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[ Abstract ] As a mature treatment for heart failure, cardiac resynchronization therapy can release heart failure symptoms effectively,

reduce the death rate and improve rate of survival. At present, there are still some patients do not benefit from cardiac resynchronization

therapy, which may related to patient selection, electrode implantation, parameter optimization or other aspects. Ultrasonic cardiography,

which is non-invasive and repeatable, making it an important way for the optimization of cardiac resynchronization therapy.
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