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Abstract: Due to the complicated pathogenesis of cardiac arrhythmia, the safe and effective therapeutic

strategies for cardiac arrhythmia remain an urgent medical problems in the recent years.
introduced the research practice of anti-arrhythmic agents targeting on potassium ion channel.

In this paper, we

The research

progress of anti-arrhythmic agents in up-to-date literatures were also reviewed and prospected.
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PEHIEZKKE, 4EANSHHFEAMLHERER QG EIEER, PHXFERELFHGESEY
Rz, BRBRBIRRGEE A A. AR MR T &4 H L5 RGP EAAMREFGE T
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