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[ Abstract] Leadless pacemaker( LP) was developed and introduced into the clinic to address the complications related to the lead and
pocket of traditional transvenous pacemaker. In a review of previous clinical data available on LP,the author found that their implantation was
not complicated , but that implantation of LP is difficult due to the complexity of the special population’ s own condition. This paper reviews the
LP-related literature in recent years and analyses the operability, success, safety and efficacy of LP implantation in special populations,
providing guidance for clinical treatment and research on LP implantation in special populations,which is of great clinical value.
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