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[ Abstract] With the development of technology and the improvement of clinical trials, His-Purkinje system pacing has been applied to

the treatment of atrioventricular block as a more physiological pacing mode. His-Purkinje system pacing consists of His bundle pacing and left

bundle branch pacing. Sequential excitation of His-purkinje conduction system,which theoretically provides better electrical and mechanical

synchronization , effectively maintains hemodynamics stability, reduces the incidence of ventricular remodeling and heart failure and can be

used as a primary prevention strategy for heart failure in patients with atrioventricular block. This paper reviews the current situation and

prospects of His-Purkinje system pacing for the primary prevention of heart failure in patients with atrioventricular block.
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