgu-Aguien 2569



NATYAT UNIGUN) uaz usaNYal (Bane

Wiley Online Library, ScienceDirect, and the Cochrane Library from 2014-2024. The inclusion
criteria were determined using the Population—Exposure—Outcome (PEO) framework. Population
consisted of males aged 20 years and older who had undergone cardiac implantable electronic device
implantation and received care at hospitals. Exposure was cardiac implantable electronic devices
(CIEDs), including implantable cardioverter defibrillators (ICDs), cardiac resynchronization
therapy (CRT), and permanent pacemakers (PPMs). Outcome was sexual function, including both
positive outcomes such as improvement in erectile function, decreased orgasmic problems, and
increased sexual satisfaction and negative outcomes, including an inability to reach orgasm, decreased
sexual desire, and reduced satisfaction with sexual activity. Studies were screened by title and abstract
and then full-text review. Two researchers independently appraised study quality and extracted
data using the Joanna Briggs Institute (JBI) critical appraisal tools. Both researchers also validated
the accuracy of data extraction and quality assessment. Studies that did not meet the inclusion
criteria or were of low quality were excluded. In cases where the two researchers disagreed,
a consultation with an expert was sought to reach a consensus. Because the included studies measured
sexual function at different time points following device implantation and used varying assessment
tools, the data were synthesized using a narrative summary approach.

Results A total of five studies were included in the systematic review, with data collected
from five countries: Denmark, the United States, Switzerland, Turkey, and Poland. No studies on
this topic were found that collected data in Thailand or other Asian countries. Four of the studies
employed crosssectional designs, and one was a noncomparative observational study. All participants
were male, totaling 901. The instruments used to assess sexual function included the International
Index of Erectile Function15 (IIEF15), the International Index of Erectile Function5 (IIEF5),
the Sexual Health Inventory for Men (SHIM), and the Sexual Confidence Index (SCI). Findings
from this systematic review indicate that: (1) different types of CIEDs have varying effects on
sexual function. Implantation of ICDs was associated with negative impacts, including inability
to achieve orgasm, decreased sexual desire, reduced sexual satisfaction, lower overall satisfaction,
erectile difficulties, and reduced frequency of sexual activity. In contrast, implantation of CRT
and PPM devices was associated with positive effects, such as decreased severity of erectile
dysfunction, reduced difficulty achieving orgasm, increased sexual satisfaction, and improved
overall satisfaction. (2) Negative factors influencing sexual function included age, anxiety, and various
fears stemming from patients’ symptoms, concerns about device malfunction, and especially lack
of confidence in the operation of ICDs. Positive factors included reduced anxiety and increased
senses of security and confidence associated with CRT and PPM devices.

Recommendation The implantation of cardiac implantable electronic devices (CIEDSs) in
male has both positive and negative impacts on sexual function, particularly among those with
ICDs, who frequently experience fear and anxiety, factors that adversely affect their sexual function.
Therefore, patient care should not focus solely on physical treatment but should also include
psychological support and interventions that strengthen intimate relationships, in order to promote
sustainable improvement in sexual quality of life. This includes establishing teams to provide sexual health
counseling or mental health assessment, enhancing interprofessional communication regarding
sexual health, and integrating sexual health components into cardiac rehabilitation programs.

Journal of Thailand Nursing and Midwifery Council 2026; 41(2) 208-226
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mamavasnnmslagunsalihiiladiannsaiing
ilaeuaumehmmasilalugine uas 3) tade
fifiuansenudamsvimhfimamandsain
msldgunsaiileiladidnnsaiindiianiuay
sy lalugne

NANIIIAY

MARLIDNIINTY MIFUAUUNANNITY
NNPIUAYaINMS 7 JIudaya laun THALO,
PubMed, CINAHL (EBSCO), ProQuest, Wiley
Online Library, ScienceDirect 1te¢ Cochrane Library
TEMITNRDNMNGUNANNINEY UazNNTILTDYS
Ingninusuaanmingnasniinauazyrainsal
WNANENSE WUTNAUUNANNTINNG 947 T1BMS
WRINNFATEMIAAUBBNTINU TTT TIEMS

