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Abstract Electrocardiogram QRS wave represents the ventricle depolarization The order and the potential

changes of the ventricle depolarization influence the QRS wave's duration and form. The number of contiguous leads

with the fragmented QRS (fQRS) reflects the ventricle depolarization's potential heterogeneity and conduction delay

and reveals the ventricular myopathy rational changes such as cardiomyopathy and myocardial infarction. It is another

Allelism Q wave sample's change in electrocardiogram field and also a new effective index about diagnosis and

prognosis assessment of myocardial infarction. According to researches fQRS has certain value in diagnostic and

predictive of myocardial infarction arrhythmia cardiac function etc. The fQRS with simple operation and easy to

be recognized gradually becomes one of the hot spots in noninvasive diagnosis electrocardiology. This article reviews

the recent studies and developments of the fQRS in the myocardial infarction.
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