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The genesis of torsade de pointes in infants with congenital long
QT syndrome with 200 1 atrioventricular block

Nobuko Kawana, Toshimitu Shibata, Utako Yokoyama, Takashi Nishizawa,
Kiyohiro Takigiku, Takuma Sakon, Kouji Yomaoka, Hirohide Kobayashi,
Mari lwamoto, Kiyoshi Yasui and Ichiro Niimura
Department of Pediatrics, Yokohama City University school of Medicine

We reported two infant cases of congenital long QT syndrome with 2[0 1 atrioventricular block
and referred to a possible mechanism responsible for the genesis of torsade de pointesd TdPO We
measured PP intervals of Holter recordings for two minutes during 10 1 atrioventricular conduction,
20 1 atrioventricular conduction, and just before the occurrence of TdP. We also measured RR inter-
vals and QaTO Q-apex of T wavel intervals of Holter recordings during the periods when TdP fre-
quently occurred and during the period of medical treatment with class Ib drugs. We suspected the
participation of sympathetic nerve stimulation to the genesis of TdP because of the fact that the PP
interval gradually became shorter just before the occurrnce of TdP and that ventricular arrhyth-
mias frequently occurred during the period of 20 1 atrioventricular conduction when PP interval
was shorter than that during 10 1 conduction. Early afterdepolarization may be related to the devel-
opment of premature ventricular contractions and the onset of TdP because they developed at
longer RR intervals. In two cases, increased QT dispersion was observed during 20 1 atrioventricu-
lar block. Random reentry, which comes from increased QT dispersion may play a role to sustain
TdP. TdP ware supressed by class Ib drugs in both cases.




