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[ Abstract ] Cardiac resynchronization therapy( CRT) is one of the most effective methods for the treatment of chronic heart failure.
However, about 30% of patients in clinical practice do not respond to CRT. The presence of phrenic nerve stimulation and high pacing

threshold seriously plague clinicians. The appearance of the left ventricular quadrupole can effectively solve the above problems. It not only

can improve the clinical symptoms of patients, but also can improve the CRT response, and has broad application prospects in clinic.
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