ALHABUNANNNUINIUTLL N UL TBIA U UIY
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170 unany Nnuulaaansasmnazasa:  Biidhlumunagimsaadande suuuumssanuuy

unAngs wuhiiqaentfunnemunasiiny maKenlimnzaniumnaiITenseinguszaed

16 MamMs wazanmsaaniluaaunenuatiudn  wazlilalamaimvihimane gaviaasnds

wohmnUsadivaumwlanuu 7 memsly unanufasmunaeineznnIeNziiEdean

FUNDUMTUTENUANMNUAZANEDNTUFATNE MUY 5 unaNy (Figure 1)

HUNANUNYNANBBNIINIY 2 TENTHIBNAIN

Studies identified from databases and
unpublished or grey studies (n = 947)
ThaiJo (n=2)
g PubMed (n=305)
= -
& CINAHL(EBSCO) (n=59) | Duplicated studies removed
k= P t (n=484 g
§ r(.)Ques gn ) (0= 777)
= Science Direct (n=39)
Wiley Online Library ~ (n=54)
Cochrane Library (n=2)
Thesis databases of Mahidol University
and Chulalongkorn University (n=2)
o Studies screened (n =170) »  Studies excluded (n=154)
=)
k=l
8
3 Y
|  Studies not retrieved (n=9)
Studies sought for retrieval (n =16) >
v Studies excluded (n = 2)
) o 1. Inappropriate research
Studies assessed for eligibility (n = 7) > .
- design (n=1)
'Qg) 2. The outcomes of the study
2 ! did not measure sexual
Studies included n = 5 function (n=1)
Figure 1 PRISMA Diagram'’
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aNuMEEBNNIATY TUMINUMINTIUNTTY
ashaflussuuil Idnumnuunamaisenmae
5 unanu wauwdlaiiu 10 T daudd w.a.
2557-2567 lasvanuaiiumsdnwifedu
mshuhiimanalugenedlddumsiligunsal
5Lﬁﬂwsaﬁnﬁlﬁamuqumiﬁmmlaqﬁ'ﬂﬁ] suuuu
M TuwuuMIaIuMNIBUUUMAGHLIN
U 4 atiu wasmsAneIdedadanad
luimswSsuiisungueiuay 1w 1 adu
dnwlu 5 Uszine lown Lounnsn anigansm
ANowpsuaud a0 wazlduaud dalinumide
Aendudasdananiifviayalulssinalne
waznivedes ngudadadugihelsanala
waznaaadaainaneiildsumsldgunsel
flavladidnnsaiindiilamugumsianuaas

Table 1 Characteristics of the Reviewed Articles

la snunavae 901 au wdasiielEUsz iy
mMsmhAmManada wiaaila International
Index of Erectile Function-15 (IIEF-15) y
tdnaiiafiUsziiuanssanwmanalassia
fivanue 15 Falaun anuasnsalumsude
ANNAINITOTNIAFALDN AIINGBINITNINUNA
anudianalassrifiwadunusuazanuianela
TagsIn® Lﬂéa\‘lﬁa International Index of Erectile
Function-5 (IIEF-5) w82 Sexual Health Inventory
for Men (SHIM) §iiavua 5 98 fienuadaiuie
TFsediumsmanueasmsulisiuesesnm i’ 2
LLaxLﬂ%aﬁﬁa Sexual Confidence Index (SCI)
finavne 10 FaldUszdivenusiula asdaning

wazANNNIWalamawa®® (Table 1)

Ao ear, D SEarldpantopjeave AR rinins
1.Palmetal.,, Cross-sectional study - To determine the IIEF-15 - Male ICD patients experienced
2019* - Male patients with prevalence and distribution sexual dysfunction, including
Denmark. an ICD aged 18 years of sexual dysfunction anorgasmia (OR 2.1, 95% CI:

or older in hospital
(n=415)

shocks

- To examine the
associations between
sexual function and the
indications for ICD
including both primary
and secondary prevention
as well as the receipt of
ATP or defibrillator

1.3-3.5, p <.05), reduced
sexual satisfaction (OR 1.9, 95%
CI: 1.0-3.0,p < .05), and
erectile dysfunction (OR 1.8,
95% CI:1.1-3.2, p < .05).
- Primary prevention as an
indication for ICD implantation
(OR 2.06,95% CI: 1.2-3.5,
p <.05) and treatment with ATP
(OR 2.1,95% CI: 1.1-3.8,
p < .05) were significantly
associated with impaired
sexual function.

