- 210 - O MR 2025 4F 3 A58 46 55 3 W] Adv Cardiovasc Dis ,March 2025 ,Vol. 46, No. 3

DB E SR RN ER TN EZARERE

g FRE

(HRERXFEF—WEERCEY ARG ERH Fi2 5-F K5 830054)

[HE] AECHBERFETEETBFEEFT A EBF @GR AN A2 —E 5 B H 7 R ALk B %3] F RIG4EP7
T ER, AT FAAMMAEELT FRVEFRLEN I h B3 RATALKFREREELSELCRBRTEFTHE
HEAT L PSS o B S PR R F AL ST RS TR B 6T R BER , h A R B R Aol BB AR A

[ 8] S FR TG Rw K, FUs ; Tl B &
[ DOI]10. 16806/j. cnki. issn. 1004-3934. 2025. 03. 005

Predictors of Cardiac Resynchronization Therapy Response
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[ Abstract] Although cardiac resynchronization therapy (CRT) is recognized for its effectiveness in treating electrically asynchronous

heart failure ,a notable group of patients fails to meet the anticipated outcomes based on current surgical indications. It is crucial to screen

patients who are more suitable for CRT through preoperative baseline indicators in order to achieve personalized and precise treatment while

reducing unnecessary medical expenses. We will comprehensively analyze and summarize the research progress on the predictors of CRT

response , providing reference for future research and clinical applications.
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