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Abstract  Hereditary cardiovascular disease refers to a series of cardiovascular diseases caused by gene vari-
ants, in accordance with the rule of Mendelian inheritance, often showing familial aggregation. Related diseases
include, but are not limited to, hereditary arrhythmia syndromes such as long QT syndrome, short QT syn-
drome, Brugada syndrome, and structural cardiomyopathy such as hypertrophic cardiomyopathy, dilated cardio-
myopathy, and arrhythmogenic cardiomyopathy. With the application of genetic screening in clinical practice, how
should clinicians understand the importance and limitations of genetic screening, the 2022 EHRA/HRS/APHRS/
LAHRS Expert Consensus on Genetic Testing for Cardiovascular Diseases Outlines the basic principles of genetic

testing and introduces the current status of genetic testing for hereditary arrhythmia syndrome, cardiomyopathy

and other diseases, which has important guiding significance for clinical work.
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Abstract Optical coherence tomography(OCT) plays an important role in guiding percutaneous coronary in-
terventions. In spite of this, the adoption of OCT remains limited in routine clinical practice and lack of standards
in China. In Feb 2023, Chinese Society of Cardiology issued the "Chinese expert consensus on the application of
optical coherence tomography in the interventional diagnosis and treatment of coronary artery disease". which
mainly focus on clinical indication, the impact of OCT on planning procedural strategy, optimization stent implan-

tation and percutaneous coronary intervention result and the value of OCT in different patients or lesions. In order
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