Rk 28 AR R A @R T e B A (ERGTER RS BORMIZEF R (AR BRI 724 38) )
/N O 0 LB B AR il AR TE O I PR 2 BT R YE D AR & B PRI A &
ek L7=2 %ﬁ%%74/@¢& (ZB84 5 0F5E]

Sy bR

/NRGDER DR & B HEEVERICEE T 2058

e EH  HAKERY
et AARRMY | MRS, EETT Y, B, SREECY . ARNELE D,

RIGIEE 7

W% FEEE ©

AT B VENCEBEEEE R S R 2 — | D AESBIETTRERE Z S b o 2 — IFREKR
FHURMBE, KRNI EREE AT — 3 3 v IR EERRZEERERE ¥
— IRBEZLEL 7 UV =y NERIEAEEDKIRSIET 7 U = v 7 | DB AR
UNEYT—va ke, R T HIE S

WREE

[BA9) /NGB RO E /NEOERAOLEEARET S 2 L, [M5LFHE] 2006 4>
5 2009 4= F TO RN ST F R LIgR 2 & 532 L7z 56,753 44 D LXK 2 T2, T/\“CO) DEMX %
ANRLERNIAEE LTz 2 4 O/NEIEBRERE D B 208 LRG0 A 2 it Lz, B OBRITHIBR L
Too BCHEHIIZ/INT: 1A 16,773 44 (B0% 213 F-) . H5 1 4F 18,126 44 (B1% 34 F) . ik 1 4F 13,502
% (B52% M3 1) Dt 48,401 4 D LERI A Lz, 26 00LER NS PQ [HIBE, QRS #ih, P

(He. HE) . QRS I (Mt KL OUNBE R . W) . ST #4r. T IIZDW\TE DR & FEVEfE 2 4F
Rl MERIO 6 BE TR L7z, [RER] OEXPT RITEE, HAEZFROTA MO BT A
2 &0 Bip o T, PQ FEIBRITAENS & HICIER L3z I3 72 o 72, P, QRS I 1L D
BALNEENE R LIS, EO0ARE 6 BETIRAE L T\ iz, AR E O ST #0138 0 3 BN
O 3BEL Y EEM AR LT, [REER] PQ MIFE. QRS I E . ST LA Z D& LB XA AL F i -
PEIC K > THEBLZZT 58, ZOREICITEEZRD I, OEXKEG, EEEERFCERETR& 2
LEZONE,

A BFEER screening D HC, K[E TII AR 720 R &
/NRIA OB ZESRAE Sudden cardiac death AT AR AHERE LT D D, BN CTlE 12 3%

(SCD) IZ#EHIMTH B, £ T, /NEHI SCD ELER, RERER, B R R OMAR D
FHDOTEDDAT ) —= IREBENDZ & HEHLE L TV D D, HARIZEW T 1994 47>
2R AN, BRI L CidER O S A DIEAC X D RODEMRTE () 23BtA S

EEhTng b2, 72 9, WAL 12 5550 B LRI (72 22)
/N BRI O SCD TR D72 DMkl & L &R 7 V== 7%, WThoOTilt%
THEHZOOFERE 2 bND, FANETICS BT 2 E L. /NI O EX 0 FAEE 46
T BHEEE R LA ) —= &R @t&’ﬂ)?a@r““)%)wé%T&)é
pre-participation screening®? & #4345 42 C & %4 AN EE I B4 5 BAE £ TOHE

LAY U —=2 27Tk 5 3, Pre-participation IZBWTIE, v =2 T VHIEIKAE Lo o0

22



EXIEYEL L COEAND RN & iR Hn
Dl R EOHRNH -T2 8, Zhubik
B a2 7o NEBSERIBRZ 07 — 2 2 H
WAHZ EILE - THHTEDIZTTHD, HAE
([ZIBUWN T, 1985 FRIZHAT S 7o EfE LIRS
AN O FEEE I OV TR R R &
Nl —2 37w, KeHEMMmZIZL 508
BUNE DA ITER T RE Z L%, LB
RFCBITD 7 4 V2 OMETH D, — 70
EXFEHKIC I TIE 150 Hz £ CTO A ©
FLERSIN TV A A O LRIV TITRH
Hy 7R O HCHEE LoV B E 15 5 7
2. BRI, HER, RV 7 MERETS
72T 4 VEPHNBITNDZ ERZ,
BRRAC IR Z R D 7 ¢ v & 2 AW T-5E
FECOIRIER/ L 7 4 L H & ATV R0 E(E
MDLE /5 TL D,

AHFFED BEE, D&V o EEIRZIZE N
T 4 NEE AW ODERMEEERICEB T 2/
DEMOEEEEZERT D22 E12H D,

B. AL

1. xtgE

2006 4F7> 5 2009 4 F CIZHE R BT DR E =
2 L7256,753 4, /Iy 1444 19,367 4 (51
9849 4, Zr1- 9518 44), 5 1 4F4: 21,087 44 (B
- 10,401 4, % ¥ 10,686 44). @itk 1 4F4= 16,299
4 (518096 4, 1~ 8203 4) wRIGUT L7z,
2. Hn7=0LEX

DRTHE LN LERZ AW, LEFHICIE
portable PC-based system (Fukuda, ECP-7631,
Tokyo, Japan) % FH\>, 25 mm/s OEE T ¢ L
FEAWTRER LT, £ ToLEKE 2 ALLE

O/NRIEBRERIE S~ = = 7V HEE L IR (T,

IBEETHIEP ) OLEXOLZEM LT,
FREODFERITERS LT,

(1) DERBOBREDH 5 /NEOLEX

(2) S OATEE, KB DOZBEO R LE
]

(3) TREONEMRZ D % /L[N

23

Peod ) X LBE (BEE~N—AA—T #
A, 2E -3 EREETuy 7 LENKG
wEE (el ey 7 WPW EMERE) | D
- D E SN
(4) TREATHR.D & % LM

VIFETQHEZRDL LD, AMNHTEE
TSTIK IR T ZFRD D H D,

3. MEFERDOIERK

A TOHEH THEHMEE LT, EEE, H I E,
R, BoME, BRKEZ R Lo, Wy
W= FA N TRT EDONRHDL T END,
2= A EB L8 —F ¥ A VE
H—HR LTz,

(B ~ DR E)

