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Background: Some children with idiopathic nonsustained ventricular tachycardia (NSVT) have persistent arrhythmia and
become candidates for catheter ablation. Polymorphism is a predictive factor of poor prognosis in ventricular tachycardia. In
this study, the implications of polymorphism for outcomes in children with NSVT were investigated.

Methods: Twenty-two children (12 boys and 10 girls) with NSVT, who were followed by Holter monitoring, were enrolled.
Patients with apparent moderate to severe underlying heart diseases were excluded. Based on NSVT morphology, the patients
were divided into two groups (polymorphic 7 children, monomorphic 15 children) and clinical findings of the two groups were
retrospectively compared. Poor outcome was defined as persistent NSVT in the last Holter monitoring or indication for cathe-
ter ablation because of drug-resistant arrhythmia.

Results: The median age of all patients at diagnosis and the median follow-up period were 12 years and 9.5 months, and 1
year and 11.5 months, respectively. Follow-up periods and percentage of patients treated with drugs were not significantly dif-
ferent in the two groups. The prevalence rate of children with poor outcomes was significantly higher in the polymorphic than
the monomorphic group (57% vs. 7%, p=0.021).

Conclusions: The results suggested that most children with polymorphic NSVT were resistant to therapy.

g F
B IR LA (NSVT) /NE B DO—H#12 NSVT Fi:6i65l, 77 —T V7 7L —3 3 VEnhl & RER$ 5.
SRS OCEHENOTFHRARKT L SN Twb. NSVT/MNEBIOERIFTFHENC BT 2 L BEOFGHEEZH S 22T 5
ZEERHEE L THBRE EZBRE L7
HiE D RRIEARNV Y — DB L D EGBEESET S, S22 EED O LEED 2\ NSVT /R 22
B (HME 1260, 106 & Lz, SO DIERZZIEMENSVT 7 B & BUEME NSVT 15 BlICH8 L, BRT R %
BITHIIZ LG L7, @RIV 7 — LEBRIZ BT A NSVT £ dy 5 WIS MR IR C X A 7 —F VT
TL—va YEEERREARL L7z
ER 2 Aok, REBlgl ORIy, §4, 12957 H, 14F 115 HAThH-7-. LIEMAIL
BOEMG o BT AT HCROB B, YRR BITR ICABE I o7 BREABRFOLERIZL LG
57%, HIEMEB 7% THE (p=0.021) ICHTE N EETH - 7-.
f&ER - LM NSVT /NEBNZEHG B % L DSRIB S 7z,

SERG 21 410 H 28 Hefd  BURIGERSE © T 030-8553  H AR HIEE 2-1-1
SERL 22454 A 5 Ha R BRI P YRBNEE R FIIE

52 | | BAVNRBERGBFZRME $2658 $£45




325

1®

WY 5 20 75 T AEE DL b 0 JEBE D 2 R0 0 W IRE SR
FEERE I (- Z A4 (nonsustained ventricular tachycardia;
NSVT)IZFRFE MR DA & 1) & — i N BRHS %
ZBVTRIRET 22 EDSWAEIRTH 2. /INEY
D NSVT DT &I — AN RIF & SNTW D), —if
\Z NSVT OFEReFI>Y, SEMEIRiE <7 7 — 7V
T7V—=a y L R BE e B A, NEH
DLEHIITREBEE FRARKE T L SN TV LA
49 NSVT OA %ML L CHIRH BT LM,
Mask L7728 Cld e Ao 72, 4], NSVT /RESI %
REBIRT A0SO EER Y M Lx HIY L
L CHBRB = MEt L7z,

MRBKLUTTE

x5 1988 4F 10 H 22 5 2008 4F 12 H 12 4 EF GRS
RTHREER L 72 NSVT /NBHIT, &b 1HUED
BV E — LRI X A REBEILE AT b7z 22 B (5%
1261, ZPE106l) & Lz Wisko—Eo s (i
RFELER FY ST AY—ERLERM, kL
y—LER, MLy FIVAMLOEN) T2 58
# B LA NSVT 2535 S ERl &, #I o —H
DT NSVT 252 W & vy, FdERofEBEighic
NSVT 252 W S L7HEBI DT % 3F RIZE D 72

MR E LIEB OF S, WA R R
L7z

NSVT O35 Fi3-0 %k 100~120/ 43 DL 1 o L Z 4}
UG @ 3 #HFE DL A 30 # DL s L 2 oL = A
WEo#Ess & L729. £ NSVT OEiE, o
QRS WA 2 FEHHLL EH B4, L L7z

