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[Abstract] Objective To discuss the application of left ventricular multipoint pacing(MPP) in treating
patients with heart failure complicated by nonspecific intraventricular block and reduced left ventricular
ejection fraction(LVEF), and to evaluate its curative effect. Methods From 2017 to 2019 at the First Affiliated
Hospital of Nanchang University of China, heart failure complicated by nonspecific intraventricular block and
reduced LVEF was diagnosed in three patients. All the three patients received the implantation of pacemaker
carrying MPP functions under local anesthesia. Results  The implantation of pacemaker was smoothly
accomplished. During the operation, all the pacemaker parameters were ideal and satisfactory, and no
complications occurred. Postoperative follow -up check showed that in all three patients the heart area was
reduced and the amino terminal pro-B-type natriuretic peptide (NT-proBNP) level declined dramatically, while
LVEF and 6 - minute walk distance were prominently increased, and the symptoms of chest tightness and
gasping were obviously improved. Conclusion For patients with heart failure complicated by nonspecific
intraventricular block and reduced LVEF, implantation of pacemaker carrying MPP functions is an effective
treatment. (J Intervent Radiol, 2022, 31. 14-18)
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