PR ja allio Vbl S5 33 0 3SUS1S alxo
AVEIN s 1y g6 AIENY il &6 \YAQ olo (53 Jgl a5t/ W\ o )lobs/ piaiadd 9 sy Juw

39 30 & ol Colud Sl lu! 9 (i (59,15 S S Culil (S i
TIPSRy | YRR JUSIN J POV

“‘53‘5&4 Lo jaans yisy ‘YGQLA:AJ.M ?Ja'.:.l‘)ls..\ )9&&%@_,@_,&54

aods>

lp s ohlen plolid Gaad 4 ol colin cubld 55 g (b slaygSh 5ok 1 b (03,8 SH W bl ot (ISl oo
S o polel |y e ST

Lg);]y).s”,.ﬁl gadlas LS sl L;o.u)\,_;b 4 S cde 4y oS UL@.@I Ol)ao% Ol slow (olSle o 4 O.‘r'?l)“" 5l S5 0¥ Slaws !ubu:@)
S99 589 58U gaalllas g (31)54:0,l868T 31,590, 8g yiSIl ¢ Jlo 0 g dlslro ¢ ylylaws 1 S0 adlllas 39 VWAA 2o U AYAS jpo I cidgy
ol Jo.c 4 (UJJaJ da)lfufb' <@l 9 éub dhdﬁfo}‘.\il)

B SeaSn] (6ylow stislos (303 YYIY) 485 ¥ 5 39 3y (Mo )3 YAIS) 485 dw g Jao 92 Jlo OUF £VF e s bawgio (AEL,
G SE 5,8 €l (1o YAR) Hlaws YV 0 jdas &y ylay colia g s W] (jlews o) o pd 0075 )5 (VT) ilay (50,5 S .azils (IHD)
S0 e 4 lay colia CublB e e 51 ao ) AV/E 10 5 (Hlow VY 5IVY) juled @ lay colin culblB b lilows 1 duo 3 OV/F o by
9 iy (00,5 St sl colllB b ke o0 > (VAWP) Ventriculoatrial Wenchebach poitisg. (P = +/v) a5 Wl (jley ¥V
I3 5 B SeaSn) (gl sailo (P = +/F) 340 4l Lo YAY £ VeY/F 5 4l o For T Cip & ol @) e ol )lew
Sl B e (008 dmiin o SeaSiw] (ilow st g ol gy (035 ST W el Gulill co gl 5 Slas

Dy iy (60,8 SU

ol Lol Dgy 5alad 4y by ol coblB bl lew 1 g (Sl sudad 4 Gl colan o e 5 ey (00,5 ST Sl el :‘5);49‘9;5
Iy oy 2,8 SU il el anly jsbo 4 co gl 5 Slee MS] g Jitue job 4 cd8 SeaSun] (gilo 929 D95 )P re gl

S OVT) by (63,8 SU sl o Wl .(Y-F) doio
Galas b s (VF) oy Oy b S e e 0 Jpls e 5 B Glagsolens 035 00
VF 5 VT odS o i (EPS (545 55 xSl e 3 S e don ¥ e &S () 0b 4 ol e

(F=A) wib s ool 53 SCD 5 a1, 35 e 5 S e o3 YA 5w iy la, i S s
o LSt VT Ll el ¢ o=l b a5 5 4l anw s gl i S

.w\euwjﬁwm&wbjjdiéom )“ff(’j”‘“gibﬁ")‘"(\>‘)"abd“t}*;\“:‘jué)l“f

sy Solow polal 2 VT Wl @B IS ¢ 500 Soe i O 5 B slalen Sl (AU e
L S S Ll gail PPN AL . (SCD L Sudden cardiac death LSt

Ol plaial olehol (Kb pole oSty (il yaz Gl lons Sern oo 9 (558l 5080580 o ustial |

