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[ Abstract |

Left ventricular assist device (LVAD) is one of the effective treatment methods for end-

stage heart failure, which has developed rapidly and has broad application prospects. Hemorrhage, infection,

stroke,right heart failure,and arrhythmia are common complications that need to be paid attention to after

LVAD implantation. This article summarizes the development process, complications and future prospects of

LVAD,aiming to continuously optimize and promote LVAD.
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