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[ Abstract ]

(HF) accompanied by unsynchronized cardiac contractions, and its efficacy is affected by a variety of clinical factors. This article

Cardiac resynchronization therapy (CRT) is an effective treatment method for patients with heart failure

discusses the influence of diabetes, a common risk factor and clinical complication, on the prognosis of HF patients after CRT
implantation, and briefly describes the predictors of poor prognosis of patients with HF and diabetes and the measures to improve

the prognosis of these patients after CRT implantation, in order to provide reference for preoperative screening and postoperative
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comprehensive treatment of CRT implantation in patients with HF and diabetes.
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