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Abstract

Brugada syndrome is characterized by specific electrocardiographic (ECG) findings such as right bundle branch
bock pattern and ST segment elevation in right precordial leads (i.e., V{~V3). This syndrome is sometimes associated
with sudden cardiac death due to idiopathic ventricular fibrillation observed especially at night. Most subjects with
this syndrome are males and found occasionally by standard ECG recordings. In this report, we summarize all cases
of this syndrome detected by annual health check of Kyushu University staff. They were all males (n = 8) without
any symptoms ascribed to this syndrome. We also present a patient of this syndrome, who underwent ambulatory
ECG monitoring and electrophysiologic study in detail under hospitalization. Incidence of this syndrome in Kyushu
University staff (0.148 %) was similar to that reported in literature. Risk stratification of this syndrome and
prevention of nocturnal sudden cardiac death should be highlighted.
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Figure 1. Precordial leads (V;-V;) of standard electrocardiographic (ECG) recordings of Brugada syndrome
detected by annual health check in Kyushu University staff. Calibration is 0.1 mV/mm, and paper speed is
25 mm/sec. Patient (a) was hospitalized to investigate the risk stratification of sudden cardiac death.
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Figure 2. Intracardiac electrograms recorded by electrophysiologic study (EPS) of case (a) presented in Fig. I.
Although program stimulation was applied at either right ventricular (RV) apex (upper) or RV outflow tract
(lower), ventricular arrhythmia was not induced. Administration of intravenous pilsicainide was not attempted
in EPS. RVAy;, and RVA,,,, indicate the distal and proximal portion of RV apex. RVOTy;, and RVOT,,,x mean
the distal and proximal portion of RV outflow tract, respectively. Sy, basic stimuli; S,, single extrastimuli; S;,
double extrastimuli; VE, ventricular echo beat induced by program stimulation. S;- S, and S,- S; intervals were
310 and 290 msec in the upper part (double extrastimulation), whereas S,- S, interval was 320 msec in the

lower part (single extrastimulation).
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