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Pathogenesis and treatment progress of electric storm”
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[Abstract] Electrical storm (ES) is a kind of malignant arrhythmia requiring emergency rescue caused
by complex pathogenesis and various causes. Due to its rapid progression and high mortality rate, clinical
treatment and follow-up management are facing great challenges. Currently, the main therapeutic measures for
ES include electrical defibrillation, pharmacological treatment,and non-pharmacological treatment. 8 blockers
play an important role in pharmacological treatment,especially because both esmolol and propranolol can a-
chieve good results in clinical trials. In non-pharmacological treatment,in addition to the widely used implant-
able cardioverter defibrillator (ICD) and catheter ablation, deep sedation, stellate ganglion block anesthesia

and thoracoscopic sympathectomy have also been paid more and more attention,and it has become a new direc-

tion for the next treatment.
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