2022,38
(4):261—264

s AR o 1L 97 2% ks
Journal of Clinical Cardiology(China) o« 261

RAMDMEBES T ADZE

e kA

k&

CRE] OJ7 3 GO %) B AR O A e FE A9 220 g B RS B 0 B 2 DL R 00 33 % DI 28 B 1) 48
O BE AR YT M LA 3 0 A A7 SRR G B I ARk TR R R B R YRS T L A IE RS AR ST IR T S A
JF B UL DI RE 2 8 L A8 RE Kt L PR RE Y A L R oA R 0 A S T AR £ TR IR 5 [ N B R T SR AREOR 1 3k 2
D GBI BB AP LA TR AL . X SR R A HE D 0 T B SRR R T S

[RBER] 0Ty 52l BERS AR 5 0 % 1 B 2

DOI:10. 13201/j. issn. 1001-1439. 2022. 04. 001

(FESHES] R4L.6  [XBEREEH] C

Cardiac xenotransplantation and wireless left ventricular assist device
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Summary Heart failure is increasingly becoming a major threat to human health. Due to the lack of donor
organs and the burden of conventional ventricular assist devices, it is difficult to pursue both the survival rate and
quality of life of patients in treating heart failure. In recent years. driven by gene-editing technology. cardiac xeno-
transplantation has overcome multiple barriers, such as immune rejection, coagulation dysfunction, inflammation
and ischemia-reperfusion injury, and porcine endogenous retroviruses. At the same time, with the advancement of

medical device technology, ventricular assist devices have gradually achieved miniaturization and wireless. These

technological advances will provide new treatment strategies for patients with heart failure.
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