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[ Abstract] Chronic heart failure is the terminal stage of various heart diseases. With the continuous improvement of drug and device

treatment methods , the mortality of heart failure patients has continued to be decreased, followed by prolongation of the life expectancy and

gradual improvement of quality of life. On the basis of drug treatment, cardiac contractility modulation can decrease the mortality and

readmission rates of heart failure patients with narrow QRS complex, improve heart failure symptoms, and improve quality of life. They may

become a new choice for heart failure patients with narrow QRS complex. This review aims to describe the advances of cardiac contractility

modulation in chronic heart failure.
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