Purpose
To present a case of a 32-year-old healthy man with Brugada syndrome(BS) as the cause of sudden cardiac death (SCD), and provide nurse practitioners (NPs) with the understanding of the prevalence, pathogenesis, clinical diagnosis, and treatment of the disorder.
Review of Literature 
Prevalence
BS was published in 1992.The estimated prevalence of BS approximately 0.05% worldwide, and the highest prevalence races is Southeast Asians with rates of 0.12% . 
Pathogenesis
This syndrome genetically determined and usually occurs in healthy, young male .Multiple factors could be related, such as autonomic nerve stimulation, drugs and genetic. Genetic testing in BS identifies mutations in the SCN5A gene that encodes the alpha subunit of the cardiac sodium channel, which causes abnormalities in cardiac conduction system.
Clinical diagnosis
Patients can present with symptoms with syncope, palpitations, nocturnal agonal respiration. The family history of SCD in members <45 years old. The characteristic electrocardiographic presentations include right bundle branch block (RBBB), normal QT interval and persistent ST segment elevation in precordial leads V1 to V2-V3. BS causes sudden cardiac arrest by inducing life-threatening ventricular tachycardia (VT) and ventricular fibrillation (VF).
Treatment
There are no proven pharmacologic treatments for preventing SCD, but Quinidine proved to be useful for treating electrical storm in BS. Implantable cardioverter defibrillator(ICD) implantation is the only proven effective strategy for the prevention of SCD.
Summary (of the innovation or practice) 
A 32-year-old healthy male Vietnamese who collapsed suddenly at home was brought to our emergency room where the electrocardiogram(ECG) showed ventricular fibrillation. Immediate cardiopulmonary resuscitation (CPR) and defibrillation started. He regained spontaneous circulation 21 minutes later. The 12-lead ECG of the patient showed coved type of ST-segment elevation in leads V1 and V2. We reviewed his family history, patient’s father died of unknown cause at the age of 40 years. Accordingly, the diagnosis of Brugada syndrome was made. He received therapeutic hypothermia, and an ICD was placed. The patient was discharged without neurological sequel.
Implications for NPs 
It helps to improve the prognosis for clinical practitioners to understand the clinical symptoms and typical ECG findings and to initiate appropriate treatment without delay