AR FRIL E IR B R e =R v F — D
MEEEROEKREH T o7z, DEROER
FIRICE L I3 IR B EM S S E ORRZ 15
7o EVEM (EFME) ERICER S 2 0EX
HRIIZIEAML SN TV EALZRETE HE
WL ORI TV Ru,

C. TR

BAKHINT/NE 14E42 16,773 4 (B 8350 4,
11~ 8423 4), " 14E/E 18,126 4 (951 8943
4. 19183 4), @R 14E 135024 (51
6477 4, 47 7025 4). it 48,401 44 DX %
fEFH L7z,

1. 12 R84

12 FHECTOLHE. RR B, PREME. QRS
g, QRS H#liA# 1128 L7z, PQ MIBRIZERIC
T VIEE LN MEEI Do (M1 1),
2. OB

P IZNFFECHR b mEME R LTz, PO
BRI/ N LAECIX VLAY, 2 14E L @R 1 4R
TIX V2 D b IRIXIA D > T2,

QRS W m D 5> H RVL I Eid, B Tl 1
PR IEBFIZIZIERE T, S 1ELY
B CTH -T2, L TINE LVENR B ED
<, PFELE, SR LIFICRDIZE/ES 2o

=)

o

il



7= (M 2), RVEIEEIXE T Tld/hg: L4 -
14 - @R LFELEDRESEOESE R L, 1T
1L RVL & [AERICIRELIZ 72 > Tnve (X3),

STIEZITHONWTIEL, @R LB R &b E
<O HFELERF NELFEB T, KTolEIC
K< o T, ZHIE3REE LREOMETH
-7 (X4),

TIZOWTIEL, HAMEORRME T 3 & Bt
Btk T I OBEE 2 % 2 \TR LT, /INFLAEICE
WCH HARPERGYE T OBE 2 B 1 1.3%., &
T 0.7%IZFBD 7=,

D. 8

AIFIECIRBNTIE, BEfET T —% 2%
Z LT L o TR 48,401 4 > B DBEF /N D s
BN T DB A ERT 5 2 & TE T,
AHFFED L H 1T, BTOLERZ/NEIEER R
MEN~== 7 VHFE L, 6 E v 9 25051
Z AW/ RO EE R O LR O WS 1 XA R
IZHER I TR,

i, PEDSODERPTRICE 2 28X, AT

2K o THEZ - T, PQ IR & LTIk
F L& Do tz, Pk, mw& (B
F R0 BFREEMAE R LT, IAAIX 6
ﬁ?MTLTMtoE@%%ﬁﬁ@STWA
BITOIMNLTOIFELY @mBEMEZRL T
Teo B, DNRODERHFORRIZIL, BELT
WS REFEFELEEZ BT,

AIUEE T, 7 4 V¥ BV RSS20
B THD, 74 NFERAVTICEEINS
BOEEBHIERT D2 HLENDH D, 5k, Bt
LTW&E7EW,

E. &

48,401 & DLVEXIDNH/ANE LA, FE LAR,
B LEO B LRI, F7-HA BN HEYEE & 7
B U 7o, ARECEIE T/ ARAE O L EE X 521
FhHEEHE LR S RS W R E D VERR & &
R & R U720 T A KT A > DOIERK

(ZBIT D] 1T DB O - 2

nz

24

Wi EIERRIC R E S HFETE LD LER LN
50

(FEFD) RN LS x&bfﬂ%¢f%

Priority | 3454 H D 53T Wb,
BE IR
1. Maron BJ, Friedman RA, Kligfield P, et al. Assessment

of the 12-lead electrocardiogram as a screening test for
detection of cardiovascular disease in healthy general
populations of young people (12-25 years of age). J Am
Coll Cardiol. 2014;64:1479-514.

. Corrado D, Pelliccia A, Bjgrnstad HH, et al.

Cardiovascular pre-participation screening of young
competitive athletes for prevention of sudden death:
proposal for a common European protocol.. Eur Heart J.
2005;26:516-24.

. Yoshinaga M, Kucho Y, Nishibatake M, et al.

Probability of diagnosing long QT syndrome in
children and adolescents according to the criteria of the
HRS/EHRA/APHRS expert consensus statement. Eur
Heart J. 2016;37:2490-2497.

. Schwartz PJ, Garson A Jr, Paul T, et al. Guidelines for

the interpretation of the neonatal electrocardiogram. A
task force of the European Society of Cardiology. Eur
Heart J. 2002;23:1329-44.

. Corrado D, Pelliccia A, Heidbuchel H, et al.

Recommendations for interpretation of 12-lead
electrocardiogram in the athlete. Eur Heart J.

2010;31:243-59.

. Drezner JA, Ackerman MJ, Anderson J, et al.

Electrocardiographic interpretation in athletes: the
‘Seattle criteria’. Br J Sports Med. 2013;47:122-4.

. Macfarlane PW, McLaughlin SC, Devine B, Yang TF.

Effects of age, sex, and race on ECG interval

measurements. J Electrocardiol. 1994;27 (Suppl):14-9.

. Rijnbeek PR, Witsenburg M, Schrama E, Hess J, Kors

JA. New normal limits for the paediatric

electrocardiogram. Eur Heart J. 2001;22:702-11.

. Dickinson DF. The normal ECG in childhood and



adolescence. Heart. 2005;91:1626-30.

10. Chan TC, Sharieff GQ, Brady WJ.
Electrocardiographic manifestations: pediatric ECG. J
Emerg Med. 2008;35:421-30.

11. Semizel E, Oztiirk B, Bostan OM, Cil E, Ediz B. The
effect of age and gender on the electrocardiogram in
children. Cardiol Young. 2008;18:26-40.

12. Drezner JA, Fischbach P, Froelicher V, et al. Normal
electrocardiographic findings: recognising
physiological adaptations in athletes. Br J Sports Med.
2013;47:125-36.

13. Wasfy MM, DeLuca J, Wang F, et al. ECG findings in
competitive rowers: normative data and the prevalence
of abnormalities using contemporary screening
recommendations. Br J Sports Med. 2015;49:200-6.

14. Rijnbeek PR, van Herpen G, Bots ML, et al. Normal
values of the electrocardiogram for ages 16-90 years. J
Electrocardiol. 2014;47:914-21.

