Xolilovi.E.  AKJJurnali  (2015) 02:07

KLIiNiKi MUSAHIDBLOR

Azarbaycan Kardiologiya Jurnali
2015

ACIQ GiRiS (OPEN ACCESS)

Holter monitor vasitesi ile asimptomatik gisa ventrikulyar
taxikardiya epizodlarinin diagnostikasi

I. E. Xalilovt

Xulasa:

Ventrikular ekstrasistolalar tacili yardim, koronar ve intensiv terapiya bloklarinda an ¢ox rast galinen
hallardan biridir. Bu aritmiyalarin bazi formalari hayat Ggln tahlikali hesab olunur, derhal diagnostika
ve muvafiq mualice talab edir. Cox teassif ki, nainki xastalarda, hatta bazan praktiki saglam
insanlarda da bu aritmiyalar askar edilir. Bazan bele pasiyentlarin anamnezinda hayat Gcln tehlikali
Ventrikulyar ekstrasistolalar olmur, ya salamatsiz olur, ya da ki, atipik slamatlerle musahida edilir.
Diqgstinize ¢atdirmagq istediyim 39 yash praktiki saglam pasiyentds da fasilasiz EKQ monitoring
zamani gun arzinda dafalarle hayat ticlin tahlikali olan i ventrikular aritmiya epizodlari, esasen gisa
muddatli ventricular taxikardiyalar geyd olunmusdur. Bu klinik misahideds, asimptomatik ventrikulyar
taxikardiyala epizodlarinin geyd olunmasinda Holter monitoringin diagnostik shamiyyati mizakire

olunacag.

Acar sozler: Elektrokardiografiya (EKQ), Holter monitoring (HM), Ventrikulyar taxikardiya (VT),
Ventrikulyar ekstrasistola (VE), Qaflsti tirak 6limi (QUO)

Abstract

Premature ventricular contraction are a
commonly encountered entity in coronary
care units, intensive care units and
emergency departments. Though, same
forms these arrhythmias are potentially fatal,
they need to recognized first and treated
appropriately. Unfortunately, these
arrhythmias  in same cases, seen in
practically healthy individuals and this
patients have not any typical
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(atypical) complaints or arrhythmias history.
in this study, we present a case of a 39 - year
old male - practically healthy patient who
developed several time of different form
PVC, particularly ventricular runs episodes
or nonsustained ventricular tachycardia
during ambulatory Holter monitoring period.
The diagnostic value of Holter monitoring in
patient with asymptomatic ventricular runs
episodes will be discussed here.

Key words: Electrocardiography (ECG),
Holter monitoring (HM) , Nonsustained
ventricular tachycardia (NSVT ), Premature
ventricular  contraction ( PVC )
Results

A 39-year-old male presented with
continuous pain on the left subscapular area
for one month. There was no associated
chest pain, palpitations or syncope. Her past
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history was not for arrhythmias or other heart
disorder. His life style is active, weight — 71
kg, he had not hypertension, diabetes and
hereditary predisposition. He used alcohol
non regular and was not smoker. Physical
examination did not suggest any significant
abnormalities. Two-dimensional
echocardiography revealed normal right and
left ventricular size and function. Chest X-
ray, Blood exam and Thyroid function, also
were normal. Only ventricular premature
complexes were observed on the ECG.
Holter monitoring showed more than 14945
PVC per 23 hours, especially 1020 V — Runs
and 2103 V- Couplet with V-Triplet
episodes. Coronary angiography revealed
normal coronary anatomy. We do not
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prefered medical treatment. Patient
successfully treated with catheter ablation
and PVC was disappeared.

Go to:

Wide complex tachycardias are a commonly
encountered entity in coronary care units,
intensive care units and emergency
departments. Though, these arrhythmias are
potentially fatal, they need to recognized first
and treated appropriately. Associated
physical signs are helpful in this. We present
a case of a 54-year-old-female who recently
underwent placement of an implantable
cardioverter-defibrillator for cardiomyopathy
and developed tachycardia.

Fig. 1. V —runs episode, before night sleeping at 00.55.11
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Fig. 2. V- couplet and V - triplet episodes, 05.01.02 at night sleeping time

Fig. 3. V —runs episode, morning time at 08.45.11.

