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[ Abstract] Circadian rhythm is a normal physiological rhythm that regulates the physiological function of the body to adapt to changes
in the external environment. It plays an important role in many physiological and pathological processes of the body, including the heart, and its
disorder can easily lead to arrhythmia. This article reviews the molecular basis and mechanism of circadian rhythm regulation of arrhythmia,
and summarizes the mechanism of antiarrhythmic effects of ivabradine , B; receptor blocker , moricizine ,amiodarone and other therapeutic drugs

by changing biological clock genes,aiming to provide new ideas for the prevention,treatment and postoperative rehabilitation of arrhythmia.
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