15. KEEZ, SEEE. BIIES. . NEOER
DIEHE. KREIEEZHE, EFER, R, 1985.

16. Kligfield P, Gettes LS, Bailey JJ, et al.
Recommendations for the standardization and
interpretation of the electrocardiogram: part I: the
electrocardiogram and its technology. J Am Coll

Cardiol. 2007;49:1109-27.

B D H

1 ZRAER] PERIO PQ BIED S—& v & A VE
N—tH A VEIT 1, 2,25,3,5, 10, 25, 50, 75, 90

95,97,97.5,98,99 /X —t L X A MEX KT L Th D,

Fiso> A £ V1213 2, 3, 10, 50, 90, 97, 98 /3 —& > & A

MEDH AR LTz, /I L@ L, o 14F

XA LR, B LEIREERTRLE, £125

TIEER, KRB TRL

2 PR MERIO RVLIEEE D R—t o H A E
FENIE L IZFE T,

3 FAERIL MR RVS I E DN —k v F A JLE
I LIZF L,

4 SRR PERIL FEERIO ST #5rom &

25

F. BFZERE

1 BRXCHER

[(FX]

1. Yoshinaga M, Kucho Y, Nishibatake M, Ogata H,
Nomura Y. Probability of diagnosing long QT
syndrome in children and adolescents according to the
criteria of the HRS/EHRA/APHRS expert consensus
statement. Eur Heart J. 2016;37:2490-2497.

2. Hirabayashi M, Yoshinaga M, Nomura Y, Ushinohama
H, Sato S, Tauchi N, Horigome H, Takahashi H,
Sumitomo N, Shiraishi H, Nagashima M.
Environmental risk factors for sudden infant death
syndrome in Japan. Eur J Pediatr,
2016;175:1921-1926.

3. Vink AS, Clur SB, Geskus RB, Blank AC, De Kezel
CC, Yoshinaga M, Hofman N, Wilde AA, Blom NA.
Effect of Age and Sex on the QTc Interval in Children
and Adolescents With Type 1 and 2 Long-QT
Syndrome. Circ Arrhythm Electrophysiol. 2017;10.
pii: €004645.

4. Yuasa S, Kuroda Y, Suzuki T, (ftf 19 44), Horigome H,
Horie M, Kamiya K, Fukuda K. Flecainide ameriolates
arrhythmogenicity through NCX flux in
Andersen-Tawil syndrome-iPS cell-derived
cardiomyocytes. Biochemistry and Biophysics
Reports. (In Press).

5. Masuda K, Ishizu T, Niwa K, Takechi F, Tateno S,
Horigome H, Aonuma K. Increased risk of
thromboembolic events in adult congenital heart
disease patients with atrial tachyarrhythmias. Int J
Cardiol. 2017; 234 69-75.

6. Ishikawa T, Ohno S, Murakami T, (i 8 44), Sumitomo
N, (fth 5 4): Sick Sinus Syndrome with HCN4
Mutations Shows Early Onset and Frequent
Association with Atrial Fibrillation and Left Ventricular
Non-compaction. Heart Rhythm 2017;14:717-724.

7. Sumitomo N, Horigome H, Miura M, Ono H, Ueda H,
Takigiku K, Yoshimoto J, Ohashi N, Suzuki T, Sagawa
K, Ushinohama H, Takahashi K, Miyazaki A,

Sakaguchi H, Iwamoto M, Takamuro M, Tokunaga C,

Nagano T; Heartful Investigators. Study design for



control of HEART rate in inFant and child
tachyarrhythmia with heart failure Using Landiolol
(HEARTFUL): A prospective, multicenter,
uncontrolled clinical trial. J Cardiol. Epub 2017.

8. Horigome H. Dilated Cardiomyopathy in Children
With Isolated Congenital Complete Atrioventricular
Block. Cir J. 2016;80:1110-1112.

9. Yokota S, Itoh Y, Morio T, Origasa H, Sumitomo N, et
al. Tocilizumab in systemic juvenile idiopathic arthritis
in a real-world clinical setting: results from 1 year of
postmarketing surveillance follow-up of 417 patients in
Japan. Ann Rheum Dis. 2016;75:1654-60.

10. Kumamoto T, Sumitomo N, Kobayashi K, et al.

Implantation of ileofemoral stents; A novel approach
for a bilateral occlusion of the iliofemoral vein in a
patient with a Glenn’s operation. Heart Rhythm
Case Reports. 2016;2:138-141.

11. Sumitomo N. Clinical features of long QT syndrome

in Children. Circ J. 2016;80:598-600.

12. Sumitomo N. Current topics in catecholaminergic

polymorphic ventricular tachycardia. J Arrhythm.

2016;32:344-351.

13. Kawata H, Ohno S, Aiba T, Sakaguchi H, Miyazaki A,

Sumitomo N, et al. Catecholaminergic Polymorphic

Ventricular Tachycardia (CPVT) Associated With

Ryanodine Receptor (RyR2) Gene Mutations -

Long-Term Prognosis After Initiation of Medical

Treatment. Circ J. 2016;80:1907-15.

Sasaki K, Makiyama T, Yoshida Y, (ff1 15 4),

Sumitomo N, (ftfl 3 44). Patient-Specific Human

14.

Induced Pluripotent Stem Cell Model Assessed with
Electrical Pacing Validates S107 as a Potential
Therapeutic Agent for Catecholaminergic
Polymorphic Ventricular Tachycardia. PLoS One.
2016;11:e0164795
15. Hata H, Sumitomo N, Ayusawa M, Shiono M.
Biventricular repair of pulmonary atresia with intact
ventricular septum and severely hypoplastic right
ventricle: a case report of a minimum intervention

surgical approach. J Card Surg. 2016;11:94.

26

[fnX]

1 SEERE, SRR, INEEE
—FTRAE S IR LR CE g U R
AR EF. B AR
2016;32:328-334.

2. RFEI. bk A, /NEF 1. RTERSRE. K
:,%5\ FERF. BHAHISS-AFUABYIE D % K ik5

BEZ vy 7 ORBIZEIT 5 FENREET D
fEBRIA 1. BHA/NRIERIFEMERE 2016;32:19-25.

3. FHFE—, MEFIZ Y 2, IMIESE, (L 84). &
KEJT + Je R DB B R AEIRIC 9 2 f#E 7
IAF e OB, BEMEICET S
Progress in Medicine. 2016; 36(suppl 2): 1755-1757.

