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[ Abstract] This article is an excerpt from the chapters on "Arrhythmia and Heart Failure" in the third
section titled "Diagnosis and Treatment Status of Cardiovascular Diseases" of Report on cardiovascular health and
diseases in China 2024. It provides a detailed account of the patient characteristics, treatment status, hospitalization
status, and current progress in the diagnosis and treatment of arrhythmia and heart failure in China.
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