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Giunge in studio paziente maschio di 38 anni
normoteso, non familiarita per cardiopatia
ne precedenti patologici remoti, riferendo
un episodio sincopale sul posto dilavoro in
ortostatismo preceduto da fugaci prodromi

Clinicamente iperpiressia da sindrome
flogistica alte vie respiratorie da 3 giorniin

assenza di terapia

Avete la possibilita di esequire un ECG :







primo snodo

® Ipotesi 1 sindrome coronarica acuta sopra ST

® Ipotesi 2 sincope ipotensiva ortostatica in
contesto flogistico

® I[potesi 3 sincope aritmica slatentizzata da
extrasistolia ventricolare



Le extrasistoli ventricolari sono sempre un indicatore
prognostico negativo?
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Abbiamo visto |'extrasistolia ventricolare ed analizzato il grs-t
1. Enormale chel  intervallo QT allunghi dopo

extrasistole
O \ e .
ob 2. Conta piu la ripetitivita della morfologia
oé\ dell” extrasistolia
S :
QOQ 3. sopra ST soloin Vi-2 non e compatibile con
32 lesione ischemica

/4. Le anomalie concordano con una patologia
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—— STADIO| 83 |—
METS 1.9

Vel 9.9 km/h
Gradi 9.0 2
Timer 91:59

(G Ital Cardlﬂl 2010; 11 (11 Suppl 2): 35 225} ‘ i
Consensus Conference promossa dalla Snclela Itallana di cardlnlngla

Giuseppe Oreto’!, Domenico Corrado?, Pietro Delise?, Francesco Fedele?, Fiorenzo Gaitas, Hait
Federico Gentile®, Carla Giustetto®, Antonio Michelucci”, Luigi Padeletti’, Silvia Priori®




terzo snodo

Quale terapia in attesa del cardiologo

1 Antipiretico e antibiotico
2 Beta bloccante a scopo sintomatico
3 Antiaritmico - es. Propafenone

4 Ansiolitici




Brugada Syndrome: Diagnosis

Brugada Syndrome is diagnosed in patients with ST-segment elevation
with type | morphology >2mm in =1 lead among the right precordial
leads VI and/or V2 positioned in the 2 3 or 4* intercostal space,
occurring either spontaneously or after provocative drug test with
intravenous administration of sodium channel blockers (such as
ajmaline, flecainide, procainamide or pilsicainide).
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Type 1 pattern




Brugada Syndrome (BrS)

* Prevalenceup to1in 1,000.

 Autosomal dominant inheritance, but age and gender-
related penetrance (males:females ratio 8:1).

* 41+15 years mean age at CA.
* VF occurs mainly during rest or sleep.
* Fever is a triggers that predispose to VF.

* At least 12 genes have been associated with Brugada
syndrome, only two (SCN5A and CACN1Ac) account for
>5% of genotyped patients.

.....................................................

MM, female, 55 years




ipotesi di sincope aritmica in s.Brugada
tipo 1 spontaneo

-RICOVERO-

MONITORAGGIO ECG

A 4

NESSUNA TERAPIA ANTIARITMICA

ANTIPIRETICO ANTIBIOTICO

STRATIFICAZIONE RISCHIO ARITMICO

TEST SFORZO SEF




Recommendations: electrophysio logical study

Indications

* | patients with achasemic heart disease EPS bs inchcated 1 8
when nmal evabation suggests an arithmic case of
syrcope (Is1ed in Toble 10) unfess there B already an
eatablaned nddcation ko ICD

* b patienty with BBS, EFS souic be corsiered when 1% 8
non-invasive tests heave failed 10 make the dagnoss

® | patients with yyncope preceded by sudden and brief It B
papEations, EFS may be peformed when other ron-Fvashe
tests have Syled 1o make the dagrosis

