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 JR is a 76 y/o male who presents to your office with 
breathlessness and heart palpations that are recent in 
onset. 

 PMH: hypertension, hyperlipidemia 
 Current meds: HCTZ 12.5 mg/day and atorvastatin 40 

mg/qd 
 Labs 

 K=3.8 
 LDL=75 

 Physical 
 BP 138/78 
 No S3 
 Lungs-clear 
 Ext-no edema 
 



 Overt thyroid dysfunction can be the sole cause of 
AF and may  predispose  to  AF-related  
complications.  In  recent  studies, 
hyperthyroidism  or  hypothyroidism  was  found  
to  be  relatively uncommon in AF populations, 
but subclinical thyroid dysfunction may contribute 
to AF 

 AF occurs in 10–25% of patients, with 
hyperthyoidism especially in men and the 
elderly. Treatment is aimed primarily at restoring 
a euthyroid  state,  which  may  be  associated  
with  a  spontaneous reversion to sinus rhythm. 

European Heart Journal (2010) 31, 2369–
2429 



Less negative inotrope 

Hyperthyroidism 

Propranolol  

Circulation 2006;114:e257-e354 



Circulation 2011;123:104-123 



Primary endpoints were death from cardiovascular 
causes, hospitalization for heart failure, stroke,  
systemic  embolism,  bleeding,  and  life-
threatening arrhythmias.  
 
The 3-year estimated cumulative incidence of the 
primary outcome was 12.9% in the lenient-control 
group and 14.9% in the strict-control group 

N  Engl  J  Med.  2010;362:1363–73 



Increased mortality after dronedarone 
therapy for severe heart failure. N Engl J 
Med. 2008;358: 2678–87. 



Considerations for diagnosis and initial management 

European Heart Journal (2010) 31, 2369–2429 



 CHADS 2 [cardiac failure, hypertension, 
age>75, diabetes, stroke (2 points)] (SPAF) 

CHADS 2 score ≥ 2, chronic OAC 

 JAMA 2001;285:2864–2870 

Cardiac failure-1 
Hypertension-1 

Age>75-1 
Stroke-2 

Points 



European Heart Journal (2010) 31, 2369–2429 



European Heart Journal (2010) 31, 2369–2429 



 Class I---NEW 2011 

 Catheter ablation performed in experienced centers* 
is useful in maintaining sinus rhythm in selected 
patients with significantly symptomatic, paroxysmal 
AF who have failed treatment with an 
antiarrhythmic drug and have normal or mildly 
dilated left atria, normal or mildly reduced LV 
function, and no severe pulmonary disease. (Level 
of Evidence: A) 



 AF occurs in 10–25% of patients, with 
hyperthyroidism especially in elderly men 

 AF heart rate control in hyperthyroidism, BB 
or diltiazem 

 Resting HR below 110 

 Increased mortality after dronedarone therapy 
for severe heart failure 

 CHADS 2 [cardiac failure, hypertension, 
age>75, diabetes, stroke (2 points)] (SPAF) 

 

 

 



32 y/o male presents to ER after jogging 5 miles and 
getting CPR Cardiac enzymes were normal, Lab neg, 
CXR normal, physical neg. What is your treatment? 



1. Beta blocker 
2. Amiodarone 
3. Sotalol  
4. AICD 
5. Procainamide 

Pick the best treatment option 



32 y/o male presents to ER after jogging 5 miles and 
getting CPR Cardiac enzymes were normal, Lab neg, 
CXR normal, physical neg. What is your treatment? 

1. Beta blocker 
2. Amiodarone 
3. Sotalol  
4. AICD-answer 
5. Procainamide 



 Distinct form of idiopathic ventricular fibrillation  

 RBBB and ST segment elevation in the anterior 
precordial leads  

 

 No evidence of structural heart disease  

 Accounts for 40 to 60 percent of all cases of 
idiopathic ventricular fibrillation  

 Sudden unexplained nocturnal death syndrome 
occurring in apparently healthy young Southeast 
Asians (associated with nightmares sometimes) 



 Loss of the action potential dome in the right 
ventricular epicardium – Cause of ST elevation 

 VF results from the electrophysiological 
heterogeneity in the right ventricle 

 Sodium channel blockers can reproduce the 
EKG findings 
 Mutations in a gene responsible for the sodium 

channel (SCN5A) has been identified in some 
families with Brugada syndrome  

 Causing acceleration of sodium channel recovery or 
in nonfunctional sodium channels  

 Treatment AICD 





 Most common cause of 
sudden death in young 
men without known 
underlying cardiac 
disease 

 According to a recent 
consensus document, 
type 1 ST segment 
elevation either 
spontaneously present or 
induced with Ajmaline / 
Flecainide test is 
considered diagnostic. 

