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Sinus tachycardia with ST segment changes due to fever in an 11-
month-old child with Brugada syndrome
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Brugadafit{#Et.( & (WildedD5r58)
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type 1 type 2 type 3

Coved type Saddle back type
X [

Wilde AA, Antzelevitch C, Borggrefe M, Brugada J, Brugada R, Brugada P, Corrado D, Hauer RN, Kass RS, Nademanee K, Priori SG, Towbin JA; Study Group on the Molecular

Basis of Arrhythmias of the European Society of Cardiology. Proposed diagnostic criteria for the Brugada syndrome: consensus report. Circulation. 2002 Nov 5;106(19):2514-
9. doi: 10.1161/01.cir.0000034169.45752.4a. PMID: 12417552, (Figure 1)
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Patterns of ST abnormalities in leads V1 to V3 in Brugada syndrome*

Feature Type 1 Type 2
J wave amplitude 22 mm 22 mm
T wave Negative Positive or biphasic
ST-T configuration Coved type Saddle back
ST segment (terminal portion) Gradually descending Elevated 21 mm

ECG: electrocardiographic.

* In contemporary studies of Brugada syndrome, the focus has generally been on ECG findings in leads V1 and V2 only.
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[A] High take-off

40 ms

80 ms

Base at 5 mm
from high take-off

(B) This typical saddle-back pattern presentin V1-V2 shows the following:
(A) This typical coved pattern present in V1-V2 shows the following:
1. High take-off of r' (that often does not coincide with ] point) 22 mm.

1. At the end of QRS, an ascending and quick slope with a high take-off 22 2. Descending arm of r' coincides with beginning of ST (often is not well
mm followed by concave or rectilinear downsloping ST. There are few seen).
cases of coved pattern with a high take-off between 1 and 2 mm. S MBI S1:aSESUE = o M,

4. ST is followed by positive T wave in V2 (T peak N ST minimum N 0) and of
variable morphology in V1.
5. The characteristics of triangle formed by r' allow to define different

2. There is no clear r' wave.
3. The high take-off often does not correspond with the | point.

4. At 40 milliseconds of high take-off, the decrease in amplitude of ST is <4 criteria useful for diagnosis.

mm. In RBBB and athletes, it is much higher. = (B angle.
5. ST at high take-off N ST at 40 milliseconds N ST at 80 milliseconds. " Duration of the base of the triangle of r" at 5 mm from the high take-
6. ST is followed by negative and symmetric T wave. off greater than 3.5 mm.

6. The duration of QRS is longer in BrP type 2 than in other cases with r'in

/. The duration of QRS is longer than in RBBB, and there is a mismatch ‘ ‘
V1, and there is a mismatch between V1 and V6.

between V1 and V6.
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Drugs that can induce Brugada-like patterns on the surface electrocardiogram (ECG)

Antiarrhythmic or antianginal drugs

Cardiac sodium channel blockers (some have been used for drug challenge in patients with Brugada type 2 or 3 ECG pattern)

Class IC drugs (flecainide, pilsicainide, propafenone)

Class IA drugs (gjmaline, procainamide, disopyramide, cibenzoline)

Lithium

Calcium channel blockers

Beta blockers

Mitrates

Micorandil (a potassium channel opener)

Psychotropic drugs

Tricyclic antidepressants

Amitriptyline

Mortriptyline

Desipramine

Clomipramine

Tetracyclic antidepressants

Maprotiline

Phenothiazines

Perphenazine

Cyamemazine

Selective serotonin reuptake inhibitors

Fluoxetine

Other

Dimenhydrinate

Cocaine intoxication

Alcohol intoxication




Algorithm for evaluation of a patient with
suspected Brugada syndrome

Suspected Brugada syndrome
(positive ECG, positive symptoms, family history)

Y

Evaluate for underlying heart disease
(imaging, stress test)

Positive

Negative

\d A

Alternative diagnosis, evaluate
and treat accordingly

Negative
Review ECG
|
[ I
Type 2 Type 1
Drug challenge
I
| |
Positive

\d Y

Diagnosis of Brugada syndrome,
treat as indicated




ECG Brugada ajmaline challenge
Pre-test 1'6" 2'34" 2'46"
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The panels display leads V1 to V3 (25 mm/ssecond, 1 cn/mV) acquired at baseline ("pre-test”) and up to the
4th minute during intravenous administration of the sodium-channel blocker ajmaline in a 15-year-old
female patient with suspected Brugada syndrome and a nondiagnostic baseline ECG. A type 1 Brugada
pattern ECG is unmasked, which is important for prognosis and risk stratification purposes.
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