HEEE DL B O AT 5 & 08 ) e R DR, el
B, EENRIVE A B ORI E & A0k L 72 IFHH
QT MERJEMERE, Brugada SEMERFIIT R BRI L 72
PO B ORI B A R, S X B, R
RFELEN, Lna—KZXiTo7z. 7/, —6
DIEFNNL IR 7 — 7 Viets, #IRETIIREE b
FiAT L7z

NSVT (2R 2 BYpiaE0@IeL, HER, AEE
B BAER, ORI B, EB)EEZE, L% 200/
SULEDO NSVT 230 R LB 2 HHER, %I NSVT
Bl LY, REIE S NHER O MY B E T
7o, HEBICHW A EERNEITE L 2T BAERMER, O
BB TIEHO 2w o2 EE L THY, HERS
PEIC XD, FHEZZET L2 LIER, NSVT 254 L
7oA IR L EE O PN AT o 72, K HSNEH

i

ThHIUTEH Z Ik L7z,

T —OEMIZ & B NSVT D721 2 HEtid,
BRIV — OEMTRIZE Y, NSVT #ift, HEx
HE L7z, NSVT el & SEW G HIRPEIC L 5 74
T=TNT T L= a VN ERERIFARG, Z0lZ
MEREIGEIFE L L7z,

FEFF IR ET 1 Fisher O E#AE S 5H A %2, Mann-
Whitney M52 % I E I\, p<0.05 ZHE L L7z,

Bw R

KRB NSVT 1Z LB THIV Y —LBMIZE Y ZH
STz, NSVT 2 Wik el P (i 12 5% 9.5 1
QHA~14KS5 B ), BV —0LERICE S ZBE
SHRIEHh I E 1 FE 115 P HAQ A H~THE5H H) T
Hotz.

FEBELERE LTIE, EEZE 35 mmHg OEEMS)
BRIt Lz 1 B, SR O B IR B R Fr iR e
DN IERBEAEG 1 7 A& E N TW2Rs, 1310
20 B & 20 2 R LR B 2 7RO o 7o

HIH 2B P S AT —BERLER, b
Ly FI VAR DERAHIT SN TW2, NSVT 258
MRICHEFREN- DT 4H(19%) TH -7z,

NSVT 2R3 2 8YaEIL 1260, hr—7NV7 7
L—3a 23 1 BNSHEAT STz, SEREREASG T S
Nz 126095 %, HEE NSVT 25HI L7201 9 ),
L7720 3B TH o7, LI NSVT BlosWh
EOWHIL, Yurs/ a— e AXT LF P,
Ta7F5/a— L FTh L NS 4 1 BT,
BT 7a 7T ) a— VHMGESES TH -
Tolz@d, NFOSNIVHMICET L7, HIEMENSVT 41
DOEYIEFEONFIE, AL YHM3 G, SO
T U= )k XAXLLFUHEHIM, Tu T
O— VH 2 B, AF T LFUHMBITH - 7.

B EA I R OSE TN 2 2o 72,

RV —LEMIC L LRSI R TIE, NSVTH
J 18, FritaBlTdh o7z FHEslo ) H 16,
FEDE SN H o 72 72O WGBTS LT W
otz HREIOH B, 2l oKLy —LER
TNSVT AP IN/Z2DIZ 136 TH o7, R
7 — LRI X A EGEBIZEDT 1 MO AR TH > 721K
5B CTH - 72785, TRV Y — LERBITE O TR
(1 7 AL ofEe 12 FFE0EK, Ly Kb
BT S5 BITRTIZBWTNSVT 1F780 S5 e o 7.

Table 1 {2 T4 NSVT 7 5 & HUEME NSVT 15 Bl
BRPRAT L O R R 2 7R L 7. MG EIA Bt
ROSNZDIL, BIROATHY), EIRARFOLE

Fr22% 9 A30H |

] 53




326

Table 1 Comparison of clinical findings between patients with polymorphic NSVT and those with

monomorphic NSVT

polymorphic Vs monomorphic
(n=7) (n=15)
Sex (male/female) 6/1 6/9 n.s.
Age at diagnosis (months) 165 (83-172) 148 (2-173)°  n.s.
Follow-up period (months) 54 (4-89) 21 (1-46) n.s.
Cardiac symptoms (+/-) 2/5 6/9 n.s.
Diagnostic chances (M/E) 4/3 10/5 n.s.
EI NSVT (+/-) 2/5 2/12 n.s.
Medication (+/-) 3/4 9/6 n.s.
Persistent NSVT (—/+) 4/3 141 n.s.
Qutcome (E/P) 3/4 141 p=0.021

“The numbers show median (minimum value — maximum value).
NSVT: nonsustained ventricular tachycardia, M/E: mass screening/except mass screening, EI: exercise

induced, E/P: except poor/poor, n.s.: not significant
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