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Research Status of Acute Myocardial Infarction Related Ventricular Electrical Storm
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[ Abstract] Ventricular electrical storm is a clinical emergency that is commonly seen in ischemic heart disease ,especially in the acute

phase of myocardial infarction. It is often accompanied by hemodynamic abnormalities ,and has a high recurrence rate and mortality rate. This

article reviews the recent clinical research and summarizes the research status on acute myocardial infarction related ventricular electrical

storm.
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