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Role of Electrophysiologic Study and Underlying Heart Disease on
the Long-term Prognosis in Patients with Ventricular
Tachyarrhythmias

Yutaka IGARASHI, Yoshifusa AIZAWA
Department of Cardiology, Shonai Hospital and

First Department of Internal Medicine, Niigata University School
of Medicine

We analyzed the 1ong-term outcome of antiarrhythmic therapy, each of which had
been evaluated at electrophysiologic study (EPS), to identify the high risk group of sudden
death and cardiac mortality. The subject consisted of 72 patients with ventricular
tachyarrhythmias. All patients had spontaneous sustained ventricular tachycardia (VT)
or ventricular fibrillation (VF). Sustained ventricular tachyarrhythmias were induced in
65 (91%) patients at control EPS. Antiarrhythmic therapy was considered effective if
VT induction was suppressed to fewer than six ventricular complexes. In 43 patients (Group
1), antiarrhythmic therapy (antiarrhythmic agents, cathether ablation or surgery) was
judged to be effective by EPS, and in 22 (Group 1) antiarrhythmic therapy ineffective.
During a mean follow-up period of 35 months, sudden death occurred in one (2%) patient
in group 1 and 6 (27%) in group I (p=0.049), and cardiac mortality was 4% in group
I and 36% in group I (p=0.002). By life table analysis, the 5-year sudden death free-
survival was 82.9% in group I and 46.7% in group I (p<0.01). Subgroup analysis
identified the patients with old myocardial infarction as a high risk group of sudden death
if EPS—guided antiarrhythmic therapy is ineffective. On multiple regression analysis of
10 clinical variables, no effective therapy guided by EPS and induction of VF or VT
degenerated into VF were independent predictors of sudden death, and resting left ventricular
function was an only independent predictor of cardiac mortality. It is concluded that
suppression of inducible ventricular tachyarrhythmia during EPS predicts a favorable outcome.

Patients in whom ventricular tachyarrhythmia is not prevented are at high risk for sudden
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death especially in patients with old myocardial infarction.
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L. EBOEBGBRIBEOMEZEI96, HEELUEE
1261, ERBRESEERTK (ARVD) 126, BEX
RLUAREE 5 B, XM OEBOWE S 6, HRELEE
461, BIUEBUEBORD LR AVHDISETS -
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# (79%) TOEME (VF) 156 (21%) Th -7,
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EPS i xmHM, BHE, HECTREhLEHHES
HELEELEB -7, VT OFREO o ba—1i3
BRI 1129 Fiehh, ABERT Y 7 #HH
Cardiac Stimulator BC-02 % B\T, BT HAREIRM
ED2f0HT, SV AR 2msec TfT-7%. VT &
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F 1 AREFOEEHFEH (n=72)

n (%)
Organic heart disease
19 (26)
DCM 12 (17)
ARVD 12 (17)
HCM 5(7)
Congenital 5(7)
Idio LV aneurysm 4 (5)
Others 15 (21)
Documented
Arrythmias
Sustained VT 57 (79)
VF 15 (21)
Clinical
presentation
History of cardiac arrest 16 (22)
History of syncope 22 (31)
LVEF
<35% 15 (21)
= <50% 17 (24)
=250% 40 (55)

ARVD ; BETERESHEGZERMK, DCM ; #hEE
OFEE, HCM ; JBEARLGAFEE, Idio ; Idiopathic,
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Follow-up

BB MBS F 7 BBIERR I T DB OHRE
2V, LEEOS - LB ERELS SFHEMLIERE
BELTH 5 WERTEHIERRTED 2T L.

