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Summary Chronic heart failure(CHF) is the end stage of various kinds of cardiovascular diseases. The signif-
icant disability of the cardiac contract-stretch function is always accompanied by myocardial remodeling. In the
past two decades, improvements in drug therapy,together with wide-spread application of cardiac resynchroniza-
tion therapy devices and implantable cardioverter defibrillators have ameliorated the prognosis of CHF patients,
however the morbidity and mortality of CHF remain high. Nowadays, with the rapid development of interventional

methods and instruments, several catheter-based structural heart therapies have emerged and tend to be promising

2017,33
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for CHF patients. In this review,these technologies of transcatheter structual treatments are summarized.
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