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[ Abstract] Implantable cardioverter defibrillator (ICD) can effectively prevent and treat sudden cardiac death caused by malignant

arrhythmias. However, the occurrence of electrical storm after ICD implantation is unpredictable and extremely dangerous, and the current

treatment for electrical storm is not effective. In recent years, renal sympathetic denervation( RDN) provides new ideas and methods for the

prevention and treatment of electrical storm after ICD implantation. RDN, a new therapeutic method, can reduce the activity of sympathetic

system , significantly inhibit and reverse myocardial remodeling, and has a positive effect on the improvement and treatment of arrhythmias. This

article reviews the research progress of RDN in the treatment of electrical storm after ICD implantation.
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