- No significant association was
found between ICD shocks and
sexual dysfunction.
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Table 1 Characteristics of the Reviewed Articles (Cont.)

Authors, Year, Design & Participan s A men s
utC(())usl,ltryw ’ es(?ghafactirtisctilza t Objective Ss'izf)solse ' Findings
2. Kuyumcu - Cross-sectional study To investigate the SHIM Patients who responded to CRT
etal., 2020"° - male patients who relationship between the implantation showed a significant
Turkey. with CRT for the first response to CRT and improvement in SHIM scores

time, aged 18 years
or older in hospital

changes in sexual
function in patients with

(p <.001), whereas no significant
improvement was observed in

(n=136) heart failure. non-responders (p = .465).
3.Mlynarski - Cross-sectional To assess sexual function IIEF-15 - Following PPM implantation,
etal., 2020 study and the prevalence of all subdomains related to male
Poland - Male patient with  sexual problems within sexual function showed statistically

PPM aged 18 years
or older in hospital
(n=80)

six months following
PPM implantation.

significant improvement:

- Erectile function (p < .001)

- Orgasmic function (p <.001)
- Sexual desire (p <.001)

- Intercourse satisfaction (p <.001)
- Overall satisfaction (p <.001)

4. Streur et al.,
2020"° United
State of America.

- Observational
study without a
control group

- patients and their
partners during the
12 months following
ICD implantation aged
18 years or older in
hospital (n=105)

- To investigate sexual SCI
activity and concerns
regarding sexual
intercourse among
patients and their
partners during the 12
months following ICD
implantation, and to
identify predictors of
resumption of sexual
activity and sex-related
fear

- Following initial ICD implantation,
sexual activity was generally low
(p <.001), and sexual concerns
were prominently reported by
both patients and their partners
immediately after the procedure
(p <.001).

- Baseline physical health was a
significant predictor of sexual
activity frequency during the first
three months post ICD implantation
(p<.04).

- Concerns related to ICD function
significantly predicted sex-related
fear at both 3 months (p <.001)
and 12 months after implantation

(p<.02).

5. Ledermann
etal., 2024
Switzerland.

- Cross- sectional
study

- Male with alex-
ithymia following
ICD implantation
ICD aged 18 years or
older in hospital
(n=165)

To examine the relationship  IIEF-5
between erectile dysfunction

and alexithymia in

patients following ICD

implantation

Among individuals with high levels
of preoccupation, a significant
association was found between
preoccupation and erectile
dysfunction. Preoccupation
served as a moderating factor that
strengthened the relationship
between alexithymia and erectile
dysfunction (§ = -5.1, p <.001).

Noted: ATP= Anti- tachycardia pacing, CRT= Cardiac resynchronization therapy, ICD= Implantable cardioverter
defibrillator, IIEF-5= International Index of Erectile Function-5, IIEF-15=International Index of Erectile Function-15,
PPM= Permanent pacemaker, SCI= Sexual Confidence Index, SHIM= Sexual Health Inventory for Men
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msdszdivanadasdaandvasaniise
°l°ﬁm§a\1ﬁa JBI Critical Appraisal Checklist for
Analytical Cross-Sectional Studies SNTuNUIE
fflunmsdnmuuumadanesiuau 4 atu
FINNUAN 8 YDUATATUUULAN 8 ALuUY (Table 2)
Loz JBI Critical Appraisal Checklist for Cohort