Ol lehol soleal (K pole olSasls ( Sy s0uSils 1356 5 AB masiie

Ol ng | sty | (S35 pole oSl (£) gt s il Ko o 3 59052500 550 25yl

Email: asoleimanii@gmail.com Slarkes pliacl 255 Jgdunn (Gockuns g

VYD VWAL (g5 Jslazin /N o leds / YA Jlo— Olgiul S5 0uSCisls dles

WWW.Mmui.ac.ir


http://www.mui.ac.ir

o‘\,m"g_ua;\‘;’:\mahé‘)w‘;\su

aalas ol ol & gl (IV-VA) (oIl
el aS Ghles 5o s Axdls (545 b S
PSS S5 Syl e slaa il
e BOYAS e 5l g o el 4 S S0
aw s 3555 slalae i axdllas 5505 VYAA
S
o a5 =B = e L O )
Lol Sole 5 cenlie a5
sdle oS5 35,0 — ol sl JLis 4 oS (g5l 3l LY
s> Acute Q wave Ml Jls gdals s 5 s s
Al s el YA 5 e
sLeft Ventricular Dysfunction— o,y .¥
s ;5 Non Sustained Ventricular Tachycardia
el e b S LB 55 L S e
03 S sy oy Jold s 2 Sl
dalpd Gl ol G o ,e s M el o
S 3 Ssb 5 S5kas g 0 S 5 Shas Pl
cbfﬁw\%;‘ﬂ 03 sk ke g0 S s an b s
3
agbee 5 a8 JelS b 5 Ol sees |
il L Olslass A ol QLT (sl (S5 50
Asile a8 B Cde il D) g 5 (o sSm
x5 Vasovagalo s « Sl 551 O sl sun
L Gl andllas 3 e e 5 oS as
oo olils Slid S gaeS 3 anlllas
caalllas a5 5l A o gl Olghal (S
A S s el esls, o Obl Sl
a8 Ol 3ol al b= s pl S 03,185 S
Yol 5,5 s Ll el Job 5
SIS 52881 as 5 S el g 0L,
35 $sSI M-Mode s | slS Suly g5 il
(TDD) 8L Ll ol 25 5 K05 s e

Selas 40 ol culan 5 il 50,1 SE S call e,

355 el g «MI L Myocardial Infarction
LVEF «(VF 5 JliuLb VT Glusl VT) (g5 4
s (Left  Ventricular  Ejection  Fraction
Sl sl g 0 b 53 QRS (5505850
03 Aoy A Gl L U Y Gl sy (Gonsdome o
ANE) ol eds 55158 Vs
LVEF L VT sl iy ol alen bl
5 0 kol (A) O, Kea 5 Brodsky L s 5ol
ke OF) OLLSa s Hammiill 5 (V) ol )LCaa
a3 gandlhe 53 O 5 Ortiz ¢ Llie s .0
VT Ll bl U Ollay 53 45 Loy 4 )
Les 0LSen 5 5 sl .(4) eul 5YL LVEF
VT Ll Gl oS i i Jites | 5S
oo glarls S,L Lls QRS o 2 IS
(RBBB) &l slaxl__5 S, L (LBBB)
by =1 colues U Bifascicular <, L
Gl b o i ULl (V0) uss S b e
55 sl sl S b 5l e (63,5 S
A Ol pleld Glas 4 ey Coldas LB
ol 3l a8 e ol 1, e en T SU gl
(HD) b SeaSl (olow A8 o) canIllas
3 o Shas (LVEF) oo by S gt 5, Shas
ot 3 QRSO Jsb 5 ool S ks
o colls B LT a8 pl 50 VT Wl bl
L LS swbe L VT Wbl Wis e sdas o

sl s Gl 5l 5 s

B w9

5l OF (abis ganllas opl 5 taallas Coses
Olgiol Ol ez Ol o GLaolleys 4 para! e

ol e enl e SSs e 4 oS

WAS (65 Jol azin /N o les / YA Jlo— Olgaunl (S5 0uSCisls aloes vY$

WWW.mui.ac.ir


http://www.mui.ac.ir

obm"g_ua;\‘:':\mahé‘)w";su

Selas 40 ol culan 5 s 50,1 SE S call i,

(14) Waesly iy a3
Ventriculoatrial conduction ;las « - lay colis
slewl =l GJlasl coluea (VA Conductiont
b 3 kas e mS S Uy b s 0a
(S5 32 535 /S (Gandllas

