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INCIDENCE AND ELECTROGRAM CHARACTERISTICS OF NON-SUSTAINED VENTRICULAR FIBRILLATION IN PATIENTS WITH PRIMARY ELECTRICAL DISORDERS 
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Background: Implantable cardioverter defibrillator (ICD) is frequently indicated in high risk patients with primary electrical disorders (Brugada syndrome [BrS], early repolarization syndrome [ERS], and idiopathic ventricular fibrillation [IVF]). Some patients present with ventricular fibrillation (VF) that terminates spontaneously. But limited information is available on non-sustained VF.
Objectives: The aim of the present study was to compare non-sustained VF and VF terminated by electrical shock and to investigate the difference of fluctuation in ventricular cycle length (CL) that could predict the self-termination of arrhythmia before electrical shock delivery. 
Methods: We enrolled consecutive 27 patients (41.5+¾13.2 years; 22 males) with primary electrical disorders (BrS 16, ERS 7, IVF 4 patients) who experienced VF on ICD interrogation between April, 1996 and April, 2014. A total of 228 episodes were reviewed by two independent cardiac electrophysiologists.
Results: (1) Of 228 episodes, 193 (84.6%), 35 (15.4%) episodes were VF terminated by electrical shock and non-sustained VF, respectively. (2) Mean VFCL in non-sustained VF was longer than in VF terminated by electrical shock (193+¾35 vs. 179+¾28 ms)(P=0.036). (3) In each episode, VFCL became longer or did not change in non-sustained VF (187¡¾31 vs. 196¡¾38 ms)(first vs. last CL)(P=0.276) in contrast with progressively shorter VFCL in VF terminated by electrical shock (180+¾25 vs. 160+¾29)(first vs. last VFCL before electrical shock)(P<0.001). 
Conclusion: Non-sustained VF in primary electrical disorders was not infrequent. VFCL was longer and progressively increased or did not change in non-sustained VF compared with VF terminated by electrical shock. Whether ICD programming reflecting this characteristic shortening of VFCL could decrease frequency of ICD shock awaits further study.

