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[ Abstract ] Fragmented QRS complex is a electrocardiographic indicator of abnormal ventricular depolarization in a conventional 12

ECG on patients with heart disease, it is closely related to abnormal electrical activity of the heart. Acute myocardial infarction is a common

clinical cardiovascular emergency. It is found that fragmented QRS complex was closely related to the diagnosis and prognosis of acute

myocardial infarction. So in this article,the research progress was reviewed.
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