Ventriculoatrial ) ; Jas au ol colis pie

Colds pde (VA DissociationL. dissociation

a Feems ISw Job 53 et sbnl pday L]
S5 5050 S anlllas b s slas

(VT Inducibility) ke ¢5,LS St Wl o LB
> Sustained monomorphjg_la; ss,LS St &l
b 4B Pl oS (85505 55 xS (gardlas
sallde 4 5L Salys sen Pl e a0 L LS
AL a3l 05555508 5w e

e Sakols :(Atrial-His interva) AH g4l
JL ol ol s gbas pl S5 800 2 5o 0
e R PRI S S e

:(His-ventricular  intervalHV gad___ L
Cdled S G s Sl o S5 S0 sl
s 01,8 513,085 S s sdd o e
:(VAWP) Ventriculoatrial Wenckebach point
JS— Jsb U b Incremental pacing. b s
00 s S L) i (S b 3105 S
i ey Colios oyl 4 (IS b (e liss 0
oSl OF 3 48 (glakais 5355 0 SV b silas
VAWP (das 55 S0 35 5 Jame has 4 sy

5.5":15" e.k.:ptv
Retrograde effective refractory period of AV
Vi-Vy galsls o 5 | b ((RERP-AVN) node

Ve OF 53 a8 (Lysss S o Wy 5 asly e V)

sles! 5 Jdauls glgsl —= 3 slal s rb.a\
SRS A LVEF ; LSJ—:§ o jla] ——r g_)‘b J s

2-chambers 4-chambergl— 5 ;> Simpson
9 kb U,JL“' L Jl e Inflow s s ..Llsjf dewl>ue

A 6,8 ol S gl
b g Alae o3 (5T g 5y S
JRVT LAl 1SS e 5 S5 5 32 5205 50
Bl S 4 en)l Ao glasls (gaen A S

S o0 5 o S e a5 Al ses el
3 Sy dlsed s G b Sl b e o
33,0 L a5 ST sSs f
3 JUL s Ul das s bl
Jolo ol lasbas o 3 15 cl)y hy WS
s (HV) His-ventricular.(AH) Atrial-His |-l
e T T LT
3 (VAWP) Ventriculoatrial Wenckebach point

Retrograde effective refractory period of AV

O 3l ey A =S o3l01 (RERP-AVN) node
S Y S s S el VT Ul S 555
e > oy oy las APEX 43 (PVO) ke w353
Foo Do Froms gl S bV os e
e 3,8 S gLl S gy G o LAl
sl pls D 3 3 S Monomorphic
Aol S 5 0525581 5l ey S 550 20S SU
S (S shas B aads Ve b (Ve mglkg)
Monomorphicwu_n VT Osls Fo o5
OF S 5 oty IS Jgb o Al e oo
i e gl S 3185 S by

vYY VWAS (63 sl azin /N o ke / YA Jlo— Olgiol (S5 0dSCiils aloes

WWW.Mmui.ac.ir


http://www.mui.ac.ir

o‘\,m"g_ua;\‘;’:\mahé‘)w‘;\su

adlas 3550 Ollem J§ SISIHL 5 IL Ols gas Y Jga

(i OF slaws)

BIETS St g2
04/F £ V¥4 Jl Gl Gl il £ Sle) oy
\AVaas 05/,
o Glms Ol il £ SLw) LVEF

YY/AE N F

Loy
Y'Y (5Y) (Ahr)3) sl o < Ao ;3 YO
VWV (¥Y/0) (A 33) s w5 Lo 5 YOO
Y (/%) (A2 y3) 3l 5> Aoy O

(Ao y3) 3l e S salis 5 Shas

v (/%) b

YA (0V/A) Vo s s Sas Il
Vo (YA/O) Y ax s 5 Shes ol
\Y(YEN) Yo 5 Shes Dl
T4 (VY/Y) IHD 4ale

V¥4 £YA/ ) ™ Gl Sl £ L) QRS s b

(Ao 35) 3y o 2 3555 LIS glees S

V4 (YO/Y) Yoy S
VY (YY/Y) Yoy S
YV (YY/%) Yoy S

LVEF: Left ventricular ejection fraction; IHD: Isemic heart disease.