Discussion

Arrhythmias can be life-threatening if they
cause a severe decrease in the pumping
function of the heart. When the pumping
function is severely decreased for more than
a few seconds, blood circulation is

essentially stopped, and organ damage may
occur within a few minutes. Arrhythmias are
identified by where they occur in the heart
(atria or ventricles) and by what happens to
the heart's rhythm when they
occur. Arrhythmias that start in the atria are
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called atrial or supraventricular (above the
ventricles) arrhythmias. Ventricular
arrhythmias begin in the ventricles.
Ventricular arrhythmias are usually caused
by heart disease are very serious. PVCs are
characterized by premature and bizarrely
shaped QRS complexes usually wider than
120 msec. with the width of the ECG. These
complexes are not preceded by a P wave,
and the T wave is usually large, and its
direction is opposite the major deflection of
the QRS. PVCs are common with an
estimated prevalence of 1% to 4% in the
general population. In a normal healthy
population, PVCs have been detected in 1%
of subjects on standard 12-lead
electrocardiography and between 40% and
75% of subjects on 24- to 48-hour Holter
monitoring.

Life-threatening PVC include ventricular
tachycardia and ventricular fibrillation.

One of the type of V — tach is V — Runs or
Nonsustained ventricular tachycardia
(NSVT). V — Runs is defined as 3
(sometimes 5) or more consecutive beats
arising below the atrioventricular node with
an RR interval of <600 ms (>100 beats/min)
and lasting <30 s (1). This definition,
however, is not universal. V — Runs has also
been defined as runs of 216 beats with a rate
2125 beats/min (2) or >120 beats/min (3),
using a time cutoff of 15 s (4), or even without
strictly defined diagnostic criteria (5). Thus,
reliable epidemiological data on V — Runs
are difficult to obtain, particularly because
reproducibility of V — Runs recordings on
HM is documented in only half of the patients
with this arrhythmia (6). Although V — Runs
may cause symptoms of palpitations, usually
it is asymptomatic because of its brevity and
the nature of the short-lived episodes of
arrhythmia may not allow a clear distinction
between monomorphic and polymorphic
ventricular rhythms. When V — Runs is
documented in the context of a history of
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established monomorphic V - Tach, it is
usually monomorphic and may demonstrate
the same morphology and share the same
mechanism with the clinical sustained
arrhythmia, especially in cases of idiopathic
V - Tach.

In several clinical settings, V — Runs is a
marker of increased risk for subsequent
sustained tachyarrhythmias and SCD,
whereas it may have no prognostic
significance in others. The important tasks of
the physician are to detect those apparently
healthy individuals in  whom NSVT
represents a sign of occult disease, and to
risk-stratify patients with known disease who
present with this arrhythmia to provide
therapy that mitigates associated risks. This
may not always be easy in clinical practice.
Whether NSVT provokes sustained, life-
threatening arrhythmias or is simply a
surrogate marker of a more severe
underlying pathology is still unknown in most
clinical settings.

In several clinical settings, NSVT is a marker
of increased risk for subsequent sustained
tachyarrhythmias and SCD, whereas it may
have no prognostic significance in others.
The important tasks of the physician are to
detect those apparently healthy individuals
in whom NSVT represents a sign of occult
disease, and to risk-stratify patients with
known disease who present with this
arrhythmia to provide therapy that mitigates
associated risks. This may not always be
easy in clinical practice. Whether NSVT
provokes sustained, life-threatening
arrhythmias or is simply a surrogate marker
of a more severe underlying pathology is still
unknown in most clinical settings.

In  asymptomatic, apparently healthy
persons, NSVT episodes may be recorded at
rest (7,8,9). Although Framingham data
have suggested an association with
increased mortality (7), especially in persons
with left ventricular hypertrophy (8), the
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prognostic significance of spontaneous V —
Runs recorded in apparently healthy
individuals has not been established (9).
Recent data have demonstrated that runs of
=22 consecutive ventricular depolarizations
during exercise or at recovery may occur in
up to 3% of healthy men and predict an
increase in cardiovascular mortality within
the next 23 years by a factor of more than
2.5 (10). Frequent ventricular ectopy during
recovery after exercise is a better predictor
of an increased risk of death than ventricular
ectopy occurring only during exercise (11).

