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Abstract

Brugada syndrome (BrS) is an autosomal-dominant disease, which easily leads to ventricular ta-
chyarrhythmia and increases the risk of sudden cardiac death. Typical BrS ECG is characterized by
elevation of V.3 ST segment of precordial lead, when acute ST segment elevation myocardial in-
farction occurs, both ECG diagnosis will influence and interfere with each other, and early diagno-
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sis will be of great value to correctly formulate clinical treatment plan. In this article, we report a
73-year-old male patient who was admitted with acute chest pain. His previous ECG showed Bru-
gada syndrome. This patient was diagnosed as ST segment elevation myocardial infarction. We
analyzed the ECG characteristics and clinical features of this case, and reviewed the relevant lite-
rature.
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1. HA5EI=

Brugada ZxiE(BrS)At —Fidt A ME oSN, JLARFAE S 1LY O Fit PRI 2K DA B O O ML PR R A
FE(SCD)IXSIE N . BrS £E12 W7 LK ot 2 1 XSS TN AL R Tt — A oA PR ik . s,
KRB AW BrS BENRZE, ) FER A, HAWE IR BT 2RI, FEAAIERA
RO e RS A BT R LA, EAE EAR IBAR AN 0 T2kt BrS S8 S 70 IR AR BT Bk, JUIR
TOREAR B, (HEAE BT FLR M, RS PR 0 TIR  HE J H M SCD e AU & BA WEA k. TF K
ANISUEA & MR R AE I 3R . B IFE s AR AT DA A8 PR 2 AR R ] e AT Bl et O Rk A
DR HISCD KRN, JF A REE T B BRI [1].

2. mBIENT S

BE PN, 738, H2) 30 FEMME S KRR . BEIR . mIRICE” S 2 4E, 2021 47 H 21
FBE “TalBiiess 3 %, AN 6 /N7 ABE, BIGERECAME T BT EIE NI EERE &, et
b, JEBREREREERATNE, tEhi. OF. B, AR 6 AN RTHI RS R . ANRI2E
MR E: I 162/92 mmHg, (02 92 /5. O HIE(E 1)78: Vis ST B 0.1~05 mv, Hrt, Vi3 &2
J B8 Vas N5 1 W _EAER . TnT 0.076 ug/L. W52 Wr: w00, 2k ST Beh s 240 U AE ; Brugada
EAAEL ). 45 Sutar R E LI /MR 254 (B =] DS AR 100 mg. %57 4E 600 mo) 5 1T 22 e ikig sy, $eni
FF(LM) + 33 (E 2), A ANFTAESEAE G I (IRA)RTFESZ, A MR TIMI3 9. RJ5 520K
(15 3) V16 ST BAR m AT M5, T 9EIE; Vi I2IRE R I Siam. B s EomE(E 4), R
2013 4 Jx 2019 fE¥R I 1 B BrS FE O], R s oKl TRERERIE. J5 T UHER STEMI
T R EAE 25907697 (GBMT), il FAs . RJ5 28 5 R SRR RN R F DU B &, O s in = 8,
THOAME 30 s JEE S, BEEIIKE, MR 1FE e . SEEboE R Sk 28 m k.
7 0 Bl B R 22 O S I/ BU(LVEF) N 43%,  /r 5 T BE T Be ik S BEIZ B G . 4k 23R 7 2 ah F Al
NP E 50 A B BR B (ICD) Hi B »

brugada Zr & 1iE(BrS) )& T-idt & M I & P O R H £ G4E,  H brugada ##% 1992 4F B AR IE [ 2] 1 29
Wi, FERATE 40 % 50 ZHIBME, HWHEABEREMA TS YOI L FRHE, g nOvE M
FEBE(SCD) 1 AR [3], BN AT DA MR RE VT 2 ok 25 S5 DR AN B PR AR 1 5 okt i 5 0 119) S — 2 SB35 [ 17 52
B ZHEA
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Figure 1. Emergency ECG in July 2021: V1~V ST segment elevation (as shown by the arrow), the eleva-
tion of V1.3 J point is more than 2 mm, and V3. is arcuate, with two-way or inverted T wave

1.2021 £ 7 BRSLHE: Vi~V ST BRIAE(ETLATR), HP, Viz) SiEE>2mm, V. 238
MAE, #THENEREE

Figure 2. Coronary angiography: left: LAD (preoperative); Middle: LAD (after operation); Right: RCA
(preoperative)
Bl 2. EhkiES: A : LAD (RED); &: LAD (RfF); A: RCA (AKRE))
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Figure 3. Postoperative ECG in July 2021: V14 ST segment elevation fell back from the previous, and T
wave inversion; V4 still shows significant J-point elevation
3.2021 £ 7 AARELEE: Vi ST RIGEKAIEE, TREE; ViM2UEEN ) SIS
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Figure 4. In the previous ECG (upper: 2013; lower: 2019), the J point of lead V; and V, was elevated (ar-
row), and the ST segment of lead V5 was elevated with depression. It is a typical type | BrS-like ECG

