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[Abstract] Cardiac resynchronization therapy (CRT) can improve the clinical symptoms, reverse the
ventricular remodeling, and reduce the mortality in patients with advanced heart failure. However, a few
patients still show non-response to CRT implantation. The implantation site of left ventricular pacing electrode
is critical for the prognosis of patients undergoing CRT. This paper aims to make a comprehensive review
about the factors affecting left ventricular pacing electrode implantation, including coronary veins, myocardial
scar, ventricular wall motion, etc. The researches for overcoming many of the above factors in guiding left
ventricular pacing electrode implantation are summarized, so as to provide more effective and comprehensive

strategies for upgrading response to CRT. (] Intervent Radiol, 2023, 32. 825-828)
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