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F1 BS & IVF OFKEGS SDLERMR
Overall BS IVF
(n=30) (n=11) (n=19) p value

Age of onset 4117 44+11 40+18 0.446
Age 4717 5013 46+19 0.436
Male sex, % 26 (87) 10 (91) 16 (84) 0.603
BL (cm) 169+9 167x9 171£9 0.245
BW (kg) 64+11 6113 65+10 0.245
BMI (kg/m?) 22+3 22+3 22+3 0.689
Syncope prior to VF, % 13 (43) 8 (72) 5 (26) 0.013
Family history, % 5(17) 4 (36) 1(5) 0.028
Season of VF onset 0.090

Spring 7 (23) 2(18) 5 (26) 0.694

Summer 7 (23) 5 (45) 2(11) 0.016

Autumn 9 (30) 1(9) 8 (42) 0.067

Winter 3(10) 1(9) 2(11) 0.960
Time of VF onset

8 AM to 8 PM 10 (33) 3 (27) 7 (37)

8 PM to 8AM 10 (33) 5 (45) 7 (37)
Follow-up period (year) 7.0x5.9 11+x6.0 5.0+x4.7 0.011
ICD Shock, % 18 (60) 6 (55) 12 (63) 0.643
Appropriate, % 13 (43) 6 (55) 7 (37) 0.346
Inappropriate, % 9 (30) 4 (36) 6 (32) 0.789
Electrical storm 8 (27) 3(27) 5 (26) 0.954
Medication for VF

Bepridil, % 7 (23) 5 (45) 2(11) 0.029

RFCA, % 7 (23) 0 (0) 5 (26) 0.062
ECG parameters

RR (sec) 0.92+0.1 0.9+0.2 0.9+0.2 0.573
PR (msec) 17028 160+17 17731 0.072
QRS (msec) 10115 98+15 10314 0.573
QT (msec) 388+36 368+23 398+37 0.009
QTc (msec) 407£29 400£27 41030 0.308
J wave, % 13 (43) 4 (36) 9 (47) 0.558
CRBBB, % 3(10) 1(9) 2(11) 0.900
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x2 VFBEOHEICH T BEKE LEXFAROLER

VF recurrence (+)

VF recurrence (—)

(n=13) (n=17) P value
BS, % 6 (46) 5(29) 0.510
Age of onset 3714 42+17 0.599
Age 45+15 48+10 0.802
Male sex, % 13 (100) 13 (76)
BL (cm) 168+6 17011 0.481
BW (kg) 6110 66+12 0.251
BMI (kg/m?) 213 23+3 0.231
Syncope prior to VF, % 6 (46) 7 (41) 0.961
Family history, % 2 (15) 3(18) 0.743
Season of VF onset 0.105
Spring 3(23) 4 (24) 0.780
Summer 5 (38) 2(12) 0.036
Autumn 1(8) 8 (47) 0.037
Winter 1(8) 2(12) 0.846
Time of VF onset 0.066
8 AM to 8 PM 3 (23) 9 (53) —
8 PM to 8AM 8 (62) 5 (29) —
J wave, % 7 (54) 6 (35) 0.310
CRBBB, % 3 (23) 0 (0) 0.037
ECG parameters
RR (msec) 0.9£0.1 0.9£0.1 0.983
PR (msec) 167+33 174+33 0.751
QRS (msec) 104+£19 100+10 0.423
QT (msec) 380+27 39441 0.329
QTc (msec) 405£19 408+36 0.779
&3 VFEX
Univariate
HR 95%ClI p
Age of onset 1.00 0.96~1.03 0.859
Age 0.99 0.96~1.03 0.612
Female sex 0.46 0.06~3.61 0.459
BL 1.02 0.95~1.10 0.529
BW 1.01 0.95~1.06 0.833
BMI 0.98 0.79~1.23 0.874
Syncope prior to VF 0.40 0.11~1.42 0.155
Family history 3.09 0.77~13.3 0.111
J wave, % 1.71 0.46~6.39 0.425
CRBBB, % 2.84 0.71~11.47 0.142
Multivariate
HR 95%ClI p
Syncope prior to VF 0.24 0.43~1.37 0.109
Family history 516 0.91~291 0.063
CRBBB, % 1.80 0.37~8.71 0.468
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x4 ESEREDEEICH I ZERKE LVERMROLH

ES (+ ES (-
(n=(8)) (n=2(2; p value
BS, % 3(38) 8 (36) 0.954
Age of onset 4111 4117 0.862
Age 4619 49+14 0.649
Male sex, % 7 (88) 19 (86) 0.935
BL (cm) 168t7 17010 0.405
BW (kg) 64+12 64+11 0.796
BMI (kg/m2) 23+4 22+3 0.836
Syncope prior to VF, % 4 (50) 9 (41) 0.657
Family history, % 1(13) 4 (18) 0.712
Season of VF onset 0.158
Spring 3 (38) 4 (18) 0.266
Summer 3 (38) 4 (18) 0.266
Autumn 0 (0) 9 (41) 0.024
Winter 1(13) 2(9) 0.790
Time of VF onset 0.225
8 AM to 8 PM 2 (25) 10 (45) -
8 PM to 8AM 5 (63) 8 (36) -
J wave, % 5 (63) 8 (36) 0.201
CRBBB, % 3 (38) 0 (0) 0.002
ECG parameters
RR (msec) 0.9+0.1 0.9+0.1 0.429
PR (msec) 17218 170131 0.469
QRS (msec) 11019 98%+12 0.126
QT (msec) 385+28 389+39 0.830
QTc (msec) 408+18 406+33 0.518
&5 ES®EAE
Univariate
HR 95%ClI p
Age of onset 0.99 0.96~1.04 0.949
Age 1.00 0.96~1.04 0.921
Female sex 0.75 0.92~6.12 0.791
BL 1.00 0.92~1.08 0.987
BW 1.02 0.95~1.09 0.647
BMI 1.09 0.85~1.40 0.502
Syncope prior to VF 0.48 0.11~2.34 0.316
Family history 2.87 0.56~14.8 0.206
J wave 1.56 0.35~6.98 0.562
CRBBB 4.60 1.02~20.8 0.048
Multivariate
HR 95%ClI p
Syncope prior to VF 0.46 0.07~3.31 0.444
Family history 2.45 0.21~29.0 0.478
CRBBB 3.27 0.51~20.9 0.212
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