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HLA-B27-ASSOCIATED J-WAVE - RISK OR CURIOSITY? 
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Background: Early repolarization, characterized by QRS-ST junction (J point) elevation is associated with a vulnerability to ventricular fibrillation. Tikkanen recently assessed the prevalence and prognostic significance of such early repolarization in 10864 middle-aged subjects in a general, Finnish population. It was concluded that J point elevation in the inferior leads of a standard electrocardiogram is associated with an increased risk of death from a cardiac cause. The immunogenetic marker, HLA-B27, incurring a relative risk of more than 100 for ankylosing spondylitis is also known to be associated with a cardiac syndrome of conduction system abnormalities with aortic regurgitation.
Hypothesis: HLA-B27 is associated with J point elevation on a standard electrocardiogram. This is due to the same obliterative endarteritis and fibrosis, present in adjacent tissues to afflicted joints, in the myocardium.
Materials and methods: In this retrospective analysis a total of 109 patients with the immunogenetic marker HLA-B27 were identified. The standard electrocardiogram was assessed for the presence of inferior J point elevation.
Results:44 % of these electrocardiograms demonstrated J point elevation.
Conclusion: The immunogenetic marker HLA-B27 is strongly associated with the presence of inferior J point elevation. It is postulated that this is the result of obliterative endarteritis and fibrosis in the myocardium of these patients. It is known that this process is present in tissues adjacent to afflicted joints. It is therefore postulated that the immunogenetic marker HLA-B27 confers a risk for sudden cardiac death.

