gighf#sts] A - A 71 F A3 & 2006

SR RIS

At oahst Wakstud, AERIY A, A8E A7

Azl - YEY - ABE - U - okalT| - 0|2 - YN E
=Abstract=

Clinical characteristics and prognosis of Korean patients with ventricular
tachycardia
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Background : Although the determination of etiology is crucial for the management of ventricular
tachycardia (VT), there have been few studies on the epidemiology and clinical characteristics of
patients with ventricular tachycardia in Korea. Previous studies on Western populations have shown
that ischemic VT is the most common type arrhythmia;, however, the incidence of ischemic heart
disease in Korea is lower than in Western culture. The purpose of this study was to determine the
clinical characteristics and prognosis of Korean patients with VT.

Methods : From January 1999 to December 2002 patients who were diagnosed with VT by ECG
or confirmed by electrophysiological studies were enrolled. Hospital records were reviewed for the
clinical characteristics which included: demographic features, underlying disease, clinical presentation,
ECG features and prognosis in 136 patients who visited our emergency room or out patient clinic.

Results : There were 100 men and 36 women (mean age 51.517.6). The most common presenting
symptom was palpitation (56.6%), which was followed by chest pain and syncope. The most common
type of VT was idiopathic VT (54.4%); ischemic VT was found in 29 cases (21.3%) and dilated or
hypertrophic cardiomyopathy in 16 cases (11.8%). For all types of VT, the idiopathic VT showed the
best prognosis and cardiac function (p<0.05). RFCA (Radiofrequency catheter ablation) was the best
treatment option for treatment of idiopathic VT (p<0.05).

Conclusions : These findings suggest that idiopathic VT may be the most common type of VT
in Korean patients; it usually originates form either the right ventricular outflow tract (RVOT) or the
LV. The response to treatment and prognosis was poor in VT patients who had underlying heart
disease; however, the prognosis was excellent for those with idiopathic VT.(Korean ] Med
71:276-284, 2006)
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Table 1. Clinical characteristics of patients

gt

Number of enrolled patients 136
Age (years: Mean +* SD)? 51.45+17.65
Under 20 6 4.4%
21-30 13 9.6%
31-40 17 12.5%
41 - 50 26 19.1%
51 - 60 27 19.9%
61 -70 27 19.9%
71-80 17 12.5%
81 3 2.2%
Gender
Male 100 73.5%
Female 36 26.5%
Initial symptom
Palpitation 77 56.6%
Chest pain 24 17.6%
Syncope 15 11.0%
SCD' 7 5.1%
Dyspnea 7 5.1%
Other Sx 4 2.9%
None 2 1.5%
Emergency care
No 112 82.4%
Yes 24 17.6%
Duration of attack
Nonsustained 67 49.3%
Sustained 41 30.1%
Unspecified 28 20.6%
Triggering factor
None 79 58.1%
Exertion 45 33.1%
Emotional stress 10 7.4%
Others 2 1.5%
Features of echocardiography (meantSD)"
Ejection fraction (%) 50.9£17.6
End diastolic dimension of LV (mm) 54.5+8.5
Underlying disease (number of patients)
Idiopathic 74 54.4%
Isechemic heart disease (IHD) 29 21.3%
Cardiomyopathy 16 11.8%
Valvular disease 6 4.4%
Long QT syndrome 4 2.9%
Congenital heart disease 4 2.9%
Brugada syndrome 3 2.2%

j\/alues are expressed as meanzstandard deviation.
SCD, sudden cardiac death.
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Table 2. ECG Features

Features of ECG (number of patients) 136
Features of resting ECG features
Pulse rate (bpm) 74.8+175
RS durati 101.1+185
Q . uration (ms) 77 99
Axis 16.9%
NL 105 me
4.4%
LAD 23 0%
RAD 6 15;’/
NW 0 e
Unidentified 2
Features of attack ECG features
Total cycle length (ms) 337.2181.4
QRS duration (ms) 155.4+29.2
Axis 17.6%
NL 2 19'9‘;
LAD 27 e
16.9%
RAD 23
16.9%
NW 23
. . 28.7%
Unidentified 39
Morphology of V1
LBBB 44 32.4%
RBBB 54 39.7%
Unidentified 38 27.9%

"MeanSD: Values are expressed as meantstandard deviation
NL, normal axis; LAD, left axis deviation; RAD, right axis deviation; Unidentified, cannot be determined.
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Table 3. Comparison of VT by Underlying disease

Idiopathic Ischemic CMP Valvular p
Age (yrs) 43.6 64.3 60.9 62.8 <0.05
TCL (ms) 324.1 3425 305.0 410.0 NS*
QRS Duration (ms) 151.1 155.4 166.2 165.0 NS*
EF (%) 59.1 40.9 379 42.1 <0.05
LV size (mm) 51.0 56.2 62.9 60.5 <0.05
Event free 26.1 18.0 23.4 415 <0.05

Duration (mon)

Analyzed by Kruskal-Wallis test (NS, not significant)
CMP, Cardiomyopathy
EF, Ejection Fraction of LV (mean value)

Event free duration, recur free interval by months (mean value)
LV size, left ventricle end diastolic dimension (mean value)

QRS duration, QRS duration of attack ECG (mean value)

TCL, total cycle length (mean value)

1,

oa Idiopathic
%0 ahoular
Cardiomyopathy
0
Ischemic
B0
50
10 20 30 40 50 B0

Analyze by Kaplan-Meier (p<0.05)
" Cumulative survival rate (%), ¥ follow up duration (months)

Figure 1. Survival rate of VT
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