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Table 4 Clinical and ECG parameters in patients with and
without VF
Variables VF Non-VF P
Number of patients 32 52
Clinical parameters
Age (y) 49 = 11 47 = 13 NS
Female gender 1 (3%) 1 (2%) NS
Family history 9 (28%) 12 (23%) NS

SCNBA mutation
Inducible YF/VT

12/24 (50%)
16/30 (53%)

8/22 (36%) NS
21/42 (50%) NS

at PES
Follow-up period 68 = 55 36 *+ 38 .0024
(m)
1CD implantation 29 (91%) 16 (31%) <.0001
ECG parameters
ECG type
Type 1 29 (91%) 32 (62%) .0032
Type 0 19 (59%) 13 (25%) .0014
RR II {ms) 991 = 145 970 = 189 NS
PQ II (ms) 177 = 32 176 = 20 NS
QRS II (ms) 115 = 22 109 = 17 NS
ar
Vv, (ms) 410 = 36 384 = 35 0018
V, (ms) 422 *= 37 397 = 37 .0055
V, (ms) 404 = 38 397 + 34 NS
ST level
v, (mv) 0.24 +0.15 022 =022 NS
¥, (mV) 0.35 = 0.22 0.38 +=0.28 NS
v, (mV) 0.21 + 0.12 0.24 = 0.15 NS
Fragmented QRS
Number of spikes
A 3.0 £ 0.9 2.6 = 0.9 NS
v, 3.4+ 1.2 2.4+ 1.2 .0005
V, 2.4 = 1.1 2.0 £ 1.1 NS
Total spikes 8.8 + 2.4 6.9 = 2.6 0014
Existence of f-QRS 23 (72%) 14 (27%) <.0001
Signal averaged ECG
Filtered QRS (ms) 132 * 19 121 + 18 .0099
LAS40 (ms) 53 = 16 44 = 13 014
RMS40 (V) 11 % 9 15 + 8 .020
Late potential 27 (84%) 34 (65%) NS
positive

Values represent n (%) and mean * standard deviation.

ECG = electrocardiogram; f-QRS = fragmented QRS; ICD = implantable
cardioverter-defribillator; LAS40 = duration of low-amplitude signals <40
wV in the terminal filtered QRS complex; NS = nonsignificant; PES =
programmed electrical stimulation; RMS40 = root-mean-square voltage of
the terminal 40 ms in the filtered QRS complex; VF = ventricular fibrilla-
tion; VT = ventricular tachijcardia.

Generally, symptoms with prodrome resulted from be-
nign syncope in relation to autonomic dysfunction and were
not associated with the occurrence of VF in patients with
BS. Although the present study showed that the clinical
course of syncope episodes with prodrome was benign, we
should emphasize that the existence of NMS and OH in
patients with BS cannot predict whether patients will have
new onset of VF in the future.

Limitations

We selected patients with type 1 ECG and a history of
syncope. Their causes of syncope were classified as docu-
mented VF, NMS, OH, and unexplained syncope. However,

unexplained syncopal episodes could include different
forms between low-risk events (ie, NMS and OH) and
high-risk events (ie, VF). The FINGER study'” indicated
that symptomatic patients more frequently underwent ICD
implantation than did asymptomatic patients. The second
consensus report” showed that confounding factors affect-
ing ECG abnormality or syncope should be carefully ex-
cluded. Although this report described different factors of
ECG abnormality in detail, the clinical features of various
types of syncope episodes were not described. In this study,
the unexplained syncope group would be patients of high
risk for VF and they underwent ICD implantation prophy-
lactically. As a result, they had an appropriate discharge of
ICD and sudden cardiac death was prevented.

The results of the HUT test were more frequently posi-
tive in the prodromal group than in the nonprodromal group.
However, we could not perform the HUT test in all patients
with VF, especially in patients in whom VF or aborted
cardiac arrest was documented at index hospitalization.
Therefore, the number of patients who took a HUT test was
limited and a positive HUT test result was not a significant
predictor of VF. Although there were no patients with a
positive HUT test result in the VF group, it could not be
concluded in this study that a tilt test confirms benign
syncepe in patients with Brugada-type ECG.

Table 5
without VF

Characteristics of syncope in patients with and

Variables VF Non-VF P
Number of patients 32 52
Syncope
Prodromes
If any 7 (22%) 35 (67%) <.0001
Blurred vision 2 (6%) 26 (50%) <<.0001
Relation to urination 0 (0%) 11 (21%)  .0049
Diaphoresis 0{0%) 11(21%) .0049
Palpitation 4 (13%) 5 (10%) NS
Chest discomfort 4 (13%) 2 (4%) NS
Patients” condition after onset
of syncope
Convulsion 13 (41%) 3 (6%) <<.0001
Incontinence 6 {19%) 5 (10%) NS
Falling down 7 {22%) 16 (30%) NS
Any injury 0 (0%) 5(9%) NS
Abnormal respiration 14 (44%) 4 (8%) <.0001
Position at the onset of syncope
Supine 14 (43%) 7 (13%)  .0016
Sitting 13 (41%) 14 (27%) NS
Standing 5 (16%) 31 (60%) <.0001
Situation at the onset of
syncope :
On exertion 2 (6%)  0(0%) NS
Standing-up 0(0%) 14 (27%) -.0011
Bathing 2 (6%)  4(8%) NS
Rest 15 (47%) 11 (21%)  .013
Sleeping 13 (41%) 5 (10%)  .0006
Drinking 4 (13%) 6 (12%) NS

Values represent n (%).
NS = nonsignificant; VF = ventricular fibrillation.
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Table 6 Univariate and multivariate analyses in all patients

Univariate Multivariate
Variables HR 95% CI HR 95% (I P
Prodomes
If any 0.24 0.09-0.57 .0008 -
Blurred vision 0.11 0.02-0.37 <.0001 0.20 0.03-0.75 0145
Abnormal respiration 3.26 1.55-6.81 .0023 2.18 1.02-4.64 .045
Convulsion 2.40 1.15-4.86 021 -
Syncope while standing 0.37 0.13-0.89 .025 -
Type 1 ECG 3.86 1.37-16.1 .0078 -
Type 0 ECG 2.57 1.27-5.34 .0083 -
Late potential positive 2.85 1.19-8.44 .018 -
Existence of f-QRS 3.57 1.70-8.19 .0006 2.39 1.11-5.62 0261

Conclusion

Syncope episodes with prodromal symptoms and specific
situations, especially blurred vision, are benign symptoms
in patients with BS. Absence of prodrome is a high-risk sign
of the occurrence of VF in BS patients with syncope epi-
sodes.
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