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[ Abstract] The antitumor drugs, including chemotherapy, targeted therapy, and immunotherapy, can cause various arrhythmias,
including atrial fibrillation, sinus bradycardia, QT prolongation and ventricular arrhythmia. On the one hand, the incidence of antitumor drug-
induced arrhythmias is increasing in tumor patients and plays an important role in tumor cardiology. On the other hand, the onset of
arrhythmias in tumor patients is more complicated than in other patients. Therefore, it is necessary to carefully determine the correct diagnosis
and treatment scheme for arrhythmias according to the etiology and condition of patients. This review briefly elaborates on the arrhythmias

caused by antitumor drugs and their potential mechanisms, hoping to provide suggestions for clinical management of antitumor drug-induced

arrhythmias and improve patient’ s prognosis.
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