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Introduction

Heart failure(HF)is widely prevalent(>> 6 million cases)
and rapidly growing(> 0. 6 million new cases annually)in the
United States™”. Although the prevalence of HF in China is
less than that in the United States,the total number of HF pa-
tients in China exceeds 4 million"?’.

Cardiac resynchronization therapy (CRT) has shown bene-

fits in patients with end-stage HF,such as improved HF symp-

toms, exercise capacity, quality of life, left-ventricular (LV)
function, and mortality benefitst
CRT.according to the ACC/AHA/HRS guidelines''*! ,are end-

stage drug-refractory HF with New York Heart Association

#10] The standard criteria for

(NYHA) class III or IV symptoms, LV ejection fraction
(LVEF)<(35% ,sinus rhythm with QRS duration =>120ms on
surface eletrocardiogram(ECG). However, using these conven-

tional criteria for selecting patients for CRT,up to 40% of pa-