4.8 B, EOM. ek S (M54). ERE
7 WPW JEERE, A OHEELREZ &L

W9 BT 2 A F a L O FRER. Progress in
Medicine. 2016; 36(supple 1): 420-423.

5. (EKE S « ANENR, FrE/NRIBMEIR B O AN
ITOBUIR & A, NEBERIR. 2016;69:611-616.

6. fEAE 5 : Brugada JEMERE, /NEOREMREE, INER
2. 2016;79(supple): 148-149.

TAEKED N TAL RIEE D D, 1T —T v
TTL—varoiEnd, FE NRIGERIHAER
DRI AV & T34 2 NRBBIK, 2016;79:
983-988.

8. (EAE T : AEENR, NN, EFREIRIT KR 2 B R
R NRERGR DT 7 — A M Z v FInbHMBY
~, /NEBIZH. 2017;80:99-105.

9. {EAE.J5 : Editorial Comment 7 LA = KD AT
a7 I UFERSIELEENCET D%, AR
/NRIBBRAREAHERS, 2017,33:1-3.

10. VAR, S ML BT IR (fh 21 44). K
BJ7. (fh74):[2015 4ERR 15ER ER3E 3 i
RE€=XV7IZEATLHAFT 1]

Guidelines for Therapeutic Drug Monitoring of

%1L\I3

B, Ofl. MR

mn

A[_)

gt

Cardiovascular Drugs — Clinical Use of Blood Drug
Concentration Monitoring —(JCS 2015) H AfEER %%
F2 | HARTDM Z2BRTA KT
(20132014 4FE A FINFFEHER ) FEERERA A B
) —X 2015 FERR. 2016;3-54.

1L EKET, A)RS, REED, THETF, a4



12.

13.

14.

15.

16.

EEL (fth 6 44), BRI, =gk, EE
SOKIETR, PERBECL., S5 #5422 R, (b
6 44) : 2016 FFhR [FRLBIRZ DT A KT A ]
Guidelines for Heart Disease Screening in Schools
(JCS 2016/JSPCCS 2016), 2016;1-80.

BT - AR, Bl R, e =il
K. BI8HT5, p.334-339, HA FT A LHHL
BRIC L B/ ERHE L B 2 —2016-17, A EEAL,
W, 2016.5.8

FERES : Fh~FoE LI R AEE 6D T2
IC~QR)FRAIE TR E DT D Z & D o
FEHODIZ, R L HEOMS GOl . fWE
EEDIBFEO T &b &5 D5, BITRAEREA
2EMBROFEBETIR. mmewzmm3
ERES : BT a7 I RS LEEN,
FHMOT T, WE BEEE, s, B
SR p217-226, BEIVLE. AL, 2016.11.10
FERES : DRBREFOWE « ARORREHRT
TOWRYFNTT, A B OIEFIEE 2017, w4
WA, MR, /IE—RL, pl362-1364, %
&P, JHnt. 2017.1.1

ERES : 77 a7 I VBRSO EER, R
BIREBFT 5, W HFHEmE MMEEO S
W7, pl9-26, EWHMHAR. H AT, 2017.1.25

FRRR

[EFRFE=]

1

. Yoshinaga M, Ohno S, Ushinohama H, Sato S,

Miyamoto T, Tauchi N, Horigome H, Sumitomo N,
Kucho Y, Shiraishi H, Ichida F, Hata T, Nomura Y,

Horie H, Makita N, Nagashima M. ECG Screening of
1-Month-Old Infant May Prevent Out-of-Hospital

Cardiac Arrest in Infancy. Scientific Session 2016

American Heart Association (AHA), New Orleans,

2016.11.13

2. Yoshinaga M. Analysis of Out-of-Hospital Cardiac
Arrest in Infants, Children, and Adolescents in the
Kyushu Area in Japan. Session 2016 American Heart
Association (AHA), New Orleans, 2016.11.15

3. Yoshinaga M. ECG screening and Brugada syndrome.

Pediatric and Congenital Rhythm Congress

27

11.

12.

(Pedirhythm) VI11. Thessaloniki, Greece. 2017.2.5

4. Horigome H. Utility of magnetocardiography for the

diagnosis of fetal arrhythmias. 4th international
Bangkok fetal echocardiography symposium, Bangkok,
2017/1/10

5. Horigome H. Diagnosis and treatment of fetal and

neonatal long QT syndrome. 4th international Bangkok
fetal echocardiography symposium, Bangkok,
2017/1/10

6.Horigome H. Diagnosis and treatment of fetal brady-

and tachyarrhythmias. 4th international Bangkok fetal
echocardiography symposium, Bangkok, 2017/1/10

7. Kuroda'Y, Yuasa S, Watanabe Y, (fttt 744), Horigome H,

Kokubun N, Horie M, Kamiya K, Fukuda K. Flecainide
suppresses an arrhythmogenic substrate in
Andersen-Tawil syndrome-induced pluripotent stem
cell-derived cardiomyocytes. ESC CONGRESS 2016,
Rome, 2016/8/29

8. Yoshinaga M, Ushinohama H, Nagashima M, Sato S,

Hata T, Horigome H, Tauchi N, Nishihara E, Ichida F,

Ohno S, Sumitomo N, Iwamoto M.

Electrocardiographic (ECG) screening of 1-month-old
infants for identifying prolonged QT intervals to
prevent sudden infant death. ESC CONGRESS 2016,
Rome, 2016/8/27

9. Horigome H. Clinical characteristics and genetic

background of congenital Long-QT syndrome
diagnosed pre- and postnatally. 2nd Munich
Symposium on Fetal Cardiology, Munich, 2016/7/23

10. Nozaki Y, Kato Y, Lin L, Takahashi-lgari M,

Horigome H. Combination Therapy of Flecainide and
Nadolol in Andersen Tawil Syndrome Type 1. Heart
Rhythm 2016, San Francisco, 2016/5/4

Sumitomo N: Invited Lecture, Congenital Heart
Disease and Inherited Arrhythmia, In Sudden Cardiac
Death Prevention in Children and CHD Patients
Sponsored by PACES, Asian Pacific Heart Rhythm
Society 2016, Seaul, South Korea, 2016.10.14
Sumitomo N, Miyazaki A, Sakaguchi H, lwamoto M,
et al: A prospective multicenter, open-label study of

landiolol for tachyarrhythmias in children: Control of



the heart rate in infant and child arrhythmias using
landiolol (HEARTFUL) study, Cardiostim 2016, Nice,
France, 2016.6.8-11

Lieve KV, van der Werf C, Bos MJ, (ftt 11 4),
Sumitomo N, (ftf 10 4): Efficacy of Flecainide in a

Large Cohort of Patients with Catecholaminergic

13.

