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Abstract: In clinical practice, it is difficult to discriminate between high- and low-risk patients that have the ECG
features of Brugada syndrome. As to the origin of right bundle branch block-like electrocardiogram, in this paper we
review the research on clinical studies from basic studies and show the body-surface QRST integral mapping and
16-unipolar lead signal averaged ECG were useful for non-invasive identification of high-risk patients for malignant
ventricular arrhythmias. The minimum integrals in the upper back and an abnormal positive area in the upper anterior
chest were specific features of the QRST isointegral map and the QRST integral departure map, respectively, for high-risk
group. The areas of significantly longer fQRSd and LAS40 were located in the upper anterior part of the torso in the high-
risk group and were compatible with the location of the right ventricular outflow tract and/or left ventricular free wall. The
QRST integral mapping and 16reads signal averaging ECG may be useful, non-invasive approach to screening of high-
risk patients in the population with Brugada-type ECG patterns.
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Patient Profiles

=1

Low risk group

High risk group

Patient number
Age (years)
Gender, male

Systolic blood pressure (mmHg)

Chest X-ray film finding
Cardio-thoracic ratio (%)
Echocardiographic findings

LV end-diastolic dimension (mm)

LV posterior wall thickness (mm)

LV ejection fraction

ECG findings

Brugada type-1

Brugada type-2

Corrected QT interval (msec)
Complete or incomplete RBBB pattern
Aborted sudden death

Fatal arrhythmias

Documented spontaneous sustained VT/vf
*PES-inducible sustained VT/vf

13 11
50£17 51£12
12 10
12620 123£18
444 455
496 49+4
9.4=%x11 9.5%£0.6
0.68=%0.07 0.70=%0.04
10 10
3 1
0.41£0.02 0.41%£0.01
9 7
0 6
0 8
0 10

LV, left ventricle; RBBB, the right bundle branch block; PES, programmed electric stimulation.
*PES was performed in 10 of 11 patients in the high-risk group, whereas in 7 of 13 patients in the low-risk group.
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