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1o sava palients lifa in emergency and prevented further veniricular arrhythmia
recurrence on the long-term.

P414 | Evidence of Increased cardlac sympathellc nerve
innervation In patients with premature ventricular
complex and structurally normal hearl: assessment
with 123-I-metalodobenzylguanidine Imaging
DH. Kim, D.G. Shin, J.S. Park. Ysungnam Univ. Hospltal,

Cardiovascular Diwsion and Nuclear medicine, Daegu, Korea, Republic of
Background and Objectives: Premature ventricular complex{(PVC) i1s one o! the
mosl common arrthythmia encountered in clinic and an Imporlani faclor for the
genesis ol ife Ihrealening ventricular arrthythmia in cardiac diseases. However,
the pathophysiology of PVC Is nol well understood, The object of this siudy Is to
evaluate relationship betweon cardiac sympalhetic nerve activity by using MIBG
and PVC in patienis with siructurally normal hearl,

Methods and Results: Thirly-four patients(12 men, mean age 61.6.+ 12.8 years)
with echocardiography proven siruciurally normal hear! were sludied and divided
o 2 groups with Holter monitor documented PVC(group A: 22 patients) and
without PVCigroup B; 12 patients) Echocardiography. 24-hour Holter monilor-
ing and 123 \-MIBG were periormed in all patients. The early(15min) and de-
layed(3hours) uptaka, heart to mediastinum uptake(H/M) ralio, global washout
ratio (WOR: defined as [early H - delayed H)/early H ' 100) were measured on

123 I-MIBG. Polar map of LV myocardium were divided into 5 segmanl(anierior,

seplum, lateral, infenor and apex) and calculated regional uptake and WOR. The
clinical vanables, echocardiographic paramelers and 123-1-MIBG derived param-
elers were compared between the 2 groups.

Results: Average ol PVC count was 5,198/day in group A patients. There were
no significant difference in age, LVEF(60.4£8.6% vs 61.4 £9.7%, p=NS), LVESD
and LVEDD between the 2 groups. Group A patients had higher early(2.75+0.36
vs 2624061, p=0.349), delayed H/M ratio(2.64+0.47 vs 2.27+0.57, p=0.130)
and lower average WOR than that of group B(0.24+0.11 vs 0.27+0.11, p=0.407),
though the difference was nol statistically significant. The delayed inferior wall
H/M ralio increased significantly in group A (2.69+0.45 vs 2.26+ 0.54, p=0.044),
and early inferior wall H/M ratio has a tendency to be higher in group A(2.81+0.37
vs 2 62+0.63, p=0.087).

Concluslon: The occurrence of PVC in struclurally normal heart may be related
10 increased cardiac sympathetic nerve innervation, especially of inferior wall.

These resulls might partially explain the role of sympathetic nervous system in
the genesis of PVC.

P415 | Effect of endurance exercise training on Ischemically
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Dept of Physiology. Columbus. Umited Stales of America
Background: Myocardial ischemia provokes a dispersion of repolarization that
can induce ventricular fibrillation. As the Iransmural dispersion of repolarization is
associaled with changes in the descending portion of the T wave (Tpeak-Tend),
T wave changes may precede venlricular fibrillation onsel. We previously demen-
slraled that endurance exercise fraining protected against ventricular fibrillanon.
We hypothesized Ihat exercise lraining protected agains! ventricular fibrillation
through the reversal of ischemic abnormalilies in repolanization (i e., smaller is-
chemic T wave changes aller training).
Methods: To tes! this hypothesis, T wave changes were recorded when ischemia
was induced by a 2 min occlusion of the left circumflex artery during the last min
of an exercise lest in dogs with healed myocardial infarctions: 20 had ventncular
fibrillation (susceptible) and 13 did nol (resistant). These dogs were then ran-
domly assigned 10 either 10-wk exercise training (treadmill runnning - 1st wk 20
min al 4.8 kph/0% grade, 10lh wk 90 min al 6.4 kph/14% grade; susceplible n =
9, resistant n = 8) or an equivalen! sedenlary period (susceptible n = 11, resistant
n = 5). The exercise plus ischemia tesi was then repeated al the end of this 10-wk
penod.
Results: Belore training, ischemia induced significantly (ANOVA, P<0.01)
greater increases in Tpeak-Tend in Ihe susceptible dogs (Pre-occlusion 41, 5+£3.7
ms, Occlusion 60.7+4.4 ms) compared lo resistani dogs (Pre-occlusion 38.3+4.2
ms, Occlusion 45.14£3.0 ms). Post-training, ischemia faied lo produce T wave
changes In either group (Susceplible, Pre-occlusion 39.3+3.4 ms; Occlusion
40 413 1 ms versus Resislant, Pre-occlusion 39 9+ 5.0 ms; Occlusion 42.94:4.2
ms) and did not provoke ventricular fibrillation, In contrast, in the sedenlary sus-
ceplible dogs 1schemia stili provoked vantricular fibrillation and T wave Increases
(Pre-occlusion 48.7 48.4 ms, Occlusion 6219 2 ms).
Concluslon: These data sugges! that endurance exercise lraining can reduce
ischemically induced inhomogeneities in repolarization and Ihereby could prolect
agains! ventricular librillation

