R = ZRBRNIVERICEBIE o fe JIRIEREFOEEREES(C DT

FEFBELRERFICE TS
J % & BRI A EE R D B 7

WICTH Y Yok A R —* i
BEEPRE— Y THEE T

(BERIDEBRED JRZSCRBENRIIRENERBDEEZBL T DERERERIE
EBRIDHENHD. EEMBEEIIEZEDBRICBERORIR A SR EER
ZRRENRHET DUMECHD. TORRERIFHENOOHDEES D E MERFICS
72 RIZURHBSBAMREO—ALSNTID. SEB2IL, EEMBEEESFTO )
K& notched QRS ZE TV BRER LIDEAREIREDBEFRMEICDNTREILE. [157A]
EILAZ/NEMTIT O IcEE DR LIEE DM AN RBE CEILAZE AR THE
LREE BN 896IDS5, MTO YD, WPWIERE, DENR—2 VI REZRR
HUTI T8IER(13.3£18m%, 5/%40/380) DEEERCLBERMREZBREILC.
(ERIZZLHBELEZTERE 7T8EADSSE, O TLEREIR(ODEME 16, 0=
SEIR A6, FEFRTIEDESE 4 0)), 7 Bl CRATEDRIGEZDHIz. VRIS 17 6I[21.8%,
TEE661(35.3%), AIEE6A(35.3%), TE +{AIEE 561(29.4%)]1TRD, DLERERR,
RATDRIEEZE T DBEICENZNERICZ(P=0.017, P=0.037), DLERE
ZB92 URITTEDLIITE +AETERD, AEOEMNTIIHFONT, DERER
ZBLUIBNREERAHBICENH D/ (P=0.044). Notched QRSIZ 1561[19.2%,
TEE 861(53.3%), fAIEE 661(40%), TEE +MIEE 161(6.7%)]1 TR, REKICDE
RERZBI DEHNTERICZH D/Z(P=0.041). [ERIELZEHBEZICHITD IR,
BICTEFBICHAONDIBEEIL, DERERDCRALICEFRT DHEMNRKEINT.
o, DEAREIRT JRICMA notched QRSZB T DEMTHZ L, MEERBICLDD
FREIEFPRERBODZENTEL T\ DHENLHD.

Keywords @ /i SSf#fbi & 1. & =

.J(Ei . B =

¢ notched QRS LB B T & 1 QRSEE & ST #hr O
1 LR 24 2 v s A < B 1 — |7 e
(T 9330816 BT —14387-D) Ao EATH D, BT AV = e
2T NRVERIY =y IZBWT1~10% % 50 bE sh, BEDLERPTR
FIASH IR e n
AL EENTEY. ) RERPELEMBERIC B
51l il TIE, JHO MBI N & AL P,

J Wave is Associated with Malignant Ventricular Arrhythmia in Patients with Left Ventricular Noncompaction
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89 patients from LVNC registry of
Department of Pediatrics Faculty of
Medicine, 2" Department of internal
Medicine, University of Toyama

—

11 patients were excluded

+ Bundle branch block 7 patients (left 4, right 3)
* WPW syndrome 3 patients

* Ventricular pacing 1 patient

Twelve-lead electrocardiograms were
analyzed in 78 patients.

Diagnosis of LVNC

*Prominent trabeculation and deep recesses that communicate with the left ventricular cavity over 1 segment
*Characteristic 2-layered myocardium with a noncompacted to compacted (N/C) ratio >2.0 at end-diastole
*Direct blood flow from the ventricular cavity into deep intertrabecular recesses by color Doppler
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Ventricular arrhythmia (+)

Ventricular arrhythmia (-)

(n=9) (n=169) P value
Age (y.0.) 16.1 = 13.6 13.1 = 16.1 0.63
Sex (male/female) 4/5 36/33 0.63
Sudden death 1 case (11.1%) 6 cases (8.8%) 0.83
Family history of LVNC 1 case (11.1%) 7 cases (10.3%) 0.93
Family history of Cardiomyopathy 0 case (0%) 4 cases (5.9%) 0.31
Embolism 0 case (0%) 2 cases (2.9%) 0.60
Syncope 0 case (0%) 4 cases (5.9%) 0.45
Heart failure 1 case (11.1%) 18 cases (26.5%) 0.31
LVEF (%) 535+ 19.3 52.0£10.3 0.82
PQ interval (ms) 158+ 28 145+ 45 0.25
QRS interval (ms) 80.8*x 129 78.0x21.1 0.59
QTc interval (ms) 436 + 48 435+ 43 0.92

LVEF : left ventricular ejection fraction, LVNC : left ventricular noncompaction
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