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Clinical diagnostic characteristics of arrhythmogenic right ventricular cardiomyopathy HUANG Jun-zhang,
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[ Abstract] Arrhythmogenic right ventricular cardiomyopathy (ARVC) is a hereditary cardiomyopathy, which
is characterized by the replacement of right ventricular cardiocytes by fibrous and adipose tissue. The clinical manifes-
tations include repeated arrhythmias, heart failure and sudden cardiac death, and with the important status of sudden
cardiac death in young people and athletes. Therefore, it is necessary to deepen the recognization and the future re-
search about the pathology, pathophysiology and clinical characteristics of ARVC. This article is to review the clinical
characteristics, electrocardiogram manifestation, ultrasonic cardiogram and MRI characteristics of ARVC.
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[ Abstract |

There is compelling evidence that depression is an independent risk factor for both the develop-





