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• High take-off of r’ (that not necessary coincides with J point) ≥2
mm• The descending arm of r’ coincides with the beginning of ST• Minimum ST elevation ≥ 0.05 mv• Positive T wave in V2 (T peak>ST minimum> 0) and of variablemorphology in V1.• The duration of QRS is longer in BP type 2 than in other caseswith r’ in V1 and there is a mismatch between V1 and V6• The characteristics of triangle formed by r’ allow to definedifferent criteria useful for diagnosisa)β angle > 58° (Chevallier 2011).b)duration of the base triangle of r’ at 5 mm from the hightake-off > 3.5 mm (Serra 2012)

Type 2(Saddle back pattern)

Bayes de Luna et al: J Electrocardiol, 2012;45:433-442
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«Tutti sono asintomatici prima di diventaresintomatici per la prima volta»
J. Brugada







Asymptomatic patients with drug-induced BrS now represent a large proportion of BrS cases seen in clinical practice (58% in Sieira et al.8). Oneshould highlight that the absolute risk of arrhythmic events (including ICD therapies) in this subgroup is very low across studies (<0.4%/year;Table). This risk is somewhat higher but not too far from that of SCD in the general adult population (»0.1%/year).



























Algoritmo Brugada - Messina

3) ASINTOMATICI: Tipo 1spontaneo

2) SINCOPI: ICDSEF+
SEF -

1) Arresto cardiaco, Sincope aritmica

Raccomandazioni *e Follow-up**
Tipo 1 indotto
Holter 24 h/12 D

+
- *Raccomandazioni = Farmaci da evitare e prontocontrollo febbre; ECG parenti I grado** Follow-up=Visita, ECG e Holter 12D annuale

di ndd

ICD

Raccomandazioni *e Follow-up**

Raccomandazioni * eFollow-up** (loop recorder)
>45 yo

<45 yo SEF +-

ICD



• La variabilità intrinseca del Pattern di Brugada rende spesso difficile la diagnosi
• La diagnosi di Sindrome di Brugada non è dettata dal solo ECG
• La diagnosi di Sindrome di Brugada ha un impatto psicologico importante
• Un approccio primariamente clinico è fondamentale nella stratificazione delrischio

CONCLUSIONI

Sono contento delle ultime linee guida


