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(1) VI-V3 R&2| T wave inversion ,

(2) (2) V1-V3 |52 QRS 2t > 110mmhgOl & |

(3) epsilon wave SOIC}.
V1-V3e TS 9 22 M=32 0la2 o 0el Ot0I0IA Kk LHEHECEH V18] T wave inversion2 &
&, A80AM Xt LtEHLE= AAO0IKISH V2-V3UIA T wave inversion2 228t 2 SX0HA= LIELEX
2=0h el #d2 42l0lM LBBBEEHS PVCsLE VTIOF LIEFHLIHT E2: S 0HIA V1-V32 T wave inversion
0l A= &2 ARVDE 24alior STt VTIH A= ARVDEIXL & 50%01 M precordial T wave inversionOl

LIEFLEDY, T wave inversion2l &&= RV dysplasia & &2 2& 0| UCH.



Fontaine S22 (8) VISZ2 QRS 2tH9 HZH epsilon wave S0| LIEILIH , epsilon waves ECGES
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gH & & AU SIALCH TOE ANET AHES RV depolarization2 X121k parietal block ( QRS duration in
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Ct. LBBB inferior axis PVCs=2 VTJt U= HS Hes HAIE s SFZN HlS &QIGHHOF &Lt
¥ X2 ot0ooF & & B2 RV outflow track (RVOT) PVC/VT or ARVD/C OICH.
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No history of syncope
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N

Normal or minimal RV involvement OIC}.
(6) Long QT syndrome 3tx}oll A9 A# EAA}

HFO JIEA 014 22 A2 JS0IU MoHES 01401 2101 QTcot HAE2U NN U=s = (B
&b 1 Bazett formula <430msec in men % <450 msec in women )& Ol0FJ|GtH S& A Z&0l Lt
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L&t syncope , cardiac arrest® 0| JU=s HALX0 T wave notching0l ZH & AL

Low dose epinephrine (0.5mg/kg/min)
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AMMEO EA2 typel : coved-shaped right precordial ST elevationO| right precordial lead (V1-V3)0l A

Typell @ saddle shaped ST elevation : and Typelll : ST elevation of < 2mm OIS0 A Type | O] A= M
otHl = Ct.

2AE LIEHL= & X0l sodium channel blocking antiarrhythmic drugs@!
prosainamide &2 Flecainide S FO0oIH S XQl AA2 F& & = O E£& 0l U= Z=ue
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(9) Idiopathic ventricular &3}oll A 9] A EHA}
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(1) Short coupled variant of torsade de pointes(13) : close coupled PVCs ( Coupling interval to
preceding QRS : 245 + 25msec) 0l A2 = torsade de pointes= & && Lt
(2) Catecholaminergic polymorphic VT(14) : Adrenergic stimulation AIZ12 polymorphic extrasystole,
bi—directional tachycardia, and polymorphic VTJt VFZ degeneration &= XS &0 & = QUCH
Ryanodine receptor2l Ol&0l 2loHA ZMsICtD 2ot UACH =22 E0(15)0 2lotH 1842l
SHEX 2= AEHOHH SXUM AEES SHI gl= Z2 adrenaline It procainamideE 0|2
&t pharmacologic challengeE A& 3t™H subclinical primary electrical diseaseE &0t & = QUCtL
20 &t UL
Catecholaminergic VT 102 (56%) Brugada syndrome 2% (11%) , unexplained VT 62 (33%) &2
Z 0L LERtCH 16).
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