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[ Abstract] Long QT syndrome ( LQTS) , including congenital LQTS ( ¢cLQTS) and acquired LQTS ( aLQTS) , is the first discovered
cardiac channelopathy and an important cause of adolescent sudden death. This review focuses on the latest progress in the diagnosis criteria,
genotyping, clinical manifestations, gender differences, risk stratification and treatment strategies of cLQTS, as well as the common causes of
aLQTS. Finally,we discuss the potential risk factors for arrhythmias in patients with COVID-19 during the current global novel coronavirus
epidemic and the risk assessment process to avoid alLQTS while treating COVID-19.
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