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Evaluation of Efficacy and Prognosis of Revascularization Therapy on Patients
with Coronary Heart Disease and Severe Left Ventricular Systolic Dysfunction
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[ Abstract ] Severe left ventricular (LV) systolic dysfunction has previously been shown to be a major risk factor for adverse outcomes
in patients with coronary artery disease. Current treatments for patients with LV systolic dysfunction and concomitant coronary artery disease,
center around coronary revascularization. Revascularization is frequently advocated to improve ventricular function and prognosis for patients
with heart failure due to coronary artery disease, especially when there is evidence of extensive myocardial viability. Given the rapid increase

of the patient population with LV systolic dysfunction and coronary artery disease, intense interest has been directed in determining whether

patients benefit from revascularization.
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