Polymorphic Ventricular Tachycardia, Nederlandse
Vereniging voor Cardiologie Najaarscongres 2016,
Utrecht, Holand, 2016.11.5

[ENF£]

1 EkKER, /8 Kth, RBERE, EEH—. M
e HRCE, BB . BAMILIE, AR

. HNEAE, EFRE, TTHEE . KRBT
17> A2 i o DB RIFEERIC K 2 FLIR 28R 5E T B
WZBIT 5 0F9E. & 52 [Bl H A/ NI BRI P s -
RS, R84 7 H 6 B, B

2. HKER, [WRNT 4 A0 vva 6 FRLIE
MZOER  FURBEOT U M L LTHES]
QT FE RIEMERE. 52 [0l A A/ NG BR S P iy -
fiitEs, FR 287 H 7 H, HK

3. EKIER, HKE, EAE, RIBIEE, 4/
Bk, HNEAE, SARER, REEC, BB
B. #imt. sEAE A Ly UNELERO

HIFLHEIC B9 A /T, 52 Bl H A/ NG BRE F iR
& PTES, FAC28 45T H 8 H. U

4. FAEEER, B/ ERM, RIGER, R —. M
B, JERCAE, HNEA, WEESGE, THEEF.
KEFEY-, {EAE 5. Electrocardiographic (ECG)
screening of 1-month-old infants for identifying

prolonged QT intervals to prevent sudden infant death.
5 63 [l H AREARODEFR, Pk 284E7 J 17 H |
FLGR

5. HAIER. /NEBEHEREIRICOWT. 21 E¥
AR 28 ARFE AR —Y Tt AV — NERL - BT
nY 7 MEISHEE SR, TR 28 459 H 30 H,
VAR, B

6. EAKIER, /AW, RIBIET, ikl —. 4
B, KRR, HNEA, RS, fHEE .
REFHY-, BB, SRR, 170 @200

28

B

PR 1T FLIRZERFE 2 BT 7. & 121 B H A
BT RN &, PR 28412 4 3 A,
5

=

R

—

7. Yoshinaga M, Ushinohama H. Why do Victims of

Sudden Infant Death Syndrome Die during Sleeping,
Especially during Midnight Sleeping? 5 81 [a] H A7/
BREFRIATES, 29463 17 B, &R

8. Yoshinaga M. Analysis of Out-of-Hospital Cardiac
Arrest (OHCA) in Infants, Children, and Adolescents in
the Kyushu Area in Japan. % 81 [a] H AEER 2R Fa S
e, PR 2943 H 19 H, &R

9. R, HAERS YR ZRBEE Yy ar (U
A RIAEBR) A FTA i 3 1 2014
2015 GFETEEN AT A N T A NERRBHRHGRET
DIBRZ O H A T4 2 (AARTEERERERA AN
RIESRM T RARITA T A ) UEERREME DR
BOEH. 5 8LIEIHAMERSR PR TFINES, F
AL 2943 H 18 A, 4R

L0IHKIE. PR L9 (A) DI DOEE
S

Syndrome Diagnosed in Infancy and Comparison of

—

A

5

[ Genetic Background of Congenital Long QT

Their Gene Mutations with Those in SIDS . 5 81 [n]
HATEER G PR PN ER R, PRl 2943 ] 18 H |

WA E B SR CE, ERET, . DEPREX
%I L7288k 72 circular shunt 23RI2 S 7z
Ebstein #7/E DG 2 W), 5 23 [\ B ARSI Ol
WFRFNES, FR 2943 H 3 H, M

12 KRNER, INgEE e, Bk TS, A)IMRTT, A& 52
Hi, EfEIERl, JEK(-AE. Treprostinil £t T ik
PEVE 2 BN U 7 AR 38 P o R 2 i o5 1 0D 55
Bil. 25 23 Bl HAVNRIMIEBR T JE & Rk 29 4 2
A48, H

3LH EF, FAEE T, SRR, IR &

FEFE, YRR, fth. Fontan fii#g o MEMUE, A=

HUBL U SN KT 2 DA R R A A DR

w55 19 |l B AR e R DRSS -

e, 291 H 140, =&

MOSEHL mEERE AT, (5 4h). SEK

Z&. PRROAHYIBRIT, DDD ~— v 7 & hifT

14.



U 7= LRI SE O BAZEMEAE KR BLLARE  (HOCM)
OEM T, % 25 B B ANLLDRBSS F
FX 28410 A 8 B, i

15. =4fll—, AiEyZRME, ZAATRE. faft A, JINE
JUE. YERIFE, (9 4). MRIEREENRTGH L.
it AR A IR 5k 3 2 AR AR O LA IR K
BHAIZET D BRRER BIEHHRE B2#H).
5 52 [A] A A A FEM - BRI R BRI ES, F
k2847 H 16 B, &L

1647 F B BB AT, (4 45). ik

L. BIIRE . FEAHTREIBIIRO i % L7

U IBAREA S U 38 PR K IRE . 220.11.2 KK D

251, 55 52 [8] H AV/NRAEBR AR A0 2 - IS

VR 2847 A 8 A, HA

PAKE. [EROBRZ O A KT A ] Off

B SERMEDERBOFEEIE. 2 52 B B AN

RS ERR 2847 AT H.

17.

BRI iR
HUR

18IEEHE 7. A)IMRTT, Ak 5L (4 4). XK

7 4 v Z RIS BERE BT D0
LIS OFT. 56 52 [ B AN BR PR -
RS, PRL284E T H T B, B

19. @ GRRE, MRS, BRI, A& S, P
BEZZ, HKAAE. A U R 7 FA VISR B I
¥R T 7 10— & B — DR LR i
(BAS) 3 L U'static BAS. #5 52 [A] H A/ NEIEER

— =

/DD

BERRE - FIER, FR2BETATH, K
P
20 Tl T RA) B TSI (h4),

YA, ROHIRYLIE S | SIBIE 9 5 (KR S M %
TR S iz e ERFIRIEZR /5B 0O 1%
. 5 52 [l B AN BR B PRy - I
&, P28 THTH, B
21 =4l —, RIEFARM. /TS, (3 4), kK
3G, (i 10 40). R VEAEARMEASHEARIZ 56k 3 2 AR
MEBIBTRTE RIS 512 B3 2 R PR R — EIE A
Wi (2 —. %52 [\ HANIER RS
My - IS, R8T AT AL R
KAFCRB, AT MERE . S IERE, Bk
. PEIE—, SR NRBOINE O HHE

A8,

22.