Prevalence of Brugada-lype changes during health
check-up ECG registration
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Background: The Brugada syndrome has been associated with sudden death in
subjects wilhou! siructural hearl disease. It 1s well known Ihal the prevalence of
Brugada-lype ECQG varies among populalions Nothing is known aboul its préva

lence In Russia. The aim of 1his study was lo evaluale the prevalence of Brugada-
type ECG in Russian adult pepulation.

Methods: Prevalence ol Brugada-type ECG was studied among subjecls who
underwenl ECG registration during annual health checkup

Results: 42,779 subjects, aged 22-68 years. underwent rest ECG dunng an-
nual heallh check-up {01/05/2005 - 01/05/2006}. The Brugada-lype ECG was
observed in 20 of them (0.047%). The classical Brugada-type (type 1) was lound
in four subjects only. while others had type 2 of Brugada syndrome The preva-
lence for male subjects was 90%. Three subjects had a family histary of sudden
dealh but all cases had occurred in males older than 45 years. Four subjects had
a hislory of syncope bul all were considered as neurocardiogenic in ongin by chn

ical leatures. Nonsuslained ventricular tachycardia was observed on Holter ECG
during might hours In one subject. Both Iredmill test and echocardiography were
oul of value. No dealh or syncope occurred during the study

Concluslons: We can conclude Ihat i n our population the prevalence of
Brugada-type ECG is rare. These findings are in line with previous sludies per-
formed in European population.
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Purpose: (1) To evaluate the in-hospital incidence and mortality ol patients (pls)
with acute myocardial infarchon (AMI) comphcated by rapid polymorphic venlric-
ular lachycardia (VT) and/or primary/secondary veniricular fibrillation (VF). (2) 1o
identify the independent predictors of inhaspial VT/PVF and (3) to venlfy the mos!
appropriate treaimeni of AML.

Methods: Toltal of 10.212 pts with AMI admitted in the CCU was included in the
study. The study period was January 1994 1o December 2006. We have analyzed
separalely lhe data of subgroup of pts with AMI+VF/VT treated in the penod 1999
2006 (6781 pts with AMI, 393 with VF/VT) because of predominant use of PCl and
Thrombalysis.

Results: In-hospital incidence of VFVT in total group was 5.9% (605 pis) with
total mortality of 41.0%. In the subgroup the incidence of VF/VT was 5 8% wilh
moriality rate of 38.7%. VF occurred in 247/393 plis, with mortality rate of 38 5°:
n primary VF pls and 51% in secondary VF pls. VT occurred 1in 146/393 pis with
morlality rate of 14.4%. The mortality rate in the first hour was 30.8% n the first
24 hours 57.7%, in the first 72 hours 80.8%.

Independent prediclors of higher in-hospital VF/'T incidence were male gender
(75% pis), anterior wall AMI (67°% pls). higher ST-segment elevation on admis-
sion ECG, lomger lime lo PCl/thrombolysis (-3 hours). acule hear! failure (21¢
pls) and larger enzymatic infarct size. VT/VF was not associaled with hislory ol
prior infarclion, hypertension, smoking, diabetes mellilus and lower serum palas-
sium. Afler iniial cardioversion, thrombolylics (Streplokinase. rTPA) were userd m
18.1% pls and PCl was performed in 24.7° pls The 3rd group of pls was treated
with LMWH + Amiodarone or bela blockers. The montality rate in PCI group was
23.7%, In thrombolylic group 26.8% and in the 3rd group (no PCLhbrinolysisi
43.5%. Patients admitled for AMI+VT/VF were less often submitled o revascu-
larization procedures during hospital stay (42.9%) compared to non VT VF pls
(82%).

Concluslons: AMI complicated with VT/VF occurred moslly in man, with anterios
wall AMI, higher ST-segment elevation, higher enzymes at admission and lower
blood pressure. The inhospital mortality rale was higher for patients with ear'y
(- 24 hours after enroliment) versus late ( ~24 hours) ventricular arrthythmias P
mary PCI and thrombolysis have signilicant effect (p- 0 05) on lowering the mar
lalty rate of AMI+VT/VF. Despite lhe improvement in the lreatment ol AMI the
onsel of VT/VF is slill associated with poar prognosis

P418 | Ventricular tachycardia substrale characleristics in
relation to lachycardia cycle length: different location

of middlastolic electrograms in scar
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Background: Definition of veriricular tachycardia (VT) substrale in relation lo the
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