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Research Progress of External Cardiovascular Interventional Therapy Device
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Abstract: The external interventional therapy device has the characteristics of non-contact with blood, fundamentally avoiding blood
infection, blood biocompatibility and other problems, and has important research significance in the treatment of cardiovascular
diseases. This paper summarized and classified the functional characteristics of external interventional therapy devices, briefly
described the basic theory of external interventional therapy devices and the main research results achieved at present, and analyzed
the future development trend of external interventional therapy devices, providing reference for further research and development and

clinical transformation of such devices.
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