Brugada Syndrome

Introduction

The term “Brugada Syndrome” is used when the Brugada ECG is -
accompanied by symptoms of syncope or cardiac arrest. The HHHHRH HHH
majority of patients present with the incidental finding of a Brugada HERHH
ECG'. The Brugada pattern is present in 3 out of 1000 persons. HH-HH A
The vast majority of patients with the Brugada ECG will not have ENEsEEEEE RN

any symptoms related to it. There are three types of Brugada ECG Type 1

(Figure). The pattern of clinical concern is the type 1 pattern, which SE=sa=masssaszas
is present in only one out of every 6000 persons. The most H 10; CHEHH

common is the type 2 pattern (81% of cases)’. isSases’ ssamssEEs

Diagnosis

The diagnosis of Brugada ECG is largely made by the resting ECG

27 Placing the ECG leads in a higher position on the chest e e
improves the ability to detect the type 1 ECG finding (termed T I T

sensitivity) . The ECG often fluctuates over time, and may even
be normal at times. Certain drugs bring out the ECG finding, and
are used to unmask the type 1 ECG when the diagnosis is
suspected or a type 2 or 3 ECG is present. This involves an intravenous infusion of a
drug called procainamide ® '°. Similarly, the Brugada ECG may be detected when
patients are exposed to certain drugs that have sodium channel blocking properties,
which should be avoided by Brugada patients. A list of these drugs is available at
www.brugadadrugs.org. Fever is another potential precipitant of the ECG ™.

Genetic testing is often performed in patients with a type 1 Brugada ECG, primarily for
use in screening family members. The yield of genetic testing is only 25%.

A small risk of sudden death exists in patients with Brugada Syndrome, and there may
be a very small risk in asymptomatic patients with a type 1 ECG (Brugada ECG, not
Syndrome) % '2,

Treatment

Symptomatic patients who have experienced a cardiac arrest or syncope often undergo
implantation of an ICD. An asymptomatic patient who shows both spontaneous and/or
drug-induced type | ECG should discuss the small risk with their doctor to determine
what is best for them. Patients are usually advised to avoid drugs that unmask or
worsen the Brugada ECG (www.brugadadrugs.org), and to carry a copy of their ECG
with them to avoid misinterpretation when presenting for evaluation of another problem.
The Brugada ECG is similar to that seen during a “heart attack” caused by loss of blood
supply to the heart, which is often treated with aggressive blood thinners and invasive
procedures in an emergency fashion.
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