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Causes and Prevention of Sudden Cardiac Death in Children and Adolescents
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[ Abstract ] The study of sudden cardiac death (SCD) in children and adolescents is still in the stage of development. The symptoms

associated with SCD are lack of specificity.Many SCD patients have no clinical symptoms before the onset of fatal events,and the physical

examination and resting electrocardiogram may be normal. This makes it extremely difficult to identify high-risk individuals. Therefore,

early identification of the causes and screening identification of sudden death in children and adolescents is currently a research hotspot

in the pediatric cardiovascular field. This article reviews the etiology and screening identification methods of SCD in children and

adolescents.
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