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Previous studies have shown that Brugada syndrome (BS) is associated with a high risk of sudden death due to ventricular fibrillation (VF). However, the risk stratification between symptomatic and asymptomatic patients with BS has not been fully evaluated. To identify a new marker for distinguishing between high- and low-risk patients with BS, we evaluated clinical and electrophysiological characteristics. A total of 241 consecutive individuals with BS (52�14 years, 227 males) were enrolled. Clinical and ECG characteristics, clinical outcome, and gender differences were compared among VF (N=45), Syncope (Sy)(N=67), and Asymptomatic (As)(N=129) groups. During a mean follow-up of 40�}20 months, incidence of cardiac events (CE) was higher in the VF/Sy groups than in the As group (p<0.001). In symptomatic patients, prolonged ventricular depolarization in precordial leads was prominent in the VF group, and this sign can be used to distinguish high- from low-risk patients with BS. Female patients may have a lower risk of CE than male patients. The utility of clinical and electrophysiologic characteristics as a new marker for distinguishing between high- and low-risk patients with BS will be discussed.