Studies §SUMsANENITBFIFINOTILA S
MsIauigungueIuanIUIU 1 Ay §
PMUHN 11 TUasALUUUGN 11 AzLuy
muuanamiEunMsUseiiivedaiaesagay 70
ypanuEamaunanualundasuulssdy
(Table 3)

Table 2 Critical Appraisal Checklist for Analytical Cross-Sectional Studies

Citation Q1 Q2 Q4 Q5 Q6 Q7 Q8 Total
Palm et al., 2019 Y Y Y Y Y Y Y 8/8
Kuyumcu et al., 2020 Y Y Y Y Y Y Y Y 8/8
Mlynarski et al., 2020 Y Y Y Y Y Y Y Y 8/8
Lerdermann et al., 2024 Y Y Y Y U N Y Y 6/8
Table 3  JBI Critical Appraisal Checklist for Cohort Study
Citation Ql Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Total
Streur et al., 2020 Y Y Y Y Y Y Y Y Y Y Y 11/11

Noted: Y=Yes, U=Unclear, N=No

HANIIFILAIIZHINIAE

1. HaN3ENUGAaNISHIBIIT NI SN e
wasnnnslagunsalilairleadidnnsaiing
LﬁamuQumiﬁwmwmﬁ'ﬂﬁflmjﬁw WU
siinvavgunsaiiidenanssnudamsvinmii
MaARLAneITY Tosutniinzasgunsoideinla
dldnnsafindeanilu 3 zila @@ implantable
cardioverter defibrillator, cardiac resynchronization
therapy LL8¢ permanent pacemaker

1.1 HansENUA BN STUI AL
°lu@'mﬂﬁlzi implantable cardioverter defibrillator
(ICD) fiemidsesuay 3 Baa leud (1) msanwn
204 1hdw uazane™ Anmanugnaasmaiaaym
ghumshmwihfimaeuazmsinnuges ICD filua
damsymhiimame wuhmewdamsld 1CD
feefitymmahmhiimane da liaansds

AFALDA ANNADIMIMUNAIAI ANNTINE LA
lumsiiwadunusanas anuiiswalaloasinana
wazdiayneanzna laiutiad (erectile dysfunction)
(2) Mifnzes angieas uazane'® Anwnanssn
mameazaMNAnafenfumasuiuslugihe
uaz@asaemMenasla ICD (Wuszezia 12 hau
wuh mevdsmsld ICD anuduasmaiAanssy
mawAanas wazaziiaduiiassaznanshuly
12 e wozanuaulaiFasianssumane
anawalugihauasgasasludnuanild uas
(3) M3ANEVDY aLeasNUY warAme® Fnw
ANNFNNUSIEHTNNNILNEDUFNITON WA
nunmzaandladalugthamenainsld 1CD
wuhnguithemeiild ICD AfianueIaaan
nMsUSuaIgeazdNiusnunIsianznday

FHITDOMNNNLNAG
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1.2 mansznudamsmmihimanely
cjma*?ﬂd cardiac resynchronization therapy (CRT)
fisemAdeuiies 1 Gae fa mafnmue geug
wazAnz'® FNENANNTUNUSILWINMINBUFUDI
damsld CRT Aumsiasuilasasmsimiii
manalugthemlaauman wuh mevainsld
crRT lungugithefifimsnauauasdomsinm fa
EF 1fiadiu > 5% vaaiimswanndiupasszeu
NYHA class uazlaifimsuaulsawennatiiosan
amzladumamasmsilinias 6 wau fims
T Aimamedz Ui

1.3 mansznudamsmmwihimanely
l}i‘ﬁ’lﬂﬁiﬁ permanent pacemaker (PPM) {98138
Wiie 1 Geq #9 Msfnwas NENaR wazaae'?
ANENTTOMNMUNALIZANNYN YTy
manwamealuszaznm 6 waunasnnld PPM
wuh faumsld PPM gtheiiamisvgauanssanmn
PRINANTZNEDENAIBTEAU UazMEnadld PPM
FEAUANNTULTYBINIEVEDUTNTION WA
ana Yymamumstngagazananad anuianala
Tumsfnaduiudiiangy anuianelalaasan
Wity wih luanenesmuameeausussoamm
manAagtauLasvaImstiAsaIRIy uise
ANNTULNANNDENTARU FIUANINADING
manalaldasundadldandnnaunisld
PPM

