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Abstract: Premature ventricular complexes (PVCs) are a common occurrence in clinical practice. In many patients with ectopic ven-
tricular events manifest as asymptomatic, isolated PVCs that have a relatively benign prognosis in those without structural heart disease.
However, frequent asymptomatic PVCs may be associated with a substantial increase in the risk of mortality, cardiovascular events, new-on-
set heart failure, transient ischemic accident, sudden and total cardiac death. In the patients who have frequent PVCs, the asymptomatic
subjects tend to have tachycardia-induced cardiomyopathy at initial presentation. Appropriate clinical evaluation and investigations are impor-
tant in assessing patients with asymptomatic PVCs, so that effective treatment can be targeted. The decision to treat asymptomatic PVCs, ei-
ther pharmacologically or via catheter ablation, should be predicated on three factors: the concomitant structural heart disease, the burden of
the PVCs, and the status of ventricular function. Catheter ablation has emerged as a safe and effective option for the treatment of PVCs.
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The paper explained research advancement on anti-coronary restenosis of percutaneous coronary interventions from several

aspects. For instance,the anti-restenosis mechanism of the drug-eluting stent, the drug-eluting stent development and comparison on anti-

restenosis effect, the new-type stents that represent future directions,

velopment and anti-restenosis effect.
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