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Abstract

Cardiac resynchronization therapy (CRT) is one of the cornerstones of heart failure (HF) treat-
ment, but 30%~40% of patients do not show any improvement in hemodynamic parameters or
reverse LV remodeling. The response to CRT depends on many factors, including QRS duration, left
bundle branch block morphology, left ventricular (LV) pacing site and amount of scar tissue, pro-
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gramming parameters, concomitant pharmacological therapy, etc. Multipoint pacing (MPP) is a
new technique that aims to determine a more rapid and physiological activation than conventional
single-site LV stimulation by implanting a single quadripolar lead and stimulating 2 of the 4 elec-
trodes in the LV lead. Implantation of quadripolar LV electrodes in CRT has shown undisputed clini-
cal advantages over bipolar LV electrodes, and has also shown significant improvements in contrac-
tility, hemodynamics and coordination of myocardial contraction compared with conventional BIV
pacing. In this paper, we describe the main principles of the multipoint pacing (MPP) technique and
current research advances in its clinical application, presenting its main algorithms and its applica-
tion limitations.
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