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[Abstract] Objective: To explore the impact of safe and effective early activity protocols on rehabilitation quality in patients after permanent
pacemaker implantation. To evaluate the intervention value of early activity on complication occurrence, functional recovery,
and hospital experience. Methods: A randomized controlled trial was conducted. 126 eligible patients were randomly divided
into a study group ( n=63 ) and a control group ( n=63 ). The control group received standard postoperative care, while the study
group implemented a structured early activity protocol( staged activities at 6h, 12h, 18h, and 24h postoperatively ). Quantitative
indicators were used to compare rehabilitation differences between the two groups. Results: The study group achieved
significantly earlier first ambulation time compared to the control group (23.5+2.8h vs 47.2+3.6h, P<0.001 ) . Postoperative
24-hour comfort scores were higher( 7.2 £ 1.1 vs 5.3 £ 1.4,P<0.001 ). At 72 hours postoperatively, shoulder flexion range( 112.3
+9.7° vs 85.6+11.2° , P=0.003 ) and abduction range ( 102.7+8.5° vs 77.8+10.6° , P<0.001 ) showed significant
improvement. Incision pain scores were also lower (2.1 £0.9 vs 3.4+ 1.2, P<0.001) . There was no statistically significant
difference in the incidence of two groups of severe complications ( e.g., electrode displacement and cyst hematoma ) ( P>0.05 ) .
The average hospital stay in the study group was shortened by 1.8 days (5.6 % 1.2d vs 7.4+ 1.8d, P<0.001) . Conclusion: A
structured early mobilization program can safely promote functional recovery in pacemaker implantation patients, significantly
optimize hospitalization duration, and effectively improve patients' physiological comfort and joint function.
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