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[ Abstract] Bezold-Jarisch reflex( BJR) is a cardiovascular inhibitory reflex that can cause severe bradycardi-
a, hypotension and peripheral vasodilation. Failure in timely diagnosis and treatment of BJR will affect the patients’
clinical outcomes. At present, the early diagnosis rate of BJR in clinical practice is low and accurate principles of di-
agnosis and treatment are lacking. In this paper, we review the history, pathophysiological mechanisms, clinical phe-
nomena and treatment measures of BJR.
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