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Abstract

His bundle pacing (HBP) is a physiological pacing achieved by implanting pacing electrodes into
his bundle. It stimulates the ventricle through the natural conduction system, which can avoid
complications such as cardiomyopathy induced by the pacemaker, and is a safe and effective al-
ternative to pacing. HBP is not only suitable for bradycardia caused by various reasons, but also
can realize cardiac resynchronization and serve as an alternative therapy for patients with heart
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failure. Available data indicate that HBP has obvious advantages in maintaining or restoring ven-
tricular synchronization. In addition, compared with conventional right ventricular pacing, the in-
cidence of atrial fibrillation in HBP decreased. The clinical benefits are particularly significant when
a high percentage of pacing is required. In recent years, the research on HBP has developed rapid-
ly. This paper summarizes the latest research results of HBP at home and abroad in order to grasp
its latest frontier trends.
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