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[ Abstract] Arrhythmogenic left ventricular cardiomyopathy ( ALVC) is a rare hereditary cardiomyopathy in which the left ventricular
myocardium is gradually replaced by fat and fibrous tissue. It is prone to life-threatening arrhythmias and sudden cardiac death. Clinical
diagnosis mainly depends on family genetic history, electrocardiogram, imaging, endocardial biopsy and so on. Sometimes the onset is
insidious, some patients have sudden death as the first symptom and the diagnosis is made after autopsy. Treatment includes antiarrhythmic
drugs, drugs for heart failure,radiofrequency catheter ablation,implantable cardioverter defibrillator, heart transplantation and so on. There are

still many problems to be solved in the etiology, pathogenesis, diagnosis and treatment of ALVC,which has aroused widespread concern of the

whole society.
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