- 058 - O F R 2020 42 9 H 45 41 555 9 W] Adv Cardiovasc Dis, September 2020, Vol. 41, No.9

FeU ZE A IR A W00 i AR IR T BT gk e

kg ORESR SR

(1. RATH ZARERS T RNA, W R#610031; 2. TRERXFWES —ER % A4, £k 400016)

[(BE] S HRZBEORA—NHRWEFM, HRJEFAEmEEIRA R EIG I, REHTEACH 2408 7 FoS JEFF 1L
BT F BARG T TRMA S B AR, A2 R FEA TR, A TR EEETRATSEAALS ST, 1280 F B S ES
HMAEGREREFHR; MASEMMEEAXEEFR®T —HEEBOBRETFTE, AhACEMEER AR 7

3B B HE A RBRG T ORI RFATEIE
[RiiA) S h%B; ASTHIER,;, LRXERET
[DOI] 10.16806/j.cnki.issn.1004-3934.2020.09.018

Left Ventricular Assist Device as Destination

Therapy in End-stage Heart Failure

ZHANG Ying', ZHOU Jianzhong’, XU Junbo'

(1. Department of Cardiology, The Third People’ s Hospital of Chengdu, Chengdu 610031, Sichuan, China; 2. Department
of Cardiology, The First Affiliated Hospital of Chongqing Medical University, Chongging 400016, China)

[ Abstract] Heart failure has become a global problem, and its incidence and prevalence are increasing at an alarming rate. Some heart

failure patients respond poorly to standard guideline medical therapy and devices such as cardiac resynchronization therapy. For these patients,

heart transplantation can be performed, but the current clinical application of heart transplantation in China is very limited. Left ventricular

assist device provides as an ideal destination therapy for these patients. This review makes a summary on recent progress of left ventricular

assist device as destination therapy.
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