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Inherited arrhythmogenic syndromes (IASs) are a heterogeneous group of rare cardiac
entities of genetic origin [1]. IASs usually lead to malignant arrhythmias, syncope and
sudden cardiac death (SCD) [2]. A lethal episode could be the first manifestation of an IAS,
so early identification and adoption of therapeutic measures are essential to reduce the risk
of malignant arrhythmias and SCD [3]. Incomplete penetrance and variable expressivity
are hallmarks of IAS; therefore diagnosis, risk stratification and adoption of therapeutic
measures must be carried out in a personalized approach [4]. Risk stratification, especially
in asymptomatic patients, continues to be one of the greatest clinical challenges today.
Due to the improvement in genetic analysis in recent years, genetic testing has been
included as part of global diagnosis, helping to unravel the origin of diseases but also
facilitating the early identification of relatives who harbour the genetic alteration. In cases
of unexplained deceases following a complete autopsy, especially in the young population,
it is recommended to perform a post-mortem genetic analysis (molecular autopsy) and
family segregation [5]. This early identification is especially important in asymptomatic
family members who may harbor a deleterious disorder, which poses a risk of malignant
episodes [6]. In order to incorporate genetic information into the diagnosis, an exhaustive
and conclusive interpretation is crucial [7]. However, a suitable interpretation of genetic
data represents another significant challenge for clinicians. Given the complexity of IAS,
a multidisciplinary approach is necessary in specialized centers that include a team of
cardiologists, pediatricians, geneticists, genetic counselors and even psychologists, in order
to provide personalized attention to the whole family. This multidisciplinary strategy is
increasingly recommended in order to adopt measures to prevent and treat SCD [8]. In
this Special Issue dedicated to IAS, different studies focused on diagnosis, prevention and
treatment, as well as the genetic bases and pathophysiological mechanisms involved in
these arrhythmogenic pathologies, are included.
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