HEHLE

ERRILSTFHEERREETER L, FETPRMgiTi
HHE BT non-paired Student st-test %, HF T Y —
F— 2 OBEIL 12 BE 121k Fisher's exact test %
Fie, £FEROBEE Kaplan-Meier #Tf7 - 7.
RRFEE LU 2 RBER & L C10E0 M B %
HHC Stat View 4.0 % A\ CTHEHEURSH (Multiple
Regression Analysis) #1T -7, p<0.05 %#HitEH
CEEBEE LK.
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BRAEERTE (EPS) Ol
EPS & & » THBEREIRIZ7260+656 (91%) &
FERENnI. B BBOEREENERNTH - 0id2?
Bl (38%) Thbh, H2EML L TR BEXOEDH
R ERAEBELNSEEYTE - L OIR16H (22%) T
Hot. Tiobb, 4361 (60%) 13 EPS #4858 LT

HEESOIL SR (D).
B ORI

WA REE S Group 1, BEEZH* Group I,
TERIEFRFESY Group I & LEHOBEREXR 1
R Ul S, W2, ABHRHE, EREBOHE
CEZEL ST LDEEOREER Group I Ti210461
(45%) THH Group 1 D44 (9%) LHET S &
BFECHERE» - (p<0.05). EPS Bz VF 0%
ORI VF KBTI T35 VT OFRiE Group I
T (50%) T Group 1 D58 (12%) &~
HERBIZED -1 (p<0.005).

BERHOFEROHE

EHMOBEPRIC I EZEZ A BRI > h, BRIE
i Group I T18] (2%) &= Group I T6M (27
%) ABLNEEL Group I &h -7z (p=0.049,
*® 3). UTRLFEERE DT cardiac mortality FHEIC
Group I % <E DRI (Group 1 2% Group
I 84, p=0.002). RERFRE*E D cardiac
morbidity i Group 1 T7# (16%) ¥ LT Group
0 Ti310f (45%) EBETH -7 (p=0.017). Kaplan-
Meier #iZ £ % sudden death free survival ] 2 i€

R LTRSS TIT 6.7 % TH -1 (p<0.01).

EBREBR O PR
BRIBEECASEZE O 19 TR EIRIZ 176 (90%)

Induction{ — )

1st stage Drug — effective Drug — ineffective 7
(27, 38%) (38, 53%) (9%)
EA/RF/Surgery] No — effective
2 nd stage (16, 22%) (72,(2 s
outcome | !ll
S/D  H/F Recu S/D H/F Recu S/D H/F Recu
1 1 5 6 2 2 1 1 1

1 2EFAOCKRERELEHRRK. EPS 2#EL T4 L EHRIBYCHEYT,
BERBEC L 25 7— 7 A8E0N (EA), BERKIC X5 55— 5 A BEEH
(RA) $1-RFMC L V60% THILERLHM S i, S/D=2RKF,
H/F=.0ULAESE, Recu=F%.
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Group I Group II Group I
n (%) 43 (60) 22 (3D 7(9
Age 53417 48+20 50+19
Male (%) 35 (81) 18 (82) 6 (86)
LVEF (%) 52+13 48+19 54+23
Organic heart disease (%)
OMI 11 (26) 6 (27) 2 (28)
DCM 5 (12) 6 (27) 1 (14)
ARVD 11 (26) 1(5) 0
Others 16 (36) 9 (41) 4 (58)
Clinical
presentation (%)
History of cardiac arrest 4 (9 10 (45)* 2 (28)
History of syncope 12 (28) 8 (36) 2 (28)
EPS (%)
(Inducation of VF or VT degenerated 5 (12) 11 (50)* —
into VF)

Group 1 : BEEZHE, Group 0 ; BEERE, Group N ; RERIEFRE, EPS,
BRABESWNRE, MoKEELE 1 BB, *p<0.005 (Group 1 wH L T)

#¥ 3 Cardiac morbidity & Cardiac mortality

% 4 BEERRBSWIZL S sudden death &
cardiac mortality ®FREF

Group I| Group O |Group 0

n 43 22 7

Follow-up (m) 23+29 37+28 38+32
Sudden death (%) 1(2)] 6 2n* 1 (14)
Non-sudden death (%) 1 (2)| 2 (9 1 (19)
Cardiac mortality (%) 2 ( 4) | 8 (36)** |2 (28)
Recurrence (%) 5(12) | 2 (9 1 (14)

