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The PVC response algorithm results in switch from Atrial based to Ventricular based timing cycle. This
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Ultra short Paced AV Delay of 110 ms in spite of a longer programmed AVD

(evident from magnet ECG) suggests Ventricular safety pacing (VSP)
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3 Ventricular pacing spike falling after the onset of QRS without altering its morphology
) (Pseudofusion) suggests intact AV conduction with RBBB aberrancy s
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G Asynchronous Paced AV Delay of 180 ms on magnet application

2 implies that the programmed PAVD is 180 ms or longer
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