29

PRRRGUE 2 WV NI RS~ & 222 3552
[ B AN RAEBR S iy - AR S . PRk 28
H£TH6H, H
BMERE T, HAKCAE, = K NEF B 8K
WA, ) INE—, 422 R, /N O BERIE A
MRz %t L L= T v o u—/L Opin & £
AR (HEARTFUL study) ; /N DGR FBR T
RORBRMN G, 2 52 [ H A/ NGBS -
ANES, PR 284ET7 H 6 A, FE
ngEEEE, e B A S, (h34). JRK
. DR A O REER I — 5 S B
FT—. 52 BIHA/NIRRE TSRS - T
£ FA284T7T H6 A, B
5 B E I, AR PEIE—. MREEE, &G
ERE, HRAAE, FARHEF]. Jatene 1RFE AN D
EREH E TN 2 —F RS Rz KBRS
HADHATER. 552 B B A/NUERAE TSR
2 - ETES, PEK28FE T H 6 B, B
26.87[HIZERE, W A, BIEIE—. (4 4%). 32
K& 77 v —UMEIZ IS D A S AT
DERIZ DN T — A =G EAG D DIRF - .
%5 52 [l A AV/NRABBR B i - HINES, F

2847 H 6 B, H
K

24.

27 Bpler L, INAREE, WOFAIR. (M6 4). K
. B BRI AR 2T 33 D I R4 b
EOA MM, 8 52 [8] A AV NSRS RE -
PANES, ERL284FET7 H 6 B, FL

286k SIH. MEREEE. R OSOME. (3 44). SEK
L35, PIBSSAEGEREC BT 2 REEIROBE. 5
52 [1] A A/ NEFRBR SRR E - IR S PRk
284ET7 A 6 H, HiL

29MHFFE . AT, Ak B GBS K
{75, IR CSEER CT % MifT L 7= i 5] ~ #2 NASE
FEIE DT R % 0z~ 25 35 [BIBE 5 I fF 72
=, A28 6 A 11 H, BR

304k SEH BEKOEE, MMEREEE. M. DR O
RIS~ DR E T~ 45 31 a1 B A4LR
WRFeRE, V2846 4 10 A, 4R

31 FIBMEE. AR SZHL ILHEET. (5 44). JEK

IR SESTE (M) 11 W95 14 e B MR8 PR

— o
DA Ju.



AR U CREEIRM MARTERIEN A2 Th
S 7 LSRG 55 119 [ B AN BB R i 2
Rk 2845 A 15 H., #LIR
2.8 ARZFEM . AR G, NER B ATERZRES, YEOK
L5, MERF. FHAHL SS-A HFURB D SR
EHEET 0y 7 ORIBIZET 2 FENRIEE
T OfERRIT 5 119 [ HA/NERH S 2R S
R 2845 H 14 H., FLIR
3347 1SR AT, AR L BT K
5B, iR R FIE 2 & 0F L7z D= PRRR
A LD RO IEEIIRPASHE D —F]. 25 119 [l A A4
NEBEESNE S, P 2845 A 13 A, FLIR
L. ERES. FEE—. fih: His 3OO
BB %) L C Freezor Xtra & & 0 RIRICAT
L7o/NRABL 56 29 [BIREAR RNEEARBTSE2: . 2017 48
1A 1418, B
A - FeRilER. BRI, AR, FLIROREE
IR, % 20 BlPF OARFEFESFZEEE I ) —
20171 A 23 H, A
A B, FHBE—. NSREL. (L2 44), EEA
[EJ7 : Fontan candidate @ Veno-Venous collateral {Z
%195 Amplatzer Vascular Plug 4 & -5 4% & 7% & 72
W22 T A A A X1 2, & 28 [ AR
Pediatric Interventional Cardiology %4, 2017 45 1
H26R. ﬁi
RS« ZUH . WPW SEMBERE ’iﬂ“fé T
~7M“ﬁ§f&ﬂ1§ 55 28 [A] H AL JPIC 4%, 2017 4F
1LRA27 R, ¥
NSRBI, ERGE SR, AARRE. (2 4). [EA
B : ERIRIRAR IR B T —T A v H —
Ryvar-A A =Ry a VI THRERET
ETWVHDH?, % 28 Bl H A Pediatric
Interventional Cardiology <5, 2017 4£ 1 A 27 H,
B
FHRE—. IR, M EE (1 24), EA
ELJ7 : Occulutech-FR2®FASHIZ TRt DT /S A A D
TEARZEAC OGRS, 55 28 [ H K Pediatric
Interventional Cardiology ¥4, 2017 4-1 H 27 H.
s

34.

35.

36.

37.

38.

39.

40. R, IARERAET P ERE—. (fh 2 44). fEA

- (ff240) - REWRS P PRAE 2 B 0F L 7o REIIR

’ﬁ%%‘ﬂ#\
N

30

41.

42.

43.

44,

45,

46.

47.

48.

