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[ Abstract] Left ventricular reverse remodeling refers to the improvement of left ventricular size and function in patients with heart

failure after drug and/or device treatment.lt has been reported that left ventricular reverse remodeling is an independent predictor of the

treatment and prognosis of heart failure,and plays an important role in the reverse of heart failure. However,the current understanding of left

ventricular inverse remodeling is not sufficient. Therefore, this paper reviews its definition, significance , prediction, evaluation indicators and

treatment , aiming to explore the best way to treat heart failure.
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