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>Uvopopo Brugada (BrS)

levika yopoktnplotika

ITeprypadpnke yia mpwtn popa to 1992

Yuyvotnta
1-5/10.000 Evpwmaioug
12/10.000 Aotareg (N.A. Acix)
Zuyvotepo otoug avdpeg (80%)
Tovotumog

MetdAAa€n oto yovidio SCN5A 1o omoio kwdikomolel tov dicwAo I-Na pe
QUTOTEAECA TNV ATWAELX TNG AEITOUPYIKOTNTAG TWV AVWTEPW SLOVAWY
(ovtiBetn Aeroupyia pe to LQT3).

OetikdC 010 13-25%



HKI/dwa evpnpato oto BrS

Figure 1 - The three ECG patterns associated to Brugada syndrome. Only type 1 (first from

the left) is diagnostic of the disease.
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ALoyvwoTLKO KpLtnplo yia BrS

Euddvion HKT' /$prjpatog tumou I og > 1 mpokdpdieg amaywyeg (Vi1-V3)
Ko tovAdytotov I amd ta mapokdrtw

* OI1KOYEVELONKO LIGTOPIKO
« SCD o€ pedog okoyevelag nAKiag < 45 eTwWV
« HKTI'/dnpa tumov I o€ peédog otkoyevelag
* YUMTTWHOTH OCYETI{OPEVA [LE apPUOpiEC
e 2UYKOT)
o Xmoopoi
«  Nuytepivn aywviwdn oovarvon
o Karayeypappevn kotAtokn appuOpia
o TloAUpopdn VT
»  KotAwokn poppapuyry (VF)



dnuo oto BrS
DappuakeuTikn TPOKANCH

Route of
Ajmaline 1 mg/kg over S minutes v
Flecainide 2 mg/kg over 10 minutes v
400 mg PO
Procainamide 10 mg/kg over 10 minutes v
Pilsicainide 1 mg/kg over 10 minutes v




leads

Acute myocardiis

Acute pericardifis

H card

Right ventricularischemiafinfarction

Dissecting aortic aneurysm

Acute pulmonary thromboe mbali

Central and autonomic nervous system abnormalities
Duchenne muscular dystrophy

Fredreich. s ataxia

Thiamine deficiency

Hypercalcemia

Hyperkalemia

Mediastinal tumor compresing night ventricular outflow tract
Arhyvihmegenig nght ventncular cardiomyopathy
Long QT syndrome type 3

Right bundle branch block

Left bundle branch block

Left ventricular hypertrophy

Early [spalanzation syndrome
Hypothermia

==

Table 2- Abnormalities which may account for ST-segment elevation in right precordial



| Antiarrhythmic drugs:

1. Sodium channel blockers:

» Class IC drugs (Flecainids. propafenong. pilsicainide).
» Class A drugs (Ajmaline. procainamide. dysopiramide.
sibgnzoling)
2. Calcium channel blockers:
»  Nerapamil

l| Beta -blockers:

» Eropranolgl, etc.

-t inal drugs:
1. Calcium channel blockers:

2. Nitrate:
3. Potasiumchannel openers:
» Nicorandil

apuoka tov epdovi(ouv
HKI/dwkn ewkova BrS

-Psychotropic drugs:
1. Tncyglic antidepressants:

2-Tetracyclic antidepressants:

3-Phenocthiazine:

4- Selective serotonine reuptake inhibitors:
* Fluoxeting
- Other drugs:

. Dim :
« (Cocaine intoxication
« Alcohol intoxication
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JUMITTWHOTA oTo BrS

Amotpamn¢ SCD : Zvyvotnta emevepudavionc tou
emeloodiov o€ 4-7 €t 17%-62%

Yvykomn : Kivouvoc gpudavionc KolAlakwv appuOpiwv
o€ 2-3 €N mapokoAovOnonc 6-19%
Amapaitntn mpounmdbeon  €lvol T OUYKOTTIKX

emeLTO0LN Vo odelAovTal og appuBuiec kot 0L o€ AAAX
aitix (Loop recorder)
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Figure 2 Cumulative survival curves showing the occurrence of arrhythmic events (sudden cardiac death or appropriate implantable cardi-
overter defibrillator intervention) during follow-up, according to the presence of a history of aborted sudden death, syncope, or no symptom.
The difference among the three groups was statistically significant (P = 0.02).
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ACUUTTTWHATLKO BrS

Risk stratification

V?
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- Hoapapetpol actoAoynonc

OLOUUTITTWHOTIKOU BrS
Avtopotn epdavion HKI/drjpoaroc timovu |

O1KoyeveLaKO LOTOPIKO

[Tpoypappotiopgevn nAektpikn Siéyepon (PES)
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Risk stratification

