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Abstract

Syncope is a common clinical symptom with complex causes, which requires timely diagnosis and
targeted treatment. Cardiogenic syncope mostly occurs in the elderly, often accompanied by fre-
quent attacks of malignant ventricular arrhythmia (MVA). It is easy to be misdiagnosed as neuro-
genic syncope for various reasons. In this paper, a case of cardiac syncope caused by MVA in young
people was reported, and the relevant literature was reviewed. The clinical characteristics of the
disease in young and middle-aged people were analyzed, and the clinical diagnosis and treatment
of the disease in the future were suggested.
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Figure 1. Dynamic electrocardiogram fragment of this patient: R on T ventricular premature beat
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Figure 2. Dynamic electrocardiogram fragment of this patient: non-sustained ven-

tricular tachycardia
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Figure 3. Dynamic electrocardiogram fragment of this patient: Paroxysmal atrial fi-

brillation, cardiac arrest, long R-R interval
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Figure 4. Dynamic electrocardiogram fragment of this patient: Paroxysmal ventric-

ular flutter-starting time
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Figure 5. Dynamic electrocardiogram fragment of this patient: Paroxysmal ventricular
flutter-end time
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Figure 6. Routine electrocardiogram was reexamined in this patient after operation
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