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Bayés Syndrome: Interatrial Block and Supraventricular Arrhythmia
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[ Abstract ] Interatrial block is not only a predictor of supraventricular arrhythmia,but also an independent clinical disease, which is

considered to be associated with adverse cardiac events. Although there is evidence that early treatment may be beneficial , there is no definite

treatment. This article systematically reviews Bayés syndrome in order to understand its clinical significance.
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