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(18%) 12 VF A X ¥ + DFsA4: % 58D 72 (24%/ 4F) 7%,
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72(B01). EPSTLEBAREMRFE I % RO - BHH
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FEHE(2901) T VE AR, MatENAa B
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2. EEEF (n=108) IC& T B1gst
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R1 EBEGEHICEVWTABRAIN N2BOH-460EEES
case.1 case.2 case.3 case.4
age/sex 42/male 39/male 42/male 40/male
family history none none none none
spont.type1 + + ¥ X
LP positive positive negative positive
SCB test positive positive positive positive
) typical ECG, . )

reason of EPS ECthIucttuag%n;, LP positive, t{;;cal EtCG ECG f_luctuatlons,

reaction to reaction to SCB positive typical ECG
VA induction VF VF VF VF
extrastimulus single double single double
minimum CI 240msec 190msec 220msec 200msec
site RVOT RVOT RVA/RVOT RVA/RVOT
ICD implantation none + + +
JCS criteria class llb class llb class llb class llIb
reason of . ) ) )
ICD implantation reject inducibility of VF inducibility of VF inducibility of VF
VA event sudden death VF VF VF
SCB : NaF v & VW3 (sodium channel blocker), CI: #fi#, VA : LEAREN, LP : EEEN,

EPS : ERAEMHFMRA, ICD :

LR A ED
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FitL3A A )

BrffiEhes, RVOT : AEIME, RVA  AE.ORE, VF:
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K2 BERFICHEIZFRE-FANCELZIDERERBRIK N

single/double  triple  non-induced p value
n=43 n=18 n=47
ICD implantation n (%)  21(49%) 3(17%) 1(2%) <0.0001
induction of VA
VF n(%) 33(77%) 16(89%) — NA
poly-VT n (%) 10(23%) 2(11%) — NA
site of induction
RVA n (%) 19(44%) 13(72%) — NA
RVOT n (%) 36(84%) 9 (50%) — NA
both n (%) 13(30%) 4 (22%) — NA

— [triple|

p = 0.06
(log rank test)
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WDV TIE A 108 2500 &, Mzl _CT %
DHEDWA % 7D 72 (40% vs. 23% ; p=005).
JEMEBCTIE, ¥ 99+ 48 % H o FIL I < 45]
(4%) IZAEENR A X ¥ PEAENE S 72 (04%/ 4F).
COANXY M ABID S H 3FIH VEIZ K 5 ICD #
UEBIBICTH Y, oD D 1HNIZERIEIEBITDH - 7=
D, BFETRXIEFIAXRY P 2RO 4BV T D
ICDZ S ANbBIETH-722ETHDH(H2). =
DAFNZONWT, RIICEFFERZ T LD/ 46
WIS REEEZ A ST, HIRFEAE type 1.0
B4 LTz MEFE.OER - YR Chk
e % @8, ZoRUstk= ST LAO HNEE) 7% &
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FHE— N AR REMHOR S (HR)IZBWT,

BRIDEIERITA X bR,

M EPSHHEIT SN TBY, TXRTOEHT
Tu7 T A LB VEEE ROz, VEiESE
RARDIFRE—F - FFEHE T L, wihd
1#dH 5\ 28I © VEAE R 2 & 72 L TH
D, F B O A AR I B VIERI A H 3D
R TH - 7.

% B, EPSTLEANBIRTIE % B 72 BHERE 62
B (VF #5496, NSPMVT #5 1361) &, JEFHF
(46 6)) TO VERAEBELBETT 5 &, LERE
MRFBFHECTHBIIABRA X FE2REDTBY,
FRETIIARYMNERED TR Do 72(6% vs.
0% ; p=0.01).
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Spontaneous type 1 ECG
(at any intercostal spaces)

EPS

VF induction
by single or double extrastimuli

Consideration about ICD implantation

[Supportive markers]

Fragmented QRS

Inferolateral ER
Exercise induced ST elevation

[Additional markers]

Family history of sudden death (< 45 yrs)
Late potential by SAECG
PQ prolongation (= 170 ms)
wide QRS complex (= 120 ms)

T wave alternans
Spontaneous ST alteration (> 2 mm)
ST augmentation by meal or full stomach

Atrial fibrillation, Sick sinus syndrome
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