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with no known co-morbidities who had ventricular
fibrillation-related cardiac arrest. A 12-lead
electrocardiography showed a notched J wave with

downsloping ST segment on lead Il lll,aVF and V4- '"h’ .,Jkk)\
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An Early Repolarization Syndrome is a rare clinical / _ \
entity and is a significant cause of idiopathic Slur  Notched Ascending/ o izontal Descending
ventricular fibrillation responsible for sudden cardiac e o Up=sioping

death. We presented a case of a 39 year-old male --"--’\v-,, J\M g

V6. Echocardiography showed preserved left
ventricular systolic function with no regional wall
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motion abnormalities, and coronary angiog raphy Figure 2: . A.The J wave may be distinct or appear as a slur. Patients with a distinct
. J wave have a worse prognosis. B. The ST segment may be upsloping, horizontal or
showed normal coronaries. A Type 2 Early descending, the latter two are associated with worse prognosis.

Repolarization Syndrome was diagnosed, and an
implantable cardioverter defibrillator was inserted.
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Figure 1. Atwelve-lead ECG showing J-point elevation in leads Il Ill, aVF, V3, V4,
V5, and V6 associated with downsloping ST segment (arrow)
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