e ¥ s VT e Ll VT LAl e LB
a5 (o3 Y0) Sla 4 3l 55 (A3 00/7)
SN Il b e i ils LA 6l daliSlS 5
Go33dma) 350 YVV/8 £ OAY MS o Wl e
Vo) Sl VY 53 el (S5 585 50 (Yo -¥0r msS
VT Gl 55, 55 LBBB i > 5 RBBB (4w s
V)Y 65,5 55 do3 OV/8 sy slabas ol
OY/Y 5 (\Y SIA) Y o5 5 s a5 £8/V (04
Oyl P= 0 /F) 55 (YW 5NV Y 0y, S 55 aiss
Q85I do s PV S 05,5 53 IHD ¢ o
i o5, S 53 5 (VY 3VY) o3 QWY 55 05,5 s

G 05T P= NN 55 (YF 5110) ds s SO/Y

Selas 40 ol culan 5 il 50,1 SE S call e,

LS sl (g akas 'c*li. BHPPON
3 2z :(IHD) Ischemic heart disease
G S 83,5 S5 35 s b 3, e e S,
535S SIS s5l 03 w30
TSI gy s Shes

> A, Deceleration time\#+-Y¥+ ms: . .b
E>A 5 Easepa VM/sE,

>Yfe ms:) 4 Shas IM = |

0 2
E <A 5 Ea(sepray< Y m/s ‘Deceleration time

VP -YE e ms Y = s, Shas D=
‘Ea  (septay™ V M/s :Deceleration time
E > A ;s Reversed with Valsalva maneuver

< V£ MS Y 4 Shas I =

0 2
E> YA ;5 E;(sepra)< V M/s :Deceleration time
SPSS,l5le i ke 55 Laesls 5IUT :g5bl U
(version 15, SPSS Inc., Chicago, I gase.s
PNl 5 el patls O s w Laesls ol plonl
o ol laanslis s S 0ly sl Ol sl £
1 Ol el U VT Gl B slaos S
EOsasl 5 S Glaiatls glp i s O a5l
Ogel 5 dd ool oS sla s ls ¢l s
A el glasy sl aze ) o Mann Whitney
So s VT i Wl o Jlas STL gl i
035 Mies L5 U3 5,05 LOGISHC & goe S5 LT
3 gy p by Sl Sl

sl

sl 5 Ohlay SelSLL 5 oL Ol st

ol 0l A SO (g led

WAS (65 Jol azin /N o les / YA Jlo— Olgaunl (S5 0uSCisls aloes VYA

WWW.mui.ac.ir


http://www.mui.ac.ir

o‘\,m"g_ua;\‘;’:\mahé‘)w‘;\su

s LIl 3525 oy o g (P=0/00 ths s
LVEF dHD « i «ipor sla it VT (531 L
3,05 Logistic & pw S5 JT 53 1, QRS U b
L LVEF 5 IHD (s Sldgen 5JUT ol as S
Qe jsb e ce il IHD Lgs 5 sls Olis
S e (P< /) A8 i L VT 6l
O3 S Cuenl g4 ,5 LQRSZ> VY ms dHD
(P=/0A) ils

s Shas P21 5 xeb) Sl 5, Shas
VT il cbl slaos S 00 (F B (gam s S szl
(Mann Whitneyo s3I P = +/f) c2ln s
33 2 03 SIslis s See I 0 3 Smls
35 S swlis 3, Shas I (g4 05,5
(Y Jsa)

Selas 40 ol culan 5 s 50,1 SE S call i,

Sylge doys S5V 53 dHD (gaible U Ol jlew
s MB b 4 4 AE WIVT (Glew ¥4 51 Y5)
O Oblass 03 Gle VO 3IY) Ao 3 YV 51 2
O 05031 P =12/ 2A) 55 IHD cailn

sk o VT il L Ol 55 LVEF o i
352 VT Ll 05 Olass 51 S g 55 LG
Y Jsd) (Jitas t O 5031 P = +/00)

L Oblas 53 VT Ll ekl s ol «
s doys O 5l i 5 YO-0r XD I S LVEF
P=/0F) sy Ao Lio 5OV EVA i S
(i 333 0505

sb 4 LVEF Lo o dHD (cailer U O lew 3
35- IHD sailv 05 Ol 3l %S 45 LG
YEO £ ATIO Jlie s TV EAN (55 a )

