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ABSTRACT: Neurocardiogenic injury is defined as clinical symptoms which are similar with acute myocardial injury, occurring af-
ter various types of acute brain injury. The typical spectrum of clinically observed abnormalities includes electrocardiogram, myocardial
enzyme, ventricular wall motion dysfunction. The mechanism includes the dysfunction of nervous system and humoral disturbance in the
lower part of the superior central hypothalamus, which affects the autonomic nerve. The occurrence of neurocardiogenic injury is related
to the length of hospital stay and increases the risk of death. This review summarizes the possible clinical manifestation, mechanisms,
prevention and treatment of neurocardiogenic injury, and it is expected to be helpful to clinical diagnosis and scientific research and con-
tributes to reduce the mortality and improve the quality of patients.
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