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Progress of left bundle branch area pacing
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Summary In recent years, left bundle branch area pacing(LBBAP) has become a new research in artificial

heart pacing because of its low and stable pacing threshold and good clinical benefits. It is feasible for LBBAP as

an alternative to cardiac pacing therapy, or even the first choice. This paper reviews the anatomical basis, origin,

electrical characteristics, clinical research and limitations of LBBAP.
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