(8 0F aluwd) sy (53,18 (ST 3550 W O3 5 b Oolem o 5> SdSTHL 5 b Sl guas Y Jput

VT Wl pas VT s s
P value

Maas = V¥ aldas = ¥
Y ov/E £\ O $o/AENVY/A Il s Qs Gl il £ 00) e
Y% VY \fAtZ 333,
A 'Y (OF/Y) Y8 (ASIV) (Az3) 3luxs = IHD gaile
/004 YO/ £ Y Yo/ A/F o3 o p (Gline Gl ol £ SLe) LVEF
/¥ W (OF/Y) YV (Ve) (Ao y3) 3luss o < Ao ;3 YO
A (FY/Y) 4 (¥+) (A 3) 3ldas o s o3 YOO
Y (\Y/0) (s y3) Slded e 5> dm 3 O
Al (4055) 3483 o Sl 52l 5 Shos
Y (M) V() b
VY (@) \$ (OY/T) Va3 Shee ISl
¥ (\S/V) s (YY) Y oam,s s Shee Mt
£ (Y0) v (YY) Yo 3 Shee Il
oy VVY/N Y5 A YA MS v 5 Glos Gl ol £ . Sle) AH J b
/Y VYo /A YN \NZAE s MS e Gls Gl il £ . SLe) QRS U b
o/t AEA eI 72 foo £ ag/8 MS e » Glas Sl il £ . Sle) VAWP

VT: Ventricular tachycardia; IHD: Ischemic hearselase; LVEF: Left ventricular ejection fraction; ARtrial-His; VAWP: Ventriculoatrial Wenchebach i

vYa VWAS (63 sl azin /N o ke / YA Jlo— Olgiol (S5 0dSCiils aloes

WWW.mui.ac.ir


http://www.mui.ac.ir

o‘\,m"g_ua;\‘:':\mahé‘)w‘;\su

VT Wl O Obes 51 VL (ol sme o8 5k
(Y Jsde) (Jazes t O 53T P = 2/¥) 55

oo

S 53 42 0078 VT Ll ¢ g candllae ol o
3 IHD ailu b Ol 53 doys S8V 505 5
Ohlas 1S 53 1, VT il ¢ 55 0, 5 Ortiz
o o33 0N SeaSl Ohlas 035 53 5 Ao £
O Slalllas 5 asdlls ol mls (4) L35l Cowd
el S5 L gandlls claasl 4 (A \Y)

LG Ohles 53 LVEF Lo b ganllas s
B b s OF Ll e L Ol & o VT
s Brodsky g4 xlas el e s Somb s
53 oy ¥ £ | LVEF L sie 45 0, Kan
Loy YN8 Ll o VT il bl Loy S
P< /o)) Ol L@ el O sa Olylas s
Oldize il (M) 55 SG350 st din S 2lS
Wles ;S 2138 elie il 5 Sladlas s s
O 0%

Ldwy 4 cpl 4 0L 5 Ortiz ¢ ilie s
Q) el YL VT L Olslews 53 LVEF &
amr g B sl 4 by e ls e O
V) caly ey e s i L Obles
LVEF L d_,5 AO VT Ll oLl 5 (A s
el 3 (pes s il Ol andllas 3 ab
Skl O 5 L SeaSasl Olass (s 03 0L
3l 3y s LVEF 55 5ol VT Ul

LVEF 5 IHD ail v Lo aalllas 05 aw 3
Oy S5 00T 5 ezl (s blojl anl zals

L LVEF (oS oo w51 &S sls OLiS Logistic

Selas 40 ol culan 5 s 50,1 SE S call i,

it 3 I sl QRS U b b i
P=1+/7) cilo VT Wl Ll o5 5 L olhke
L Obles 53 QRSZ VY MS U b ¢ 5t (¥ s
SIN0) 3 O 5 VT Gl e Ll o5y
3o Gloag YF 5IA) o 3 ¥Y/Y 5 (Glay T
(P=11)

SEIVT W ekl b ohles 3 AH gdols
(Y dsdr) 55 felisS

>00) SVsb HV L Ohley 55 o 63,5 S
Al osls sl b Wl g 5mls sk 4 (HY
S HV >00 55 ais s SY) 550 s ae g bl
(P=1/V HV 00 53 a3 OV/F Jlis

edalie 5,0 5 03 5 VT g pduldl s oyl
35 Ao $/0) 35 s e olel 1 Ll s
(P=12/0V 0L 53 o pn YE/F Jlis 53 Ol e
S s as e ol ol s
YAQ) Slas YV 3 5—das « Lo (Retrograde
AV O mS VAWP Lo 0 b8 (U_m)s
£ YY/Yms;__JRERP-AVN L__. 4 5Y45/V

