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Perioperative nursing of a patient with Micra AV leadless
pacemaker implantation
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ABSTRACT: This article summarized the nursing experience of the first patient with sick sinus

syndrome and sinus arrest treated with leadless pacemaker implantation in our department.

Through perfect preoperative preparation, intraoperative cooperation, postoperative nursing and

health education at discharge, the patients” discomfort symptoms were alleviated, no complica-

tions occurred, and the postoperative rehabilitation of patients was promoted.
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