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ABSTRACT: Cardiac resynchronization therapy defibrillator (CRT D) can improve heart failure patients exercise tolerance and the
quality of life, to prevent sudden death and improve survival rate, but CRT D implantation cause a reversal of the typical transmural
activation sequence in ventricular, make QT interval prolongation, Transmural dispersion of repolarization (TDR) increases, the potential
risk to ventricular arrhythmias; and CHF patients often exist myocardial anatomical change, conducting inhomogeneity, as well as the
occurrence of reentrant tachycardia provides maintenance mechanism; and multiple shock can also lead to increased troponin, cause
myocardial injury, the dispersion of regional ventricular repolarization (DRVR) increase and QT interval prolongation and electric
defibrillation after acute myocardial fibrosis and cell damage, repeatedly ventricular tachycardia, ventricular fibrillation can also cause
progressive left cardiac dysfunction, myocardial cell apoptosis, deteriorating cardiac arrhythmia matrix and increase arrhythmia
susceptibility. The potential risk to ven-tricular arrhythmias gradually aroused people's attention,the article summarize the CRT D
electrophysiological mechanism of ventricular arrthythmia and clinical prevention and cure countermeasure, etc.
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