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Abstract ;: Objective To summarize the nursing methods , curative effect and complications prevention of heart failure patients with or-
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bital implantation of cardiac resynchronization therapy ( CRT) or cardiac resynchronization therapy and implantable cardioverter defib-
rillator (CRT-D) left ventricular endocardial electrode. Methods ~Six cases of heart failure patients undergoing CRT/CRT-D left ven-
tricular endocardial electrode implantation in The First Affliated Hospital of Anhui Medical University from March 1,2017 to December
31,2017 were selected ,and using the orbital method to establish femoral venous-interatrial septum-femoral artery orbital and femoral ar-
tery-interatrial septum-subclavian vein orbital ,and the left ventricular endocardial electrode was successfully implanted. The optimized
nursing method was used to evaluate the postoperative curative effect and complication prevention. Results Six patients were followed
up one week after surgery. The clinical symptoms of 5 patients were significantly improved , and the clinical effect was significant,1 case
was slightly improved. One patient had left ventricular electrode perforation,and a small amount of effusion was found in pericardium by
the bedside ultrasonic cardiogram (UCG) ,and the left ventricular electrode was reset and improved, with no obvious others complica-
tions. Conclusion  Orbital method is a feasible method to implantation cardiac resynchronization therapy for left ventricular endocardial
electrode. More attention should be paid to intraoperative and postoperative electrocardiogram monitoring and coagulation monitoring,

and strengthening IABP nursing monitoring can effectively prevent heart failure, scientific and effective clinical nursing is one of the

keys to successful operation.
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