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Summary Sarcoidosis is a granulomatous disease with multiple system involvement. Cardiac sarcoidosis, a
kind of sarcoidosis involving the heart, may clinically manifest as cardiac conduction block,arrhythmia, heart fail-
ure, and sudden cardiac death. Sudden cardiac death,which is a significant cause of death in cardiac sarcoidosis,can
be prevented by previously diagnosis and treatment of cardiac sarcoidosis,so it's necessary to figure out the under-
lying mechanisms and risk stratification of sudden cardiac death in cardiac sarcoidosis. Combined with domestic re-
search, this article reviews the epidemiology,clinical characteristics,auxiliary examination of cardiac sarcoidosis as
well as the risk stratification and assessment of sudden cardiac death,aiming at helping doctors to better under-
stand cardiac sarcoidosis and effectively manage the occurrence of sudden cardiac death in cardiac sarcoidosis.
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