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T 2 M X B ML EXET A

A Baseline 20 minutes after B Baseline 15 minutes after
a large meal a large meal

Figure 2. Two examples of 12-lead ECGs determined as a positive outcome of a full stomach test. A: A typical ECG change with §T-segment elevation =1
mm after a large meal. The ST segment in lead V3 is clearly seen after a full meal. B: The most significant ECG change among patients with positive outcomes.
This patient had marked ECG changes with a coved Brugada-type ECG induced by a pharmacological test.

C

SN A AN AN A AN N\~

DAl

Figure 3. An example of spontaneous beat-to-beat variation of amplitude

of negative T waves after a large meal.

14



aVR

aVL

aVF

Vi

V2

V3

V4

Vs

Vé

£ LQTS @ subtype ECG

Four typical LQT1 patterns

b [ d

S|
] B
Ul B A

TR e

12 1388

ar==

Ik

=5
S
L
‘4
3
1T
3V SRBE

‘,,bl

=)
'3t

ey

il 4
LZ1F LEEY B I
W B
T T
1 5]
—
.
i1 11
o
=k o
3 3
i
EB ”
e
13 i
g 171
f
g:
bi
3
B
T
SILINISINIL
big 112t 111 r1t
» 3 1M R Ay
i i858 stigw
) it 15t
N 30
.;lv't< . AM: - c-
[L (B pEne s
1ur o E
§
g
3
i
s
%
% S
s Fis =
<10 itk H et
b 11 o4 "l'l ' & . "
3
< =
113223 B = s B s ==

A: Infantile pattern. Generally, the T wave appeared broad-based,

peaked, and asymmetrical.

B: Broad-based T-wave pattern.

C: Normal-appearing T-wave pattern.
D: Late-onset normal-appearing T-wave pattern.
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Four subtypes of bifid T waves in LQT2.

Lead a b c d

I

VR Y 7
a 3
Z g
-
i3 S5

aVL &

aVF

Vi

V2

V3

V4

\E

A3

Figure 2. Four subtypes of bifid T waves

Obvious bifid T waves, subtle bifid T waves of 2 types, and low-amplitude and widely split bifid T waves.
The obvious bifid T wave is shown in Figure 2a, with the second component usually occurring early
on the downslope of the first component
The subtle bifid T waves are of 2 types: (1) with the second component occurring at the top (Figure 2b)

or (2) on the downslope of the T wave (Figure 2c).
The low-amplitude and widely split bifid T wave is shown in Figure 2d. The second component
often seems to merge with the U wave. This pattern tends to mimic the hypokalemic T-wave
configuration
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Typical LQT3 patterns. a, Late-onset peaked/biphasic T wave.

111

aVR . ] FE

aVL

aVF |

VA

szil‘

V4 ' .:: :

V5 il :

ve L

Figure 3. Typical LQT3 patterns. a, Late-onset peaked/biphasic
T wave. B, Asymmetrical peaked T-wave pattern. See text for
further details.
a: Late-onset peaked/biphasicT wave. In late-onset, peaked, and/or biphasic T
wavesb (Figure 3a), a long ST segment was present with a narrow peaked or
biphasic T wave. The T-wave onset and offset were usually distinct, and the
downslope was steep.
B: Asymmetrical peaked T-wave pattern. In the asymmetrical peaked T wave

(Figure 3b), the T wave was peaked and asymmetrical with a steep downslope.
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Figure 4 Relationship between QTc (mean =+ standard error of the
mean) calculated wsing Barzett’s formula and time during recovery in
LQT1., LQT2, and control patients. Asterisk (%) denotes a statistically
significant difference between all groups by one-way ANOWVA: dagger (1)
denotes a statistically significant difference between the LQT1 and LOT2

by B e 1 t h test (P <.05).
groups by Boniemrom post hoe fes Heart Rhythm2010;7;906-11
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