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[ Abstract] TIn the field of chronic heart failure intervention,a variety of novel approaches have emerged , targeting different pathological
pathways of heart failure. A substantial body of preclinical and clinical research has been undertaken in this context. Existing clinical research
evidence has demonstrated the improvement in quality of life and exercise capacity in chronic heart failure patients with various interventional
devices. However, there is limited evidence to suggest improvements in hospitalization rates and mortality. This review provides a

comprehensive overview of recent advances in interventional devices for the treatment of chronic heart failure. These devices primarily include

those that assist the heart’ s intrinsic contractile capacity,reduce cardiac workload,and indirectly modulate cardiac function.
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