4. BR{BOEEE(E: 2013 5 T: 2019 ), Vi V,FEK ) RHEE(ETR), V. REKIGEE ST &
RILMBE. AERIRT | B BrS #LHE

HAriZWr BrS T EARKEE OB K. TR MR E R ST, OBE RS ST B s
PR T BrS [kr&[4], A A ORI SECH M ECG o484 B B FF 4R IL[5], BAARINNA T4
T EB=EEEVUNIRIBRIN Vo BR V, SHE ST 405, B R MRS alE W 215 5, o HAR S8 ST e
MR IE[6], HA 2. 248, BREMERR S, 18 BrS DA ORI SBE ST BAmE Al | A M. K
SRR E M EEOIR A BB P A2 s . HE 1 RO R B E s E, B A RK
ERAEYIHOR G « A0 835 BRAE ECG AIMLEEE] Vi~V S HILATIA O R IR, 378 3% AT A
| 24 BrS. =Mk ST Btdf i AL O U SEARFAE B0 vl IR I AR IR S B ST Brdamr,  FIR BA K2k ol
BRALIGRRAE7], b @vEfdm . OV ER ST &S, EIkiE R &2 W STEMI [ &hrifE. A4 &
FHACAERESVEINE . TnT 5 CK-MB FH&. @& s HEm i B 52 99% 8 7 (155 STEMI [IERRIL, &
2 ECG #/- RTS8 Vo5 ST B3, Kk, AIEE STEMI WG, *FELILEEE OB, RATRM,
X STEMI IO IR I 40 F i3 1) ZATH) Vg I RdR e 2T w5 2) ST Bia @ mie Y e 2
Vis, HHESERFARE, T HRUEEE. BFinaE e, BATRIZES 1. 1. avF SHUR&
BAHIL ST BIRAR, SAFTRECHIN FEESRSURTH K. fok, FREEEYT OB EIREE 1 8 BrS &
BRI 5 — s, R I A6 @& 5 TR

SCHRAROE o, BrS 2 RTRERR SN ST Ba M L IVEIFERI A 2 80 2 —[4] [8] [9] [10], ik, &
PRI AT BERIRIZ N BrS [11]. SEse b, OAUBMEE AT RE% & BrS, tnlfERE H HIERIS%E K1k BrS,
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tt4n Ferrando Castagnetto %5 A\ [12] % £4RkiE | — 44 10 & AE SR AT EE L ULEESE B 1R H B BrS gL A1 R 3,
Alper 5§ N[13]HR T — il 2t N EECUUBZET 5t T R B I BrP 16 . S PESR AT Brugada 0 H ]
B2 T )06 R R FEHUH H AT AR . BRIk, %551 BrS SHkILAIC R, B EE RO B B B A HE
A . SCERSEH, 76 BrS Zafi B4 STEMI LR, OUBESEER A ARG S8 st Bda . fa i,
E P 52 2 P5 AL SR [14] [15]. AIEEEE RS OHE TP RMEHE, RIN V-V, ST B &1
ff3, #0485 7 Brugada 0.0 L RRFAE; BRI B ST BUARWIE, B V,s T, ESBERSE, T
f) o o I — I P b ) 87 HL R (Ito) AR AE N T B e Bk B R 2, EAR B AL R T 40 2%
FE ff M0 S AL AASLADA SR T 1 A T RS2 3 1) SN B i A7 [ T AR 43 2 L IR R AR AE A 0 3 0o AR B 2H 21
H, S Ito R E R II[16], 3RO AMES)AE FAL R TH B T AR A 0 = SV O LB IR 2 st BHR &
MEHEZ —. UWhRSKE 2 R, LA LERHESZ R, eI brugada FH0HERI.
A B Ja B Mo A e AR A IEA T AR, IR B AT 80%~90% (14 2), $E7 i brugada
FEOHLEIRTRE S A OC . BRI, Ito AT T ahfERALER DR, A OIS E “HIER” st Bdf
& AR T ANE B AL B TR R PEREAIS, SR ES BEDREL, DL RERS s 5 18/ = B 26 — P B
Ao [BEBE, Ito YT S SR IR Brugada 254 E -0 U EIZR BL[17]. 5 STEMI 35 (1) 317800 H B R BLAR G
W, JE#E T ST BeffAtia B, Teml— AN ETH, 2% QRS MmfE, A RmaBIE N T 3k, ST B
M Q W W ST B m AR &5 STEMI AHIR I SIS, TS PFAik O rL P 2638 1) FoAd 5 (A1 [18] « b4k,
#4) brugada ZR-GAEEE O HIEIRILE FEESRELE IS ST Bdam, AIIERICN QT [RUHIS LK.
SR QT ML KA /e I SRR B, A RESE AT & O AP B ri A I FR I K T B R T3 Aol bR T
PA b0 i I A, RTEE STEMIELR I T BERERERAR ST BURAC, TR oR WAAMRIE, LA B,
ARt — DS T

H T BrS Sk = A X 254185 SCD KA, (A 24E ISt OUBESERS , 2590097 i — SRk 2
RS AR RN, B 32 ARFHL 77 (B-blockers, BBs) 145 #5477 (Calcium Channel Blockers, CCBs) AJ 1
I BrS &3 ST Bt vy MUK L0 5 By U T 138 A £ I [19] [20] [21] [22], T B 32 AABH 772 STEMI
RIT IR 2 — o ARBIE AT R, BrS B KM IEH & 1) BBs 1 CCBs 5.0 HEI 24
PN AR S mIC ok, TEXT BrS B#F Z VIS AR T, &4 H BBs Ml CCBs #& F] A2 1[23].
AEN, ZIRIEE K O IREER KA f R 5156 BrS A AE 02, Hion BrS HE NAE AR O R
254[24] [25] [26]. A B o e A T BBs, HF OG5 5 RARAEZHIRER 1T 2% &0 5
B FEEA KU, AMERYE BBs iR, ALERSRGIEE ZIMKRE. LML, %8 Brs M
STEMI I FRi297#8FS, T ICD 2 TRt 2K B3 SCD 1A &7 .[6] [27]

AR R AET, BrS RIHMRETSEC ST Bh &R il fef s STEMI B O HERI, &7
STEMI I, BrS HRf st s 2 bk 20 o SERPX RN, 77 22455 HREAT O B B DL K B A 8O FL PR T A
A BT W2 K. STEMI & JF BrS I, 25403677 8 46 H] BBs B CCBs. ICD fE AT SCD NEAEAHS
fam .
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