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[Abstract] Objective

paction of the ventricular myocardium(NVM) ,and to summary its treatment experience. Methods

To systematically review the characteristics, diagnosis and treatment of noncom-
The diag-
nosis and treatment process in 1 case of NVM complicating arrhythmia, heart failure and thromboembolism in
the cardiology department of this hospital April 2—18 and September 2— 17,2020 was retrospectively ana-
lyzed. The case was followed up for 11 months and the prognosis was observed. Results The cardiac structure
and function of the patients showed the reversible improvement after active control and correction of arrhyth-
mia. Conclusion NVM is a rare congenital cardiomyopathy. Its clinical manifestations are diverse and atypi-
cal,including arrhythmia, heart failure,thromboembolism and other adverse events,as well as even malignant

outcomes such as sudden cardiac death. It is necessary to strengthen the understanding of the disease in order

to provide the possibility of timely diagnosis and reasonable treatment to the patients with NVM.
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