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[Abstract] Preventricular extrasystole is a common arrhythmia, which can be seen in healthy people and patients
with heart disease. In severe cases, it can induce malignant arrhythmia and even sudden death. Its treatment
strategies are diverse, including lifestyle intervention, drug therapy (such as B —blockers and antiarrhythmic
drugs), catheter ablation and traditional Chinese medicine treatment. In recent years, non—drug therapies such as
vagus nerve stimulation, combined therapy with traditional Chinese medicine and individualized programs have
been paid more and more attention. The combination of traditional Chinese and western medicine has shown
advantages in enhancing efficiency, reducing toxicity and improving long—term prognosis, but the specific

mechanism still needs further study. The future treatment will pay more attention to individualized and

combined strategies.
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