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[ Abstract] Heart failure is a group of syndromes caused by structural or functional reasons of the heart that result in ventricular filling
and/or impaired ejection function. Cardiac resynchronization therapy (CRT) is an instrumental therapy for heart failure designed to improve
cardiac dyssynchrony through biventricular pacing,which in turn improves ejection fraction and cardiac function. Since the clinical applications
of CRT in 1990s,a large number of clinical studies confirmed the safety and efficacy and the indications were expanding. But the choice of the
CRT and cardiac resynchronization therapy-defibrillator (CRT-D) in clinic had been in doubt, and in recent years His-Purkinje conduction

system pacing( HPCSP) began to apply to cardiac resynchronization therapy,which had brought a new prospect in this field. In this paper, the

current research status of CRT and its choice of pacing with CRT-D and HPCSP are reviewed to provide some guidance for clinical work.
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