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[ Abstract] The emergence of cardiac resynchronization therapy( CRT) has greatly alleviated the symptoms of some patients with heart

failure, but not all patients with CRT implantation can have a good reactivity. Factors such as patient selection,implantation site and device

selection , equipment program control and follow-up can affect CRT reactivity. Therefore, this paper reviews the related factors that may improve

the reactivity after CRT.
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