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Abstract
Cardiac rhythm management device (CRMD) infection is rare, but potentially life-threatening complication. Despite technical evolution of cardiac device, the cases of CRMD infection have increased remarkably over the past decades. In this review, several important key points were discussed with regards to the epidemiology, pathogenesis, risk factors, microbiology, clinical manifestations, diagnosis, treatment and prevention of CRMD infection.
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[image: Figure F1 ]Figure 1


  Management of cardiac rhythm management device infection (adapted from Sohail et al. [19]). *The duration of antibiotics should be counted from the day of device explantation.
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  Implantation of a new device in patients with cardiac rhythm management device infection (adapted from Sohail et al.[19]).
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  Risk Factors for Cardiac Rhythm Management Device Infections
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  Microbiological Distribution of Causative Pathogens for Cardiac Rhythm Management Device Infections [17-20]

NS, not specified; MSSA, methicilline-susceptible Staphylococcus aureus; MRSA, methicilline-resistant Staphylococcus aureus.
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