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[ Abstract] Inappropriate sinus tachycardia ( IST) is also known as continuous and endless tachycardia, is usually manifested as
continuous sinus tachycardia in clinic,and there is no clear reason to follow. The 24-hour sinus tachycardia of ambulatory electrocardiogram
was more than 150 000 times, and the nighttime heart rate was more than 100 times/min. The clinical manifestations of patients are
palpitation , fatigue and decreased physical activity. Some patients can develop tachycardia dependent cardiomyopathy and induce cardiac
insufficiency. At present, the etiology of IST is not clear, and some scholars believe that increased sympathetic nerve activity, decreased

parasympathetic nerve activity or abnormal sinoatrial node function may lead to the occurrence of IST. In recent years, a large number of

scholars at home and abroad have studied IST,and this paper reviews the results of relevant literature.
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