LT SR M LR

HEIT . REDIRBEAAE (259 2 1R I EkIg — 4 Bl 3
\7 % Hybrid strategy D HI-, 5 28 [a] H A Pediatric
Interventional Cardiology *#%%, 2017 41 H 27 H.
AL

BIE BT, /NBREREE. FHRE—. (L 24). X
EL : Fontan Fi# (1B AUE S 2 My/KIZ 69~ 2 fili )
PIRARIEI AT B = A /L FERR AT Al D ZERR T 1 X M6 23
722 7oDh—, # 28 [A] H A Pediatric Interventional
Cardiology %>, 2017 451 7 28 A, B
OO EKES, FEE—, il BEAHY =
>R U —PEEERIC His JUE B ORUGER 2 N1 5
EEREREN 2 A0 L Tz/NRE, 5 243 [8] B AT
BB E M =, 20172 H 4 B, K
Iy

Yasuhara J, Kumamoto T, Kojima T, (ftt 3 4),
Sumitomo N: Predictors of early postoperative
arrhythmias in children after Fontan operation,
Japanese Heart Association 2017, 2017 4-3 A 17 H,
INARERESE, BEBESH, NEHRI. (fh4 &), K
B : Norwood+BDG # |2/ i#hfiikA3FAZE L 7=
HLHS JEfFTo Nightmare %5 27 [5]1 H K Pediatric

Interventional Cardiology “#%%. -k 28 4 1 A 28
H. K&
ANESFREA. REAS SE. ERBERM. (4 4). K

BT A PIEREENIRIE AR & 0 BIENE, IEREN
i %Sk U728 AR T3 2 B o A OV BABHTR, 28
27 [B] H K Pediatric Interventional Cardiology %
PRk 2841 H 29 H, A
BIBESEMT, /bR, TR M. (M 4 40), ERIE

F7. (2 40) - (RPEERENRAE AR A MESE R DR R

(\ZxI9°% PDAstent ®E -EIS ORI, LR
BB H5%- . 55 27 [8l B A Pediatric Interventional
Cardiology 74>, Frk 28 E 1H30H, L&
ZIR M. #ORR, (i a4). K
BITE RHNAT S 12 BEBAT
AN ’% 27 [ H A& Pediatric Interventional

. CER 2841 H 30 AL JRE
ERES L{B@T%Hﬁ?z‘:ﬁ'ﬁ% PR, JeRM
DR FB-ZERFE T B 00 7= 8 O up-date-. 45 8 [AlfEIA
BT NA APPEA RS, FA 2842 A 6 H.

g

Cardiology

A[_)



49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Bl

BERETF - FERIGET ;

JE /N RR L [ R ATF AT

NE

BERETT : R

32 [E LT AR RifF7E

&

BERETF « FERGEEE ., MBSO REERZIE -

B HIG A FORERER R NIRRT —

I —, PRk 2846 H 20 H, HR

FERETT - 2 RY T 5N, RO O R

R 563 | B AN R S TS Rk 28

F£6H25H., KE

B D5« BT, NE OB ERELIR, 5 287

ER SR A kA, A 284E7 A 2 B, #1IB

NSRRI, REAR S BIEESCES. (fth 4 40). EE

X CV AT =T NARARED T H’EEE@JWE{%L: X

D IZIERE M A X7 L, BEa oA VSR

Rodn U A 78RS, 5 52 [\ B AV NG SR ER T

E=N ﬂ@ﬁk28$7ﬂ 6 H. HH

FERET : 2= VRPN 2 BRGNS A

NZ A > OffERL. B RO RGOS OBLR & [

RERL, B B2 Bl HAVNRIEER T, R 28 4E T

H7H, 3

ﬁ)ﬁ T, BEZESER, FHEEE—. (4 4). AEAE

55 HLIRBRARIR k9 B B EIARA stent BT E .

%BZIEI AN E SRS 7 R 284E 7T A 7 H,

HUR

INBRERASE, B IE AT
[EJ5 : APCA =2 A VERIFIZ
DA, 5 52 8] H AN

7THTH. 3

PR ARG, NSRS, BIEESRE . (A
5. i : Glenn FHl7 o OBERRISHERMETRT 2 F2hts L

R DRI Ellmu ﬂ%fé oA VIERRAN, 55 52
B AANREER S YR, FR28F7THTH, ®

/J\'E’L@K%HWCOI/\“C\ +
. P28 422 /1 15 H

BRYE. BERORENR, %

PRk 2846 117 H, (L

/INEHREA, (ﬂﬁ 44), EX
T % = A VALHI

BarTa. Pk 28 4

D —RERS A —
v TUA 7~Px‘£?r‘é Liﬁ‘%,miﬁm%% Lizi¥

VAT —TIEGI O, 5 52 [\ HA/NEAEER AR
T, ERR28FTHTH, B

31

60. REA 53, (EACHE . H BRAR, fh: HBEicisiT 5
ASD - VSD #fith D —KHEI_— 0 7T A4 T — R
BT D EERE~2H L= ST T —
BB ITNE D 2 ~ 5 52 [ H A/ NEEERRE A
FRE284ET H 7T A, B
BIESEMT, /ARSI ML (fh 4 40). (EAGE
Ji. (M 345) : e METE RUE GERE LS k3 2 TRk
W —HT—T A B =g OEEN
—. % 52 Bl HA/NIE SR AR, AR 2847 H
8 H. MK
ERES - *%%Uu%@-i
B DB, R 28427 A 29 A, K5
ﬁmﬁ~\¢W%$\¢%%%\WEn@\EE
ﬁ'f%ﬁéf%%ﬁﬁh%%mf%ibtﬁ\
Fontan f’ﬁ LS 16, 5 7 BB AT g R
w5t IEJZZ8$8HZEI\H§E
E?y: 057 RERIGER . /N OAREENR, 5 21 [\
B, PR 28429 H 8 B, JIIEK
BIHESCRE, AR BE, FHEM . (h24). K
B 74 B PR KISk S o Al RA
RIMATEE = A VISR ATl B L — o BRI
[V C OTBFRERIE—, 55 22 [RIBURIGBR 85/ N RN A
% Agora, R 28459 A 10 A, HIK
FHRE—, IR IR, (2 45), (EA
HJ5 : Occlutech®PHEHIE I L B 1R B2 iYL R X
PRSI, 55 165 [B] B A/NRB 2B B &
FRE 2849 H 24 A, HE
FHRE—. RREFIZ V2>, MG, (it 8 4).
ERES VR LN [T I 45 ofE
LABRORE) Je R BN AR
DT IFFaOEGME F2LET I A n s

61.

62. INROBURPERFEIR,

%5 25

63.

64.

65.

66.

67.

IL)

e, Rk 284E10 H 1 H, BR
68. FHL—. MEFZ Y M. IIFEE. (th84).
{ERE T« Je R DR B AR EEIR IS 63 5 8

BT I Ao ORI, etk
F21ET I A X v iR
H. H

INVESE, PR, NS, (2 4), X
BT« YRR CkBR U 72 BRARAL O i o0 FLSh Ve 431
% 25 [\l B AV NGO R B, Ak 28 4F 10 H
8 A, MK

BT DR
. FRK 28410 A 1

69.