 AICD 

Induced with 
Ajmaline / 

Flecainide test  

Same patient 



76 y/o white male presents with symptoms of dizziness 

Diagnosis and treatment recommendation by the guidelines 





76 y/o white male presents with symptoms of dizzyness 



 45 y/o female has anterior ST elevation MI 
and has ventricular fibrillation requiring 
cardioversion on hospital day 4 

 Is she a candidate for ICD before discharge? 

 



Life-threatening  ventricular  arrhythmias  that  occur > 48 hours 
after STEMI usually are associated with significant LV 
systolic  dysfunction  and  signify  poor  prognosis. 

Circulation. 2012;126:1784-1800. 



 Class I 

 1.  Patients  with  an  initially  reduced  LVEF  who  
are possible candidates for ICD therapy should 
undergo reevaluation   of   LVEF   40   or   more   
days   after discharge. (Level of Evidence: B) 

Circulation. 2012;126:1784-1800. 

The  recommended  delay  to  ICD  therapy  in  this 
setting stems from the results of DINAMIT (Defibrillator in 
Acute  Myocardial  Infarction  Trial),  in  which  defibrillator 
implantation 6 to 40 days after MI in patients with EF < 0.35 
and impaired cardiac autonomic function was not shown to 
reduce overall cardiac death risk 



Not related to ST elevation MI 



Heart Rhythm Vol 5, June 2008:e1 

Class 1 



Circulation. 2008;117:e350-e408 



 Cardiomyopathy-childhood-
appear normal hearts 

 
 Diffuse or localized RV 

dilatation 
 Presence of fatty tissue 

predisposing to ventricular 
tachycardia and sudden 
cardiac death 

 
 VT that generally has a left 

bundle branch block 
contour (since the 
tachycardia arises in the 
right ventricle) & right-axis 
deviation and T waves 
inverted over the right 
precordial leads  

 
 
 A terminal notch in the QRS 

(called an epsilon wave) may 
be present as a result of 
slowed intraventricular 
conduction (50% of patients) 
 
 
 

This is described as a terminal notch in the QRS 
complex. It is due to slowed intraventricular 

conduction  

Epsilon wave 



RV fat replacing muscle 
Circulation. 2003;108:3000-3005 



MRI showing RV compatible with 
fat infiltration 

 Fat saturation over the 
anterior and inferior 

myocardium 

Circulation. 2002;105:1394 LBBB + Inferior Axis 



2 major criteria, or 1 major and 2 
minor criteria, or 4 minor criteria, 
with each criterion coming from a 
different group. 

Awad et at Nature Clin Prac MAY 2008;5:258 





Circulation. 2008;117:e350-e408 



Class I 
1.  Permanent  pacemaker  implantation  is  indicated  for  advanced  
second-degree  AV  block  or  intermittent  third- 
degree AV block. (Level of Evidence: B) 
 
2.  Permanent pacemaker implantation is indicated for type II 
second-degree AV block. (Level of Evidence: B) 
 
3.  Permanent pacemaker implantation is indicated for alternating 
bundle-branch block. (Level of Evidence: C) 

Circulation. 2008;117:e350-e408 



 Syncope  or  presyncope  resulting  from  an  
extreme  reflex response to carotid sinus 
stimulation. There are 2 components of the 
reflex: 
 Cardioinhibitory, which results from increased 

parasympathetic tone and is manifested by slowing 
of the sinus rate or prolongation of the PR interval 
and advanced AV block, alone or in combination. 

 Vasodepressor, which is secondary to a reduction in 
sympathetic activity that results in loss of vascular 
tone and hypotension. This effect is independent of 
heart rate changes. 

Circulation. 2008;117:e350-e408 



Circulation. 2008;117:e350-e408 



 Diagnostic Criteria: 

 Asymptomatic patient, QTc>470msec 

 OR: Male with QTc>440 or female with 
QTc>460 PLUS: 

 Stress-related syncope 

 Torsade de pointes 

 Family history of early (<35yo) SCD 

 These criteria are neither totally sensitive or 
specific 

Priori SG et al. Circulation 1999;99:529-33 



 Beta-Blockers have proven effective in preventing syncope 
in 75-80% of LQTS patients. 

 However,  despite full dose beta-blockers, 20-25% of 
patients continue to have syncopal episodes and remain at a 
high risk for sudden cardiac death. 

  
 For those unresponsive patients, high thoracic left 

sympathectomy have been used. Recently, an international 
prospective study provided evidence that left cardiac 
sympathetic denervation is a very effective therapy.  

 
 AICD is now becoming more commonly used, especially if 

arrest 
 
 Q-T interval in excess of 440msec, familial in 85% of cases 




