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Complete Atrioventricular Block in Duchenne Muscular Dystrophy

— A case report —

Jong Hoon Baek, M.D., Seong Woong Kang, M.D., Ph.D., Jung Hyun Park, M.D." and Seung Ho Choi, M.D.

Department of Rehabilitation Medicine and Rehabilitation Institute of Muscular Disease, Yonsei University College of Medicine,
IDepartmenz of Rehabilitation Medicine, Eulji University College of Medicine

Duchenne muscular dystrophy (DMD) is a severe X-linked
recessive disorder characterized by rapid progression of
muscle wasting and weakness. The disorder is caused by a
mutation in the dystrophin gene on chromosome Xp21.1.
DMD may be accompanied by heart failure, but conduction
abnormalities are uncommon. We report a case of a 28-year-

old male patient with DMD who presented with symptoms
of bradycardia, chest discomfort and dyspnea. He was
diagnosed as having complete atrioventricular block by elec-
trocardiogram. Pacemaker was inserted, and subsequently
symptoms and electrocardiogram findings showed impro-
vement. (J Korean Acad Rehab Med 2009; 33: 483-485)
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Fig. 1. Complete atrioventricular block on admission. Calibration:
10 mm/mV, Paper speed: 25 mm/s.
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Fig. 2. Electrocardiogram following insertion of electronic ventri-
cular pacemaker. Calibration: 10 mm/mV, Paper speed: 25 mm/s.
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