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[ Abstract] Cardiac physiologic pacing (CPP) includes the cardiac resynchronization therapy (CRT) by
biventricular pacing, and the conduction system pacing (CSP) of His bundle pacing (HBP) and left bundle branch
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pacing (LBBP). CSP has emerged as a new strategy to restore or preserve ventricular synchrony to treat and potentially

prevent heart failure (HF). With growing clinical evidence, recent guidelines have increasingly emphasized the role of

LBBP. This perspective provides an overview of the current applications of CPP and explores future directions, with a

particular emphasis on LBBP.
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