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ABSTRACT: The ventricular arrhythmia is one of the common cardiological diseases which originates from the ventriculus cordis,
with high death rate and harm to peoples's health. So far, it is considered that the ventricular arrhythmias induced by the organic or
non-organic heart diseases would be closely related to the neurological regulations, especially for the functions of central nervous system;
The ventricular arrhythmias induced by Heart failure or myocardial infarction could be more likely related to the neuroendocrine system;
and the ventricular arrhythmias induced by brain injury or stress might be directly related to the cross-linked autonomic nervous. Ventric-
ular arrhythmia electrical storm belongs to the acute severe clinical syndrome that could cause severe hemodynamic disorder which need
to be taken the electrical shock for emergency, and the main factor is considered to be the over-excited state of sympathetic nerve. With
the deepening research and practice, the mechanisms of ventricular arrhythmia will have a better understanding and its means of preven-
tion will also be improved.
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