70. [EREDT: FERIEEE, CPVT ORGr O&6HE, B
PERIRIR &R, 55 29 BIUMN/ N AR IRARAFZE
2. PR 28410 A 30 A, &

71 EKED  FERGEEE. FRODIRRRES &N AR
k. %5 26 RIZR S NRIEBR A TE 2. Pk 28
FI11H 28, B

72 FHAE—. A& A, M R (3 4). K
B 0 IRTELD - IR TR A SO ER
WMo 14, BEEERERAGES, P 28411 A 5
H. Ik

73 EREN R T UL 14 NRONEH AR
— U REE. DIEZERIE, EENR, 5 27 (5] H AR
RAR—=Y[EFE, R 28411 A 6 B, HiR

T4 AT, EAE ., PR M BERSEY
= b U —MEBERIC His BHEE ORGSR 2 /7
5 EEERER Z A0 L/hRE, 521 EA
ANRLERES, PR 28411 H 198, 45=R

75. F& S ERES, FHEE—, il BEREY
T b U =B His 3O O B E R 2/
T % FEERRENZ G 0F LI/ NRBIL 5 49 [BlE
ERENRIFZEE, PRk 28412 4 10 H, S

ELi

G. HRIBAEEFED HFE - BRI
1. FraFHuG 7L
2. FRBEBE el
3. £ fth 2L

32



€€

# 1L /NRLERAT REEE (RENRFTROAZR L)

INF LA b L AR R 1A
INGEAR T i BF - B+ LG J+ -
L% (bpm) 81 (10) 83 (10) 76 (11) 80 (12) 67 (12) 72 (12)
QRS 1 (ms) 85 (6) 82 (6) 94 (7) 89 (7) 99 (7) 90 (7)
PQ k& (ms) 124 (15) 123 (15) 134 (17) 135 (18) 142 (19) 141 (19)
QRS i (degree) 65 (23) 68 (20) 65 (22) 69 (19) 68 (22) 69 (20)
P1t EIE (mV) I 0.07 (0.04) 0.08 (0.04) 0.09 (0.04) 0.09 (0.04) 0.09 (0.05) 0.09 (0.04)
P2; #EIE (mV) V1 -0.01[-0.06/0] -0.01 [-0.06/0] -0.01 [-0.07/0] -0.01 [-0.06/0] -0.01 [-0.07/0] -0.01 [-0.05/0]
P1 18 (ms) I 77 (12) 79 (12) 87 (12) 89 (13) 91 (13) 90 (13)
Q EfE (mV) V5 -0.07 [-0.39/0] -0.05 [-0.33/0] -0.05[-0.33/0] 0 [-0.17/0] -0.04 [-0.28/0] 0 [-0.13/0]
V6  -0.09 [-0.33/0] -0.06 [-0.29/0] -0.06 [-0.29/0] -0.03 [-0.20/0] -0.06 [-0.26/0] -0.02 [-0.17/0]
Qi (ms) V5 18 [0/26] 16 [0/26] 18 [0/28] 0 [0/26] 18 [0/30] 0 [0/26]
V6 20 [0/28] 18 [0/26] 20 [0/30] 18 [0/28] 20 [0/30] 16 [0/28]
R f&IE (mV) V1  061[0.14/1.43]  052[0.09/1.21]  0.49[0.09/1.27]  0.35[0.05/0.99]  0.46[0.08/1.17]  0.28 [0.04/0.83]
V4 227[1.00/3.86] 2.16[0.91/3.65]  2.25[0.96/3.94]  150[0.62/2.86]  2.11[0.79/3.86]  1.21[0.43/2.30]
V5 1.84[0.93/322]  1.80[0.91/3.09]  1.93[1.02/3.43]  1.43[0.74/2.52]  1.86[0.89/3.36]  1.25[0.58/2.16]
V6  127[0.64/229]  1.27[0.65/2.25]  1.40[0.73/2.52]  1.20[0.63/2.02]  1.39[0.67/2.55]  1.10[0.56/1.90]
S EIE (mV) V1 -1.03[-2.25/-0.24] -1.10[-2.29/-0.32] -1.20[-2.57/-0.31] -1.03[-2.22/-0.30] -1.28 [-2.87/-0.40] -0.94 [-1.97/-0.27]
V2  -1.77[-3.09/-0.6] -1.80[-3.09/-0.61] -2.03 [-3.64/-0.67] -1.61[-3.02/-0.55] -2.21[-4.01/-0.75] -1.35 [-2.64/-0.43]
ST IBIE (mV) V2 0.10 (0.05) 0.09 (0.05) 0.13 (0.06) 0.09 (0.05) 0.16 (0.08) 0.07 (0.04)

T #RIE (mV)

0.41[0.21/0.67]

0.36 [0.16/0.61]

0.41 [0.08/0.71]

0.31 [0.10/0.56]

0.09 [0.12/0.69]

0.08 [0.08/0.55]

HMEITEAE BFEERE) TRUZ, ERMERSRWGE, PRI 2 /35— XAVl 198 /S—k o Z A JVfE] TRLT
T, 5 CARYE P DBBIERR Sy A& PL, RISy A P2 & LT,



K2, MOESFHEIZRT D BHARMERRME T o & BARPERGIE T 3 OS5

G V1 V2 V3 V4 V5 V6
(AR MERE T 3]
B+ INEFE LA 711 15.7 2.57 0.12 0 0
H 1 AR 59.8 5.1 0.86 0.10 0 0
g 1A 45.4 1.4 0.08 0 0 0
A /N LA 79.1 18.1 2.59 0.15 0 0
H 1 AR 70.9 5.3 1.68 0.13 0 0
g 1A 67.8 2.9 0.88 0.04 0 0
[HLARPERGPE T 2]
B+ /N LAR 1.3 31.3 75.5 97.6 99.43  99.78
HE 1 AR 14.2 77.5 91.2 99.1 99.84  99.96
R 1A 35.4 91.6 96.0 99.0 9948  99.88
A /N LA 0.7 27.3 72.3 97.4 99.88  99.82
H 1 AR 7.8 76.3 88.4 988 9953  99.97
R 1A 12.5 88.0 95.0 995 9991  99.97
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X]1. PQ interval
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[X]4. ST segment (mean)
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