V — Runsepisodes may also be recorded in
professional athletes without structural heart
disease but is considered benign and without
long-term implications when suppressed by
exercise (12,13,14). Arrhythmia episodes
decrease during periods of deconditioning,
and resumption of training is safe (15,16).
The mechanism of V — Runs in this setting is
unknown. A shift of autonomic modulation
from parasympathetic to sympathetic
predominance induced by intensive
endurance training and sinus bradycardia—
induced ventricular ectopy have been
postulated (15). V — Runs in athletes is
considered part of the *“athlete's heart
syndrome” (12,15) and has no adverse
prognostic significance, provided conditions
such as hypertrophic cardiomyopathy, early
repolarization syndrome, and other genetic
channelopathies are excluded. The early
repolarization pattern, manifested as QRS
slurring or notching, has long been
considered to be a benign ECG
manifestation that is seen more commonly in
young healthy men and athletes (17), but
there has been evidence suggesting that it
may be associated with a risk for ventricular
fibrillation (VF), depending on the magnitude
of the J wave and degree of ST ele -vation
(18,19,20,21,22). A horizontal/descending
type (defined as 20.1 mV elevation of the ST
segment within 100 ms after the J point) may
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help to identify those individuals who are
clearly at risk (23).

V — Runs has been recorded in a wide range
of conditions, from apparently healthy
individuals to patients with significant heart
disease. In the absence of heart disease, the
prognostic significance of V — Runs is
debatable. When detected during exercise,
and especially at recovery, V — Runs
indicates increased cardiovascular mortality
within the next decades. In trained athletes,
V — Runs is considered benign when
suppressed by exercise. In patients with
non-ST-segment elevation acute coronary
syndrome, V — Runs occurring beyond 48 h
after admission indicates an increased risk of
cardiac and sudden death, especially when
associated with myocardial ischemia. In
acute myocardial infarction, in-hospital V —
Runs has an adverse prognostic
significance when detected beyond the first
13 to 24 h. In patients with prior myocardial
infarction treated with reperfusion and beta-
blockers, V — Runs is not an independent
predictor of long-term mortality when other
covariates such as left ventricular ejection
fraction are taken into account. In patients
with hypertrophic cardiomyopathy, and most
probably genetic channelopathies, V — Runs
carries prognostic significance, whereas its
independent prognostic ability in ischemic
heart failure and dilated cardiomyopathy has
not been established. The management of
patients with V — Runs is aimed at treating
the underlying heart disease.

Conclusion:

This case described here illustrate the pure
variety in clinical presentation of PVC. The
clinical manifestations of PVC are varied and
is seen not only in cardiac patients and also
found in practically healthy individuals and
sportsmen.  Therefore, the diagnosis
different forms of life-threatening PVC can
be difficult in such category patients, without
HM. For every physician, it is important to
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be aware of this arrhythmias when a patient
IS not presents with syncope, palpitations or
other pure symptoms. This case showed,
that HM as a important diagnostic procedure,
must be used as routine not only in cardiac
patients, and also in asymptomatic
individuals, sportsmen and practically
healthy persons.
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9lave malumatlar.

Muslliflarin tohfalori.

Konsepsiya va dizayn, Malumatlarin alde edilmasi,
tahlili ve ya tafsir, Blyazmanin tartibi, Slyazmanin
muahim intellektual mazmun Ggln tanqidi teftisi,
Statistik tonhlil, Malumatlarin idareedilmasi,
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Arasdirma, Olds edilmis dastek, maliyys ve nazarat:

bitin musllifler berabar gaydada. Mualliflor yekun
alyazmani oxuyub va tasdiq edib.

Maliyyslagdirma.

Magqalanin hazirlanmasi magsadila aparilan tshlil ve
arasdirmalar Gglin heg¢ bir kenar maliyya alde
edilmamisdir. He¢ bir diger qurum va ya sponsor
toskilatlar aragdirmanin ve ya tadgiqatin va ya tahlilin
dizayni ve aparilmasinda; malumatlarin toplanmasi,
idars edilmasi, tehlili, malumatlarin tafsirinde, habela
alyazmanin hazirlanmasi, nezarden kegirilmasi ve ya
tesdiginde he¢ bir rola malik olmayib; alyazmanin
nasre teqdim edilmasi haqqinda qsrarlarin
verilmasinda istirak etmamisdir.

Malumat vo materiallarin algatanhgs.

Tahlil zaman istifade olunan va/yaxud tehlil edilan
molumatlar (datalar) mdualliflere ve ya jurnalin
redaksiyasina muiracist etmakle alds edils biler.

Bayannamalar.

Etik Komitanin icazasi va malumath raziliq.

Har bir istirak¢idan yazili ve ya uygun oldugda sifahi
malumath razihg alinib. Etik Komits (AKC,
Azearbaycan) bu tahlili tesdiq edib.

Maraqlarin toqqusmasi.
Muellif(ler) har hansi maraglarin toqqusmasini bayan
etmayibler.

Mualliflara dair tofarriatlar.
1. Oksigen Klinik Hospitali, Baki, Azerbaycan
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