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[ Abstract ] Scar formation is the most common method of repairing after myocardial infarction. The interaction between epicardium de-

rived cell and bone marrow derived blood cell provide the cytoskeleton of scar formation. Additionally the combination of epicardium derived

cell and bone marrow derived blood cell provide the cytoskeleton of scar formation, and phospholipase D1 can inhibit left ventricular remode-

ling after infarction, reducing scar formation. The interleukin 1 antagonist is the therapeutic targets to prevent defective scar healing. The role

of stem cells related to paracrine factor should be emphasized in the treatment of alternative therapy in myocardial regeneration therapy. The

value of fragmented QRS wave in the prediction of non transmural cardiac scar is limited and border-zone infarcts are closely related to ven-

tricular arrhythmia. Myocardial scar is also related to the non-response of cardiac resynchronization therapy.
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