39 YVEIY
GLAN c B U pdas 4 ey cylia b

deo 3 OV/F 3 VT s Wl ghay (63,8 S
SN s 5 s 4l cola O Oy
s b Ohles 53 Olpee ol &8 3 ¢Claw ¥Y
55ms Gloag YV 510 dioys OV/F 5das ay oy ke

.()(Y Qyﬂ P=1/7)
Skl L Ol 31 Ao PYY S5 o le
Cols pdeGlas T 3119) ey 53,5 5L (U

a2 has 4 ol
L VT Ul clB b 0Ll 53 VAWP Lo i

VWAS (63 sl azan /N ojlad / YA Jlo— Olgiol (S5 0dSCiils aloes vy

WWW.mui.ac.ir


http://www.mui.ac.ir

o‘\,m"g_ua;\‘:':\mahé‘)w‘;\su

0350 ool 4 am g L taadlas Cgs g

o=l P Sl g (5 g s xSl (gandllee Coale
J\i.bls d‘)lA.:.’ Sl (.J:>-| 6&&.«.&‘)}@) DL ‘\:.SLEA
ﬁ\ @L—:J Sy40 D CJ)L&.%)J_}.! D gden ax)lae w\
sl 0SSl 58 e e )l L oldles 5 b

AL

S 5 Ao

5 s Sls a1 S (03,5 s L
LVEF 5 iz ;5 b 4 IHD sailw «Sads L
S e LVT Ll bl anels sk 4 ol
LS
53 5 B Sy 03, et 5 Al e 4l
S e b U nJU et s S p
Implantable e cg 31 (golaBl Cus i

—l . (ICD) Cardioverter Defibrillator

pde 55 eslinal 15 sy S S sla ferdl s
VT ldl e LB L Ol 5o edas 4l ol
LAl L 0yl 53 VAWP Lvie 5 Sals Sl
FE3 e b g SOV (SKIVT 6 nd

Al JET 1 B S1 cpl oS 5L e

References

Selas 40 ol culan 5 s 50,1 SE S call i,

505 Lo san IHD I

Obles 03 Sl gms 6 5b € QRS b L 2
illias wlin e ol 3 5 Ysb VT Gl |
Gallas 53 e 53 (V0) 55 O 5 3 LS
56l S AH VT Ll el U ol 53 L
Gl kB SV HV L Ol 3 5 4 sdalie
s S ol S OLslea 5 Brodsky s g i VT
PR cal_wls VT il ool U OlLaw 55 S
Eoey LB Sledbl nl L) el 5 SN b
Olallas 3 iy oy el a3l oSS
oW PRt

Sam S das 4l colia e U Ol ley
Sy s e Ol pl bl dils VT gl 5L
s s ey gl kB S Sl 2
534S A5 oy s VT Gl Clls 5 VAWP L |
55 5 Y5 b VAWP Sl VT il b ol legs
LS 355 Jls mme (oLl a3 5l ol
Gaallan 53 VT (6 dn il items GoliS o o
JL2 QRS ki S5 O San 5 5 Lok
culas =U  Bifasciculars ., (RBBB LBBB
Ly e 31 a8l (ol (10) 55 iy 515
VT Ll iy Sl sy 50 5o Lo andllas gaiily
bbb Olley 53 5 5Ysb VAWP 5 Vb HV

1

Lopez AD, Matheres CD, Ezzati M. Global Bur-
den of Disease and Risk Factors. Washington
(DC): Oxford University Press; 2006.

Myerburg RJ. Sudden cardiac death: exploring
the limits of our knowledge. J Cardiovasc Elec-
trophysiol 2001; 12(3): 369-81.
Vreede-Swagemakers JJ, Gorgels AP, Dubois-
Arbouw WI, van Ree JW, Daemen Mdpuben
LG, et al. Out-of-hospital cardiac arrest in the
1990's: a population-based study in the Maas-
tricht area on incidence, characteristics and sur-

vival. J Am Coll Cardiol 1997; 30(6): 1500-5.