'ummmmmmw U C
cardomyopathy an EPS may Be perormed in solocied cases

* I patients wich high risk ocouzations, in whom every effort L] c
to exclude 2 cardovascuar cause of syncope & warranted,
an EPS may be perdformed in selected cases

s EPS 5 not recommendod in patients with normal £CG. no n B
heart dacie, and o pelaiLtions

Diagrostic criteria

o EFS is diagrostic, and no additional 1esrs ane requined, in the
Eropesn Heart joumal (2009) 30, 26312671 ESC GUIDELINES foSowhng caer:

dci 10,109 HrheartfehplB e :
smer o e O Sinus bradycardia and prolonged CSNRT (=525 ms) | a

[0 E88 srd aother & Bassing HY recrval of =100 ma, or | e
mcare or thind degree His—Purkinge biock s demcnssraned
$ . . . . during ncremental atrial Ly A th pharmacologcal

Q Guidelines for the diagnosis and management e R 3

. 0 Indu of monomophic VT with | 8
of syncope (version 2009) e i e

. . O Induction of rageid SYT which rugroducss hypoteraive or | e
‘ The Task Force for the Diagnosis and Management of Syncope of the i mTRANE
European Society of Cardiology (ESC) o AeHVY isterval between 70 and 100 ms shoud be Ia ]
cortidared dagnoitic
o  The nducson of polyrompbic VT or ventrcubyr $bnlanon in 11 a
patients with Brugach syndrome, ARVIC, and patients
res.ncitated from cardie: arrest rruy be comidered
dagnostic
o The nducton of polyrecaphic VT cr vemiriculr fhdlagon in m B
patents with Bchasmic cardiaryopathy ar DCM canat be
corsidered a dagnost dndng




BrS: Lifestyle modifications for all patients (class I)

* Avoidance of drugs that may induce type I pattern

www.brugadadrugs.org BrugadaDrugs org

Safe drug use and the Bru

* Avoidance of excessive alcohol intake and large meals




Studio elettrofisiologico
Intravacitario
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BrS: Implantable Cardioverter Defibrillator

* The only treatment able to reduce the risk of SCD in
Brugada syndrome is the ICD...Who does need it?

ICD implantation is recommended in patients with a diagnosis of
Brugada syndrome who:

a. Are survivors of an aborted cardiac arrest, and/or

b. Have documented spontaneous sustained VT,

ICD implantation should be considered in patients with a spontaneous
diagnostic type | ECG pattern and history of syncope.

ICD implantation may be considered in patients with a diagnosis of
Brugada syndrome who develop VF during PVS with up to either 2 or
3 extrastimuli at two sites,
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BrS: additional therapeutic options

Quinidine or isoproterenol should be considered in patients with

electrical storms or repeated appropriate |CD shocks.

. lla
Brugada syndrome to treat electrical storms.
Quinidine should be considered in patients who qualify for an ICD, but
present a contra-indication or refuse it, and in patients who require| Hla
treatment for supraventricular arrhythmias.
Catheter ablation may be considered in patients with a history of b




Pappone ct al Epicardial Ablattion and Brugada Symdrome

BASELINE
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AIJMALINE CHALLENGE

POST ABLATION




Concetti da asporto

Take home message
- LA MORFOLOGIA DELL’ EXTRASISTOLE VA SEMPRE
CONTESTUALIZZATA CON LA PATOLOGIA DI BASE

-UNA MORFOLOGIA «<BENIGNA» O MONOMORFA NON INDICA
NECESSARIAMENTE BASSA PERICOLOSITA’

-ANALIZZARE ATTENTAMENTE IL QRS-T PERCHE" QUESTO
DETERMINA IL PESO PROGNOSTICO DELL’ EXTRASISTOLE

-NON PRESCRIVERE BETA BLOCCANTI NE" ANTIARITMICI
«INDIPENDENTEMENTE» E MAI PRIMA DI AVERE FATTO DIAGNOSI
DI CARDIOPATIA SOTTOSTANTE
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