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Treatment of Ventricular Arrhythmias after Myocardial Infarction
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[ Abstract] Despite significant improvements in prognosis over the past few decades, myocardial infarction ( MI) remains the leading

cause of death worldwide. The incidence of post-MI ventricular arrhythmia ( VA) is relatively high, among which persistent ventricular

tachycardia , ventricular flutter and fibrillation can lead to sudden cardiac death, further increasing the mortality and socio-economic burden.

This article reviews the treatment of post-MI VA jand focuses on the latest advances in interventional and other emerging therapies.
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