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[ Abstract ] Heart failure is an end-stage clinical syndrome of many cardiovascular disease. Arrhythmia is a common complication and

can increase the mortality of heart failure patients. B3-adrenergic receptor is an isotype of B-adrenergic receptor. The expression of B3-

adrenergic receptor increased in heart failure, and many links of the signal pathway regulated by B3-adrenergic receptor changed during heart

failure, which participated in the occurrence and development of heart failure and arrhythmia. This article focuses on research progress of

heart failure, B3-adrenergic receptor and arrhythmia.
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