. Andrews NP, Fogel RI, Pelargonio G, Evans JJ,

Prystowsky EN. Implantable defibrillator event
rates in patients with unexplained syncope and
inducible sustained ventricular tachyarrhythmias:
a comparison with patients known to have sus-
tained ventricular tachycardia. J Am Coll Cardiol
1999; 34(7): 2023-30.

. Menon V, Steinberg JS, Akiyama T, Beckman

K, Carillo L, Kutalek S. Implantable cardioverter
defibrillator discharge rates in patients with un-

\AR

VWAS (63 sl azin /N o ke / YA Jlo— Olgiol (S5 0dSCiils aloes

WWW.mui.ac.ir


http://www.mui.ac.ir

obm"g_ua;\‘:':\mahé‘)w";su

explained syncope, structural heart disease, and

inducible ventricular tachycardia at electrophysi-

ologic study. Clin Cardiol 2000; 23(3): 195-200.

Bardy GH, Lee KL, Mark DB, Poole JE, Packer

DL, Boineau R, et al. Amiodarone or an implant-

able cardioverter-defibrillator for congestive

heart failure. N Engl J Med 2005; 352(3): 225-

37.

Buxton AE, Lee KL, Fisher JD, Josephson ME,

Prystowsky EN, Hafley G. A randomized study

of the prevention of sudden death in patients with

coronary artery disease. Multicenter Unsustained

Tachycardia Trial Investigators. N Engl J Med

1999; 341(25): 1882-90.

Brodsky MA, Mitchell LB, Halperin BD, Raitt

MH, Hallstrom AP. Prognostic value of baseline

electrophysiology studies in patients with sus-

tained ventricular tachyarrhythmia: the Antiar-
rhythmics Versus Implantable Defibrillators

(AVID) trial. Am Heart J 2002; 144(3): 478-84.

Ortiz M, Almendral J, Lopez-Palop R, Villa-

castin J, Arenal A. Determinants of inducibility

of ventricular tachycardia. Am J Cardiol 2001,

87(11): 1255-9.

10. Fazelifar AF, Ashrafi P, Haghjoo M, Haghighi
ZO, Abkenar HB, Ashour A, et al. Predictors of
ventricular tachycardia induction in syncopal pa-
tients with mild to moderate left ventricular dys-
function. Cardiol J 2009; 16(4): 327-31.

11.Gillis AM, Sheldon RS, Wyse DG, Duff HJ,
Cassidy MR, Mitchell LB. Clinical and electro-
physiologic predictors of ventricular tachyar-
rhythmia recurrence in patients with implantable
cardioverter defibrillators. J Cardiovasc Electro-
physiol 2003; 14(5): 492-8.

12.Gradel C, Jain D, Batsford WP, Wackers FJ,
Zaret BL. Relationship of scar and ischemia to
the results of programmed electrophysiological
stimulation in patients with coronary artery dis-
ease. J Nucl Cardiol 1997; 4(5): 379-86.

13.Wnuk-Wojnar AM, Giec L, Drzewiecki J, Trusz-
Gluza M, Dabrowski A, Pasyk S. Predictors of
ventricular tachycardia inducibility in pro-
grammed electrical stimulation and the effec-
tiveness of serial drug testing: Polish multicenter
study. Pacing Clin Electrophysiol 1990; 13(12 Pt
2): 2127-32.

14.Hammill SC, Trusty JM, Wood DL, Bailey KR,

WAS (65 Jol azin /N o les / YA Jlo— Olgaunl (S5 0uSCisls aloes

WWW. Mui.

Selas 40 ol culan 5 s 50,1 SE S call i,

Vatterott PJ, Osborn MJ, et al. Influence of ven-
tricular function and presence or absence of co-
ronary artery disease on results of electrophysi-
ologic testing for asymptomatic nonsustained
ventricular tachycardia. Am J Cardiol 1990;
65(11): 722-8.

15. Militianu A, Salacata A, Meissner MD, Grill C,
Mahmud R, Palti AJ, et al. Ventriculoatrial con-
duction capability and prevalence of 1:1 retro-
grade conduction during inducible sustained mo-
nomorphic ventricular tachycardia in 305 im-
plantable cardioverter defibrillator recipients.
Pacing Clin Electrophysiol 1997; 20(10 Pt 1):
2378-84.