HAMSIUMIATSANTSHNNNIATEN 5 (Gad
wunmsld CIEDs udasaiindenadarmnmii
maneiuanaeiy Tag meavaslasumsld 1D
danadamsrwihfimemealumaau fs nsenu
damsrmhimanauaesze: SINE9eNN
Tumsiifanssumundanas wazanuaulaly

ﬁaﬂssuwmwﬂaﬂaqﬁgﬂmjﬂwuag@maq NG
Tmsvhwihfimanaunwses usmsld CRT
waz PPM iy daradamsynvhimameluma
win #a fimehwhiimamedau enuguuss
2UMMUNABADY  LaTIEAUANNNINE LA
NAMsHwATRuE RNy

2. thisdifiuansznudamsmwhiimamne
wé’amﬂmﬂdqﬂnsiﬁﬁaﬁ’ﬂaﬁLﬁﬂmaﬁﬂﬁtﬁa
MuANMIMOUIasn I lugng NnmMsnumu
25sanssuathaduszuuasail sansausnilade

NikansznuaamMsIvihIMawaaany 4 ey

2
v o

fail
2.1 MRas@us M wusHenumsiag

[
=

Adengassnnu 2 G fdwadamsiuhi
mawalumsau fe 91y WuANNYNLBINSLAA
ANERLDUTNITONMWNNINATDEDE 70.5 VDI
fihavavualugitldadas 1CD fifiorgannnh
70 U wasfawuhlugiildiaias CRT iilaogy
Wisannduazduiugremsiianmengeuanssamm
MLNANINTY

2.2 Javsamudnla wuseunsiae
ffendasiunu 3 Gadlugmedldiumsld
ICD'*°% figanagamsiuihimamnelumay
wuindlagiheddndenmsiladuiodine
peaguLse 1y amslady deudsue iy
amsiiauligithesudsuaneimaaziony
FuauLas AeufiLased ICD axvhny duraaainla
mliieanidantnausznsnusamsuihi
mamelunaraszaz MsUSudaiilimnzay
mevasmsldiaias ICD daralitinanuiasan
SINBURAAANNNTILBEANNATIAEIA UM
wedniug Toandriadas ICD asvhnumed
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Huwaduwus wiandaziiannziilangawy
wmnaes 1CD livhanuuniwaduius ol
Lindiinanssumane Geihdadudalaiifionu
mgthauazaasas duilhismuialaiidimada
mshuthitmamelumann wunsmddedies
1 309" lugildindas PPM wasnldsumsldiaiag
wazlifionmsvialadud (bradycardia) e
sinsdnilauasanasunndulumsimeduiug

2.3 TR38MUFATEY WUTIBNUMTIEY
fifendoudies 1 G309 Aidawadamswhil
mamelumsau Tungueitldedng ICD mewas
msldindas demadaraianinaunigases
Aaanunanaianauasiimaduiug wu
emszaaluihila uasedadlivnonumngihe
anmemlangawiy dealiingdnssuuniles
wiasziassTufthainnifulaguasnss uas
lainafifanssumamanugfihe

2.4 Jadgarunisvnanuesgunsal
dudnnsafindiitldlusinms wumsnumside

[ ]
o o Vv o

fifendasinnu 1 Fae™ fidawadamsymwhil
mamaneau lugildieias 1CD iilaife
amizhladuiiodameiaiasasinanszdu
Anti-tachycardia pacing (ATP) ﬁamsnszﬁuﬁﬂa
drelwihafiaiinhismeiaaundvasgihe
iavgannzihlauduiiifimenauiiaia
asgonlwihiila Tasfineasafiheemazlisinds
ATP Togass fawdazgelifanstaaluihvla
wimsushmdsisuanedeiunniladu
Headamzainalitinaniioning  uasnszny
damavhwthiimame lunguiihedldinas 1IcD
LLUU primary prevention ﬁﬂ's'mL?;ENGiElﬂ'l’iLﬁﬂ
AMENEBUNNTIOMNMUWAFINTIT L5

