[bookmark: _GoBack]Cardiovascular diseases (CVD) keep the leading position among the mortality causes in the developed countries, and in the Russian Federation within the last 10 years around 60 % of deaths have been caused by CVD. Various arrhythmias and/or acute myocardial ischemia are one of the main causes of cardiovascular mortality. Therefore, it is particularly important to provide the early diagnostics of myocardial electric instability with its consequent correction and secondary prevention. One of the methods for determining the electrical instability of the myocardium is the registration of late ventricular potentials using signal-averaged electrocardiography. There are numerous evidences demonstrating that late ventricular potentials registration may be used as an available, non-invasive, and safe method of risk stratification in patients with cardiovascular disease in terms of aggravation of principal disease, risk of developing ventricular tachycardias and sudden cardiac death. However, the attitude to the phenomenon of late ventricular potentials is ambiguous, and information about its influence on the prognosis of cardiovascular diseases is contradictory. This article reviews methodologic aspects of late ventricular potentials registration, data on their sensitivity and specificity in different conditions (coronary artery disease, including unstable angina, acute myocardial infarction, ventricular tachycardias, etc), and the questions of prognostic importance and possibility of late ventricular potentials correction.
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