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Table 4. Results of Provocation Tests

Pt Pilsicainide Test Glucose / G-I Test
Before After Before After

1 Saddle-back (2) JSTT @ Saddle-back (2) Coved (1)

2 Saddle-back (2) No change (2) Saddle-back (2) Coved (1)

3 Saddle-back (2) J-STT (2 Saddle-back (2) Coved (1)

4 J-ST Elv. (2) Coved (1) J-ST Elv. (3) Saddle-back (2)
5 J-ST Elv. (3) Saddle-back (2) J-ST Elv. (3) Coved (1)

6 JElv. (3) Coved (1) Saddle-back (2) Coved (1)

7 Coved (1) Coved T (1) Coved (1) No change (1)

8 J-8T Elv. (3) Coved (1) JElv. (3) J Elv, (3)

9 Saddle-back (2) Coved (1) Saddle-back (2) No change (2)
16 JEIv. (3) Coved (1) J Elv. (3) No change (3)
11 JEIv. (3) Coved (1) Saddle-back (2) Ne change (2)
12 Saddle-back (2) JSTT® Saddle-back (2) Saddle-back (2)
13 Saddle-back (2) J-STT @ Saddle-back (2) Coved (1)

14 Saddle-back (2) JSTT (@ Saddle-back (2) JT®

Elev. = elevation. Numbers in parenthesis indicate ECG type.
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Table S, Pilsicainide versas Glucose Tests

VI Syncope Asymptomatic
Group Group Group
Pil > Glu 2 5 2 9
Pii < Gln 4 ¢ 1 )
6 5 3 14

Glu =glucore test, P = pilsicainide test.
VF group versus Syncope group: p<0.05 (Fisher test)
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Table 1. Patients

Patient No. Age (Y) Gender Basal Heart Disease MI Site  Intervention Interval from LVEF (%) # of VF - History of Effective AAD
Intervention Episodes VF Storm
1 37 M Ischemic Gardiomyopathy None None N/A 38 47 Yes verapamil
2 58 M Ischemic Cardiomyopathy None PCI 9y 32 1 No None
3 61 M Ischemic Cardiomyopathy None CABG 12Y 26 35 Yes None
4 76 M Old Ml AS CABG 3Y 6M 35 5 Yes NIF, AMD
§ 72 M Old Mi AS PCI M 30 15 Yes None
6 54 M Idiopathic VF N/A N/A N/A 60 3 No verapamil
7 65 M Idiopathic VF N/A N/A N/A 60 44 Yes verapamil
8 27 M Idiopathic VF N/A N/A N/A 68 5 Yes AMD
9 33 M Idiopathic VF N/A N/A N/A 64 10 Yes None
10 46 M Idiopathic VF N/A N/A N/A 49 5 Yes None
11 29 M Brugada Syndrome N/A N/A N/A 60 7 No disopyramide
12 59 F Atypical Form of Brugada Syndrome N/A N/A N/A 70 6 Yes disopyramide
Mean+8D 51%17 49+16 1517

AAD = antiarrhythmic drug; AMD = amiodarone; AS = antero—septal; CABG = coronary artery bypass graft; LVEF = left ventricular ejection fraction; NIF = nifekalant; M =

maonth; MI = myocardial infarction; PCI = percutaneous coronary intervention; VF = ventricular fibrillation; Y = year.
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WERD S NTEFITIEZ D VPC M H T — 7
WVIERIA % BT L7e il b ) & — VPC 2%
LNEWESITIE, DR, DERE, EYEN

(isoproterenol, ATP, phenylephrine, cibenzoline,
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X, BEICEEINA- M) T~ VPCEEEZSEC
R=Z -y EVTRITV, TOHEBO—ET HER
NS H T — T VBRI & K617 L 720

BES LURIBEE

BRI A T — 7 IVEEIAT AT LLRTIC ICD DYHE 2
AFN TR o RERNCIE, ICD Ol 2 AR % fE
TL720 FIABREIERESLVILEDOT I 4
(50 - 200 mg/ B)IFGICTRBELEIEL /=
1- 2 7 BEOIERZIFRD 5\ WIT ICD SR THRE
R L7,

frat

EHARIITY + 1 BRERFEETCEL, FREDE
student's t-test & FH\WVTHEE L72. SEIRDEIC
i3 Fisher's exact probability test % F\ 7o AEfFHH
#21% Kaplan-Meier £ % H W THi %, Mantel-Cox 1%
ZHWTHRE L7

RIEEANDER

FIFFRORE L 70 5 BE D L URKRICIIHIEOE
B +H8BEL (1 r7a—aF-artrh),
FOBER CTRE BT 5ol % HiAT L7z,

C. MR
EROBERER T - I DS

RRER T — ¥ 2 B ORE, M VE,
Brugada SEEHO SNV —THIZE 21T LD, B
M DESEFEOFIYERIZ 6115 % T, FHREVE
B (45+157%), Brugada fEfERE (44=217%%) XV
LEBTH o DEEEI LD 272, Bl DES
BOEZEREHEIZ 32 5 % T, H5H VF G0+
7%) FUVLEEIVBEETH -7,