mﬂaiméaq ICD wuUy secondary prevention
uanmnﬁumsﬁnmﬁé’f@wudwmsgn?jaﬂmnLﬂ%m
1cD Tifianadniusiumsrmhimaneiugas
dihisfdamasemshwihimaun wunenu
mAdeiiAmTasiiu 1 Gae” Tugitldeias
CRT udriimsnausuasdaiaaamssnm fiua
HUSVUTMIMNNULBFIFYHTNARALEDR
Tugthefifinnziladummld dousuday
(shear stress) insEynAaNTINaaAE0NAND
deralimsaselunsn sanladanasmuliaie
musinaudaaieannnilaly 11 ivsdiv
hendudtsziauinla (echocardiography) Ly
asaiiiadhdnlunguildsumsinndis CRT
mliidealnadsulugeiaswalduniy
WANANNTUUNYDIM AN IENEDUFNITONW
munele
nnmsagliilamiladeifinanssnuda
mavhwhiimamendsnnmsld CIEDs udasaiia
Tugne wuhiladens 4 dudsadamarimihil
PNATIMIAULEEMIUIN TagRansTnuuiy
agfiuriiovasaunsaiiild mssuduasmauiusn
waegfthameanaamsldgunsaldidnnsaiing

nsanusgua

mMsnumurssanssvaguszuulu
assiinuh mewdsmsld CIEDs #ila PPM was
CRT fimameuindamsmminiimame wu
mahmhimanediiu® emuguussasilym
WRINARAAN SzauUAMNRIWE lannmsTitweduWus
tinaw? enwdawalalasaiadu damly
M3t9gagasananal druaunsalyiiea ICD dina
meaudamavthiimanelugng e laimnsn
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9900800 ANNAIMINLNAGAET ANNTINala
Tumsiiwadunusanas ddaasama liudiee
amnuBrasianssimameanas ensalalufanssy
manaaaasmslugihoussgasas Tasfiads
fisuiusaemsthanansznudamsmihimame
fisansanuunld 4 sy fa thdasumshaures
aunsaidEnnsatinddld > dadadueme’>*
Tadsenudnla’> o> > sautalladeiugasae’®

nnmsanwluassiinuhmendamsld
aunsafaiia PPM desamauingdamsrinmiii
mamazaeEithe wlihlunaenadinuane
WHDUANTIONTWIUNABE NN DULDZ WA
msilaadasion WATEAUANNTULINEADY
ashatialn'® daandasiumsdnunlugild crT
Felgwamauinaanmsimiimaneguiu'®
uanthdsdmumsnnuessaUnsadiannsaiind
lduazdruame nninaaasaunsaldieia
UseansaiwnsyauzesinlanasySulse
seuvluadsulafaliiussansmwanniu!>'s
dissnnlumsiiansudisdzeaiaznd dasil
@ealvadhgrienasuamilugu (corpus cavernosum)
Tiisawauaziimsmu (occlusion) donlag
fal3laluaasiy madeaitlldsaSmzme
Taivieana vIawdiasdedadantdnlauediun
21 liaINToAmAMLUN leEIY BIELINe
flanwhdemswmileavdeanaaziionmznaidan
Tuidaidile SevhliAendauaussamwmane
Igheay Tasawslugthalsailauaswanaidan

14,26

flgeong™* (iladszansmwmahnusanila
wazszuulwadoulafioddu axmsmilasnsa
21M 5 liNeUsEaadaInNILiI laa uialanas
hameeenusanAanssue 1 ldnnau Sehanssy

