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Fragmented QRS Complex in Cardiac Resynchronization Therapy
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[ Abstract ] Heart failure is the most serious cardiovascular problem in the 21st century, which is the terminal stage of various heart

diseases,and its incidence rate, mortality and rehospitalization rate are high. Cardiac resynchronization therapy is currently an important

method for the treatment of cardiac non-synchrony heart failure, which can improve the quality of life of patients with heart failure, reduce

the mortality and the occurrence of sudden cardiac death. The response of the treatment is inconstant, which is related to the occurrence of

fragmented QRS complex. Fragmented QRS complex is an indicator of abnormal ventricular depolarization on the electrocardiogram of

patients with heart disease and has been found to be associated with a variety of heart diseases. This paper reviews the development and

current situation of the study on fragmented QRS complex in patients with cardiac resynchronization therapy.
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