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REPRODUCIBILITY AND DIAGNOSTIC VALUE OF SODIUM CHANNEL BLOCKER TEST AT HIGHER PRECORDIAL ECG RECORDING IN PATIENTS WITH BRUGADA SYNDROME: CASE REPORT 
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Reproducibility of sodium channel blocker testing at the usual fourth intercostal space in patients with Brugada syndrome has not been evaluated systematically, much less at a higher intercostal spaces, and their diagnostic value remains unclear. We report the case of a 34 year old man who was resuscitated from ventricular fibrillation. Standard 12 lead electrocardiogram during sinus rhythm showed no ST elevation and other abnormalities, except for incomplete right bundle branch block when he was referred to our hospital. Other examinations revealed no any abnormalities. On electrophysiological study, programmed stimulation could not induce any ventricular arrhythmias. Drug challenge testing was performed with intravenous 50 mg pilsicainide, a pure sodium channel blocker, on fourth admission day. The early repolarization pattern was present in inferior and lateral leads before the test and saddle back type ST segment elevation is observed in lead V2 at third intercostal space, with a J point amplitude of 0.3 mV after drug administration. The same drug challenge testing was repeatedly performed on twenty fourth day. Coved type ST segment elevation is induced in lead V1 and V2 with a J point amplitude of 0.22 and 0.52 mV respectively, and the diagnosis of Brugada syndrome was then established. Spontaneous coved type ST segment elevation was observed in lead V1 and V2 at third and fourth intercostal space one year after his discharge. Only the drug challenge testing at higher intercostal space made the diagnosis of Brugada syndrome possible and the results of it demonstrated day by day variation. Repeated drug challenge testing at various intercostal spaces may be needed in some cases.