PNMEANTOHUWTNTTOMNMUNAUILTEAU

gasluumalnanalsy wassulpaussonn
msameaasasandlitululaaund® smnse
a0ANNAUlae EINETNMTINNUZBITEUY
pfiduiunardaaduguamwaasilalidiu
vannniltadaddalaasiladadugasesiid
AnuENus wuhemuinefianasuazanusdn
vasadsinlanngunsaiild evmslaifsuszasd
NnasmIladuieUniuazainisainnnie
vladumananas  Tesfianuiehaunsaiitld
ansadlasiulililsefionusuusauasduds
maeiiiuzaslsaliliudasld® vildiuladiaz
Afanssumawa’’

adlsfiony wamsdnnlugild ppm
o CRT uandnnnnguiild IcD msvhmii
mawelugthenguiinduiinameau Famends
Tdgunsalludriinansenudanisvinmii
mawavmgszes” Tadafinmndumsioy
vasgunsaididnnsaiindild wuhwihiinan
299LA389 ICD Aansatudyanassiila
iWuiiadameguuss wasdandsnuluihiiedon
wiaunnsalanaldmanszeusd (ATP) tiayh s
slanduinidulusamsing® lvdeigihesus
AoduanaduanENnMIMNUAIeY Janda
mziladufiodine wu exmsladudsudsus
ligthesuifeduaneiiiafuaues uazilade
dhugases aziimgdnssuunilasgihaanniiuly
Rennanuiafenfumehnuuaieias 1ICD
B fanundriedsssinaupusiwaduiug
uaaeNFthamasinmzmladuiioTamsuuns
waznarnmIntianzialavgadunugie
w3asazlaihan’® auldndiifanssumane
damadarnuidniduiladoduiala Tide
ANNINNNND WUNIZEINUAINI5 L ICD Jwa
GanNANe lagazwuanuinasgngaauly
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Szaz 1 LHDULSN LazAzADE 9 anaIEadaLilng
uBaidaud 12 Menuinadianssnuda
mahwhitmawavaeszes wu lussesiiug
ANNNFIDEANNANDIzanANNITENDEINS
INATNWNUS™ SzazmMUte 2enITEAUNLNG
anuinaanihignifsauunniad ssuu
Fuwsingnnazduanniiull vasadaeuensd
L limsudsianas® ssasqagasan
aufnezdudiniaszaansiingasan’
wazuanntuavhliiiemavandeaia
fhidualindiifanssamawa iliaaanud
raamsinaduusuazannnNlnazanuly
amaduisle uasthidhuhsmeiinudaiiugy
gumwnaumsldieies ICD ansovinne
msnausndinanssumanele luzae 3 hau
wngthefigamwilugiudanneu fasiiunliy

navldifanssumanalaiszu’®
v o 24 =
aNNOVAINITAN

msdnwluassiliiamiamusiuiuee
msdAnmlasiidelisansaanidlvaeatiudn
@310 9 309910 16 (303 warlumsinmadail
Wumseadanniddeluszer 10 Ydaunaa
(W.A. 2557-2567) iy o19flnHedy «
Lismaglumanuminssanssuaiail vannnil
galimumsanmludszmalnafefumsimwihi
mamalugmeildgunsaiileiladdnnsating
Lﬁ'amuqumiﬁwmwmﬁﬂa YLFUBULULAIN

nansAnwilluaulnadeeradilinsaungu

ALaUD UL

wansEnUdamamhimamatudueg
funiiavesgunsaiild msfusuazmsuiud
vasgthamevaimslagunsaldidnnsaiing log
{theilldsumsTd 1cD sinasditapménmsrmhil
YNENNTIGR HaMSNUITSAUNSINTTINS
A dunmedmsunenalumsdsadiy
ftheuasgasasmaudusniuniiouussuasmsld
CIEDs mslianuiienfumsufiadmane
uasmsdalusunsuihuanssomwilaiiaseunqu
JEAWMINE  vi3paanmasmeaiianaiisan
amzvgauaussammmunalugiild 1D uaz
mavaldsunsumsldanysnem alvayuuiala
fimsdeansinanamindwieduganin
mawA  uenaniimsimsUssiiunadnsuns
TUsunsnaadIZMsiTe wasiMIediamIn
tilashsInszaumsal enwidn uazuuaaiihe
wozgases Fazdsliidlaanudaanisues
aUassaiiianuasdaasauiniu
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