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Abstract Heart failure has become one of the major global diseases threatening human health. The prevalence and the

mortality are still rising. Mechanical circulatory support has become an effective treatment for patients with advanced heart
failure because it can correct the patients hemodynamic disorders. However, the selection, the appropriate timing, and man-

agement of mechanical circulatory support devices are still the difficulties in clinical practice. This review will outline the

application and management of mechanical circulatory support devices in patients with heart failure.
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TR AR 78 T 4 S AR L VAR 422 i T, Y02 2 T I VAR
P, 20 B e UK A B B R s . HML T Al A 2
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R4, Cil it 28 R IR Sl AR OKIEFR BN AE N, A
RO TR T R 28 R ALY Ak, 2 Y
T R 2 A A il 22 R A R O R A I, T AR
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