16.Nanthakumar K, Dorian P, Paquette M, Greene
M, Edwards J, Heng D, et al. Is inappropriate
implantable defibrillator shock therapy predict-
able? J Interv Card Electrophysiol 2003; 8(3):
215-20.

17. Strickberger SA, Benson DW, Biaggioni |, Cal-
lans DJ, Cohen MI, Ellenbogen KA, et al.
AHA/ACCEF scientific statement on the evalua-
tion of syncope: from the American Heart Asso-
ciation Councils on Clinical Cardiology, Cardio-
vascular Nursing, Cardiovascular Disease in the
Young, and Stroke, and the Quality of Care and
Outcomes Research Interdisciplinary Working
Group; and the American College of Cardiology
Foundation In Collaboration With the Heart
Rhythm Society. J Am Coll Cardiol 2006; 47(2):
473-84.

18.Zipes DP, DiMarco JP, Gillette PC, Jackman
WM, Myerburg RJ, Rahimtoola SH, et al. Guide-
lines for clinical intracardiac electrophysiolodica
and catheter ablation procedures. A report of the
American College of Cardiology/American Heart
Association Task Force on Practice Guidelines
(Committee on Clinical Intracardiac Electro-
physiologic and Catheter Ablation Procedures),
developed in collaboration with the North
American Society of Pacing and Electrophysiol-
ogy. J Am Coll Cardiol 1995; 26(2): 555-73.

19.Josephson ME, Dana HC. ElectroPhysiologic
investigation: General concepts. In: Josephson
ME, Editor. Clinical cardiac electrophysiology:
techniques and interpretations. 4th ed. Philadel-
phia: Lippincott Williams & Wilkins; 2008. p.
22, 24, 40.

Yy

ac.ir


http://www.mui.ac.ir

Journal of Isfahan Medical School Original Article

Vol 28, No 113, 1% week, January 2011 Receivec 8.7.2C10 Accepted1.9.201(

Prognostic Value of Ventriculoatrial Conduction on Programmed
Ventricular Stimulation in Patients Suspicious for Ventricular
Tachyarrhythmia

Mohammad Reza Samiei nasab Bzam Soleimani MB,
Mohammad Reza Dehghani MD

Abstract

Background: Prediction of ventricular tachycardia (VT) indudityi through clinical and paraclinical
predictors and ability of ventriculoatrial (VA) cdaction can help to identify high risk patientsieas

Methods: Fifty four patients suspicious for ventricular tgalrhythmia underwent electrophysiologic
study for basic measurements and programmed stimwlr ventricular tachycardia induction, elec-
trocardiography and echocardiography during Oct@06i7-October 2009.

Finding: The mean age of participants was 59.4 + 13.9 y&ansy three patients (79.6%) were male
and 39 patients (72.2%) had history of ischemicthdigease (IHD). Ventricular tachycardia was in-
duced in 30 patients (55.6%). Ventriculoatrial caectibn was recorded in 38.9% of patients (21/54).
Ventricular tachycardia was induced in 52.4% ofguas (11/21) with ventriculoatrial conduction ver-
sus 57.6% (19/33) in ventriculoatrial dissociatégds (P = 0.3). Mean of ventriculoatrial Wenche-
bach point (VAWP) was 400 + 96.6 and 393 + 103.6megentricular tachycardia inducible and non
inducible patients respectively (P = 0.4). Presaridechemic heart disease and lower left ventacul
ejection fraction (LVEF) were associated with iraed probability of ventricular tachycardia induc-
tion (P = 0.008 and 0.04 respectively). Presendsabfemic heart disease predicts ventricular tachy-
cardia inducibility independently. Patients witldirtible ventricular tachycardia had slightly shorte
atrial-His (AH) interval (97.33 £ 30.4 and 112.142.6 ms, P = 0.07).

Conclusion: Ventricular tachycardia induction was very slighthpre common in ventriculoatrial dis-
sociate patients but we could not prove it. Preserfiégschemic heart disease independently and lower
left ventricular ejection fraction dependently abpkedict ventricular tachycardia inducibility.

Key words: Electrophysiology study, Heart conduction systlEthemia, Ventricular tachycardia.
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