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[ Abstract ] Cardiovascular implantable electronic devices( CIED) include pacemaker,implantable cardioverter defibrillator(ICD) and
cardiac resynchronization therapy (CRT). With the indications of CIED implantation expanding and the elderly population increasing, the
number of CIED implantation is increasingly year by year. But for the end-stage patients, ICD or CRT combined with ICD can not prolong the
survival period of patients, and repeated defibrillation may bring severe pain to patients. The management of CIED in terminal patients has
become an important issue that affects the quality of life of end-stage patients. Therefore, this article reviews the issue about the palliative
care status,the influencing factors in clinical management decision-making and clinical treatment strategies for the end-of-life patients with
CIED.
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