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[ Abstract ] Aging is an independent risk factor for the development of a variety of cardiovascular diseases. With the aging process, a

series of cardiac structure and electrophysiological changes appear, such as progressive reduction of sinus pacemaker cells, significantly in-

. . . 2 . . . . . . .
creasing fibrosis, Na®, K™, Ca”" channel dysfunction, the decline of connexins, and cardiac electrical remodeling regulated by microR-

NA. Arrhythmia morbidity and mortality increased significantly and the prevention and treatment of senile arrhythmia requires its own specific

particularities. This paper gives a review of aging and arrhythmia.
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