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Summary

It has been susggeled that great advances have been made in molecular siudy of C]l;lnnel()p;llhies

and the majority of the disease have been associateid with gene mutations, Combining genetic testing results with

clinical phenotype to guide the regimen improve the efficiacy of treatment. This review summaries the progression

in both basic and clinical research of channelopathies and introduces the relation between the phathogenesis and

clinical management in several common uhﬂnnelopﬂthies.
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