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The prevalence and clinical significance of Brugada-type
electrocardiogram in the health examination

Junko MATSUZAKI, Fumio DEMURA, Michiko KOBAYASHI, Minoru WATANABE,
Ayako MIYAMOTO, Yuka BAN, Junichi OHNISHI, Shuji TAKAHASHI

Department of Clinical Laboratory, Sapporo Social Insurance General Hospital

Hitoko OGATA, Akira HAMABE

Department of Ciculatory Medicine, Sapporo Social Insurace General Hospital

Chihiro SEKIYA
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In 1992, Brugada et al describad a syndrome cohsisting of syncopal episodes and,or sud-
den death in patients with an electrocardiogram (ECG) characteristic of right bundle branch
block with ST segment elevation in leads V1 to V3. The patients with this ECG pattern are
considered to be at risk of sudden death due to multicetric ventricular tachycadia or
vetricular fibrillation without any premonitory symptoms. Because of the potential risk, it
seemed importnat to detect the Brugada-type ECG in the health examination. Thus, we
screened for the Brugada-type ECG in the health examanation and analized the prevalence of

the syndrome in our hospital.




