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[ Abstract] Heart failure has a high global morbidity and mortality rate, and the therapeutic effect of drugs is still limited. Heart
transplantation is also an option for very few people. The device treatment has become an indispensable technology and means. In recent years,
there has been rapid development of the device treatment, especially in the aspects of heart failure pacing therapy, transcatheter mitral valve
repair, circulatory support, subcutaneous implantable cardioverter defibrillator, interatrial shunt device, transcatheter ventricular repair,
neuromodulation therapy , etc. This paper aimed at reviewing the research progress and development prospects of the above devices.
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