Cardiac morbidity (%) 7 (16) | 10 (45)*** | 3 (43)

Group I, O, MiiEk28MK. ThFh Group I
CR LT, *p=0.049, **p=0.002, ***p=0,017

CERSh, £1EBOERIL6 M (32%) HYT,
2 B OWRBAESE 5 Flainz TR THhEREY T
Bt BERER 6 Flh 4 FIeBRIERL SR (]
3). WHERELOIED12B1TIRE 2 B ORI TS5 6 (34
%) AR L HETE NS, FREROBENLER
FELARETELR A LR (H 4. ARVD D126 Tik
BRI (92%) WHRTH - 1chs, BRI FRED
Lt REFESDS 1ARERELEL (K 5). 2ot
OERECRBO29F CIIERIT 146 (48%) EHBTH -
. BRSO LERIEL > TWASECAIEL» - (B
6).

Risk of Risk of
Clinical variables sudden death|cardiac mortality
(p value) | (p value)
Age 0.688 0.480
LVEF 0.448 0.009
History of cardiac arrest 0.336 0.894
History of syncope 0.971 0.949
EPS (Induction of VF or
VT degenerated into VF) 0.013 0.202
No effective Therapy 0.011 0.497
Organic heart disease
OMI 0.696 0.862
DCM 0.526 0.638
OMI or DCM 0.958 0.371
OMI or DCM or ARVD 0.752 0.116
BEER LR 1 B

Z2RIEL cardiac mortality OFREF 0K
ERRSFOKRIEIE 4 wRLE. 0EHEBOMTR
Fod, EPS %#EEL T 2EEOENE (p=0.01),
¥ X UEPS iz VE ® VF rEiHcBT+s VI o
FER (p=0.013) BNERFELX TUT 2HIBTFTH -
Jo. cardiac mortality B LT3, ABERHERMNIRIT
LEFRRTFCH -7 (p=0.009).
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ERIE & FEI T 5 2 AL BIRMEEE (ICD) HMERRIG
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FER FHERMMTREIRO & 5 2 Hh Ty AFTIE, EPS
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T LABETRERIEAIC L O BAFELWEINS L 5 2 &0
EXNTWEBD, Fi kL E2—YAFAILEDL
EROEHEE= 2 —ic L 2EFBRHE LS EHATRLY,
Fhizs LT EPS EFSRHE L LTER L ORE



TRIE % @ < 5 R

Induction{ — )
Drug X Drug — ineffective 1
1st stage effective (9, 75%) (8%)
(2, 17%)
2 nd stage EA/RF/Surgery No — etfective Tx
(3, 17%) (6, 50%)
outcome
S/D H/F S/D H S/D
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2 nd stage R %u)rgery (,; )
outcome

Recurrence
(3)

5 ARVD O®BEREL EHRAE. ARVD TRRX THERDELHEE R

S/D
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Induction (—)
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Sudden Death in Children

Shinya TSUKANO

Department of Pediatrics,
Niigata Univesity School of Medicine
(Director: Prof. Makoto UCHIY AMA)

Sudden death in children were outlined. Sudden Infant Death Syndrome (SIDS) occurs
almost in early infants. The morbidity is 0.5 persons per 1000 live birth in Japan.
The cause of death is unknown and thought to have various factors. In primary school

and junior- and senior-high school students, 100 to 160 sudden deaths occur each year

in Japan. Approximately 80% of them are caused by heart disease. Early diagnosis and

appropriate restriction of exercise in Mass screening of schoolchildren for heart disease

are expected to decrease the number of sudden death.

Key words: Sudden death, Sudden infant death syndrome Kawasaki disease, Cardiac death,
Mass screening of schoolchildren for heart disease
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