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[ Abstract] Cardiac resynchronization therapy (CRT) is an effective treatment for refractory heart failure. The traditional biventricular
pacing implantation process is complicated, which is greatly affected by anatomy, and about 30% of patients have no response after
implantation. His bundle pacing stimulation signal is transmitted along physiological pathways, which is beneficial to restore the electrical-
mechanical synchronization of the heart and reverse ventricular remodeling. A number of studies have confirmed its value in CRT. Left bundle
branch pacing is a new method that has emerged in recent years. It improves the pumping function of the heart by stimulating the left bundle
branch area. It has significant benefits in clinical practice. The performance of pacing parameters is stable. It is a hot research topic. Now with

the pacing of the Hippo system as the core,this review introduces the anatomy of the Hippo system, the application of the pacing of the Hippo

system in CRT and the existing problems, and looks forward to the future.
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