VFDO M) H=-E45 VPC

VED MY H—=, B VPCOEBEEIICTF LD
72o MU A — VPC O E MO EE TFY
2415, #EMVF T10x 018, Brugada fE
EEEC25221 B TH oD EEE I 270 B
Moy 7+ EF@E O N F— VPC 1T EMmMED
FEETHEEICEZED N (1), T8RN
VF & Brugada SEfEHECIXEN 70y 7 + FF#O
MU= VPC 2 BBO/EMLHFE L. Y F—
VPC @ QRSIBICIZZFEICHEEE IR 07275, #
FERNIARFEME VE T 28028 msec Td 1), mEMLPEL
B (34040 msec) LY LAEIZEN o7 B
WA T — T NVEERIATE % Purkinje #i5 O VPC % b
I & BHEEENE VE ER GEBI6) #IRT 5,
BEITRMBEEICTARLEFELOEREO W54
BT, EEH 280 msec DEM T Oy 7+ TFH

A D VPC 2538 547z (B2 A). Holter L EX
TIEHRE 10 HERT 2 L5000 FHEADILHE X
N7, 46 Y O 2490 QRSETZATF IZFH LT
o7 (K2 B), Cibenzoline 70 mg #EZICOE
R= VT mITTAE, BRETEROLZEMLELE
WHEIPBHEEELE > THBEL 72, WO D VPC
(VPC# 1) WEICEM 7oy 7 + ThHE (C5#h)
B-CEAERZ 250 msec, 294 H @ VPC(VPC# 2)1Z
WICEM Ty 7+ RSO R TCH o £
EIZ3WBEBA T —TIVEHEAL, WFHEPICTE
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BAIIEREME D S RMEIEE L, aiiELE P
BT OEEN &G LT TEALR D ST~

Table 2. Baseline Characteristics of Patients

[schemic Heart Disease Brugada Syndrome
(n5) Idiopathic VF (n=5) (w=2) IHD vs. IVF

Age (years) 6115 45415 4421 NS

range 37-76 27-65 2959
Gender (male) 5 5 1 NS

No. of VF Episodes 21420 1317 6.5+0.7 NS

range 1-47 3-44 6-7
History of VF Storm 4 4 1 NS
ICD Implantation 5 5 2 NS
LVEF (%) 32+5 607 657 p <0.01

ICD = implantable cardioverter defibrillator; IHD = Ischemic heart disease; IVF = idiopathic VF.

xr2
Table 3. Characteristics of Trigger VPCs
Ischemic Heart Disease . Brugada Syndrome
(v=5) Idiopathic VF (n=5) (n=2) IHD vs. IVF
No. of Trigger VPCs 24415 1.0+0 25+x2.1 NS
range 1-4 1 1-4

QRS Configuration

RBBB + SA 7 1 i p <005

RBBB + IA 3 2 0

LBBB + SA 0 2 1
QRS Widths (msec) 15032 16427 17050 NS
Goupling Interval (msec) 34040 280128 31070 p<0.05

LBBB = left bundle branch block; RBBB = right bundle branch block.
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BB EZ AT L7 89T T 4 Purkinje B
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LCEEREICEN o7, SEEEBEIAITEMMEORE
BTCUESHLPINEEFRRTH DI L, 53
HVF TIX3BINEZEERE 28 TEETR,
Brugada SEfERECIZ 1 PINEZEEHEE, 1BV ERE
FRTH o7 BREERERIC MY F— VPC 2932
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Table 4. Ablation Results

Patient No. No. of RFCA Spontaneous  Interval from PP to Onset  Total No. of RF REGA Site Suppression of
Session Trigger VPG of VPC (msec) Applications Trigger VPCs

Ischemic Heart Disease
1 ] Yes 85 14 LV Apical Septum Yes
2 1 Yes 70 15 LV Apical Septum Yes
3 4 Yes 37 23 LV Inferomedial Septum Yes
4 2 Yes 50 15 LV Inferomedial Septum Yes
5 2 Yes 100 25 LV Inferomedial Septum Yes

mean==SD 20%1.2 6826 18+5

Idiopathic VF
6 1 Yes 15 14 LV Inferomedial Septum Yes
7 1 Yes 20 29 RV Apical Freewall Yes
8 1 No N/A 6 RV Basal Freewall N/A
9 1 No N/A 14 RV Apical Freewall N/A
10 1 No N/A 17 LV Inferomedial Septum N/A

mean*SD 1.0+0 184 16£8

Brugada Syndrome
11 2 Yes 35 26 RV Basal Freewall No
12 3 Yes 65 27 LV Inferomedial Septum Yes

mean=SD 2507 50421 27+1

IHD vs. IVF NS p <0.05 NS

LV = left ventricular; PP = Purkinje potential; RFCA = radiofrequency catheter ablation; RV = right ventricular.
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Table 5. Follow—up Results

Ischemic Heart Disease Brugada Syndrome

(n=5) Idiopathic VF (n=5) (n=2) IHD vs. IVF

Follow-up Periods (month) 2610 33+35 44412 NS

range 17-36 2-80 35-52
Death 2 0 0 NS
VF Recurence 1 1 2 NS
VF Recurence Time (month) 0.13 2 0.33, 11
SMVT Occurrence 3 0 0 p<0.05
SMVT-CL (msec) 293+23 N/A N/A

CL = cycle length; SMVT = sustained monomorphic VT.
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(B) Two Months After VF Ablation
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