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[ Abstract]

their quality of life. However, the related complications caused by pacemaker devices also bring pain to patients. The

Traditional transvenous pacemaker (TVP) has saved the lives of millions of patients and improved

birth of leadless cardiac pacemaker (LCP) has relieved the complications caused by traditional transvenous pacemaker
electrode leads and sachets. However, its clinical application is still in its early stages, and there are still many unknowns
and challenges. This review will further introduce the sources, types, safety, and clinical performance of leadless cardiac
pacemaker, the application of leadless cardiac pacemaker after infection of implanted cardiac implanted electronic de-
vice, the management of termination of function leadless cardiac pacemaker, and the future development of leadless car-
diac pacemaker.
[Key words] Leadless cardiac pacemaker; Traditional transvenous pacemaker; Complications; Infection; Atrio-

ventricular synchronous pacing; Subcutaneous implantable cardioverter defibrillator; Cardiac resynchronization therapy
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[Abstract] Deep vein thrombosis (DVT) is characterized by high morbidity and mortality in patients undergoing
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major orthopedic surgery, which seriously affects the prognosis of patients and increases the economic burden of patients.
Effective and accurate prediction of patients' risk of DVT and timely and accurate preventive measures for patients are the
guarantee of DVT risk management. Currently, the commonly used DVT risk prediction models for orthopaedic patients
include Caprini, Autar, Wells-DVT, and RAPT thrombosis assessment models, which have certain predictive effects on the
occurrence of DVT in patients, and each has its own advantages and disadvantages. With the advent of the era of big data
and the rapid development of artificial intelligence, the DVT risk prediction model based on machine learning algorithm

shows better prediction performance, which is the development trend of the future DVT risk prediction model.
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