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Electrocardiographic Imaging in Arrhythmia Diagnosis and Treatment
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[ Abstract] Cardiac arrhythmias can cause a variety of clinical symptoms and even sudden death. The present diagnostic approaches

include invasive and noninvasive methods, which are either low accurancy or invasive. Recent years, electrocardiographic imaging has been

developed and applied in clinical practices. This paper will review the research progress of electrocardiographic imaging in arrhythmia

diagnosis and treatment.
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