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[Abstract] Heart failure is an end-stage manifestation of various cardiovascular diseases. Deterioration
of heart failure is the main cause of repeated hospitalization. Several studies have demonstrated that a significant
correlation exists between the worsening of heart failure and the mortality. At present, pharmacotherapy alone
is often insufficient to improve the clinical symptoms and signs of patients with heart failure, and more and
more clinical trial studies have confirmed that the treatment with an atrial shunt device may improve the
patient’s symptoms and prognosis. In recent years, a lot of atrial shunt devices carrying unique mechanism
have been developed at home and abroad, which mainly include TASD, V-Wave, AFR, D-Shant, etc.
Studies of their clinical application have proved that these atrial shunt devices can improve dyspnea symptoms
in patients with heart failure through directly reducing the left atrial pressure, which can reduce the re-
hospitalization rate and mortality of patients with heart failure, and the use of the atrial shunt device may
become a new therapeutic option for heart failure in the future. This paper reviews the mechanism of atrial
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atrial shunt device; heart failure; left ventricular ejection fraction; treatment with

shunt device in treating heart failure and its recent progress.
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[Abstract] Relying on the modern interventional medical technology, it has become a national strategy

to improve the treatment ability in hospitals of all levels. However, the training of interventional medical

talents and the popularization of interventional medical knowledge in China are seriously insufficient in the
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