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[ Abstract |  Cardiac resynchronization therapy ( CRT) is an effective non-drug strategy for patients with
chronice heart failure ( CHF ). It is highly recommended to treat CHF patients with NYHA class I ~ IV, sinus
rhythm and left bundle branch block. It can also be used in some non-left bundle branch block CHF patients. Al-
thought CRT is effective in most patients, there are still some CHF patients who are not significantly improved by it
( CRT nonresponders). How to reduce the proportion of CRT nonresponders is an inportant issue in the clinical appli-
cation of CRT. In this review focus on the mechanisms of CRT, the results of CRT clinical trials, and the causes and
solutions for CRT nonresponders.
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