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Atrial Phenotype of Inherited Primary Arrhythmia Syndrome
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[ Abstract] Inherited primary arrhythmia syndrome (IPAS) is mainly characterized by malignant ventricular arrhythmia,and its related

research has made great progress in recent years. Because of the common pathological matrix, IPAS patients can also produce atrial

arrhythmias , including atrial tachycardia and atrial fibrillation. The prevalence of atrial fibrillation is from 2% to 30% . However, this kind of

atrial arrhythmia has not received clinical attention, and its etiology is poorly understood. Therefore , understanding the incidence of atrial

arrthythmias and atrial electrical abnormalities associated with different types of IPAS is of great significance for its diagnosis and treatment.

This paper reviews the related progress of atrial electrical abnormalities in patients with different types of IPAS.
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