«— Type-1 ECG after Class |

1,00,
Risk Groups  Percentage of Population
' a0
10%
> &l
2 Spontaneous Type-1 ECG
1))
%
g 704
5%
B0 «
p=0.046
50
0 12 24 36 48 B0
Months Follow-up

Priori et al. Circulation. 2002;103:1342-1347 Ecknrit o ol Lircalalion. SIS0
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A&loAoynon PES oto BrS

H oéia etoaywyng VT otnv HOM eivan apdiAeyopevn
To aroteAéopata eivat vTIKpOUOUEVX OLOTL :

« H elooywyn twv aoBevwv yivetou pe StadopeTIKd KpITHpL
» Xpnoipomolovvrat StadpopeTikd TPwTOKoAAA eloorywyng V.T.
» Alxdopetikeg p€Bodol oTaTIknG aveAvong
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Figure 3 Cumulstive survival curves showing the occurrence of arhythrnic events (sudden cardiac death or appropriste implantable cardic
overter defibrilltor intervention) during the follow-up according to the programmed electrical stimulstion results. The diflrence baween the

putients with sustined ventricuyr rvhythias induced 1nd not induced is satisicaly siniicant (P = 0.004)
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Prognostic regarding to the EPS
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Table 2, Summary Relative Risk and Risk Difference for an Event

(Syncope, Sudden Cardiac Death, or ICD Shock) for a Variety of Risk

Factors in Patients with a Brugada ECG

Summary | Summary Risk = Average
Relative Risk | Difference (%) | Follow-Up N N P

Risk Factor (95% CI) (95% CI) (Months) | (Patients) | (Studies) | Value
History of syncope | 3.51 (214, |134 (7.2, 19.9) 29 1,105 9 <(.001
oraChD 2.79)
Men (vs women) 347 (158, | 8.7(54, 12.0) 29 768 3 <(0.001

7.63)
Family history of 104 (043, [ 05(-52 64) 32 759 2 (.93
sCD 2.52)
Inducibile at EPS 1.88 (0.62, 6.8 (-4.4, 32 785 b 0.27

2.13)" 221y
spontaneocus (vs | 462 (2.25, | 8.3(4.8 12.3) 30 935 3 <().001
drug-induced) 9.58)
Brugada ECG
SCN3A mutation [].Er[}l E[;I;EH, -46(-9.2,0.1) T 363 2 (.18
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- Newtepec mapapeTpol

aétoAoynonc tou BrS

Katoypadn opipwyv suvapikwy oto SAECG

Eudadvion Lone KoAmikng pappopuyng (10%)
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Frn m Jnurnal of Cardiovascular Electrophysiology
Assessment of Markers for Identifving Patients at
Risk for Life-Threatening Arrhyvthmic Events in
Bru ga {L STn {ll"{l-lll'E

A

Fosted: D2/11/2005; J wm 2[][]5;[,@(1] 45-51. @ 2005 Blackwell
Publishing

Conclusion

From the viewpoint of risk stratification for the events in Brugada syndrome, SCN3A
mutation, pharmacologic challenge, and inducibility of VF by PES were not considered
useful. Only LF by SAECG was shown to be useful. Areview of ROC analysis suggested
the usefulness of RMS40 in predicting life-threatening arrhythmic events. The proposed
criterion using RMS40 possibly enhances the usefulness of SAECG in patients with

Brugada syndrome.
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Oeparnelia

ICD Xe devtepoyevi) mpdAnYn (kAdon I)
ICD Xe ovykomn pe tumov I HKT' /dnua (kAdon I1A)

Aovumtwpotiko BrS
e Avolyto o€ cu{rtnon
o Xwpic Oepameia
e Quinidine
e Ranolazine
e Ablation (mpdo6io toiywpa RVOT)
e S-ICD
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2UO0TAOELC - [lapatnpnoELc
Amoduyn GappAKwY TOU qUEAVOUV TNV EUPAVIOT) TUTTOU
[ HKT'/pnua
'EAeyyoc mupetov
Acovuntwpatiké BrS eivol yapunAov kivovvou

H tuyaia epddvion tomov I HKI'/dnpuoa dev cuviota
tomofetnon povipov ICD

H PES éyet yopunAn a&io yix risk stratification (I11B)



Type 1 Brugada ECG pattern

=

. .
Symptomatic Asymplomatic
Aborted SCD Syncope/seizures/NAR of Spontaneous Type 1 ECG
cardiac origin type 1 ECG after class |
AAD
Spontaneous Type 1 ECG EPS Family No famity
type 1 ECG after class | I(clm la) history of SCD history of SCD
AAD l
PVINF No inducibility EPS
Inducibility (class lib)
PVINF No Inducibility
Inducibility
IcD 1o 1o ICD Close ICD Close gm
(class 1) (class I) class lla) tdus Ilo] tollwmpl class lla) ollow up [0 ow-up




