Syndrom nahlého arytmického umrti

L4 MY-clevelandclinic.org/health/diseases/23214-sudden-arrhythmic-death-syndrome

Prehled

Co je syndrom nahlé arytmické smrti?

Syndrom nahlé arytmické smrti je onemocnéni srdce, které zdédite

(ve vétsiné pripadii), které ovliviiuje elektricky systém vaseho srdce a

zplsobuje abnormalni srdec¢ni rytmus . Bez 1é¢by vas to vystavuje
riziku nahlé smrti.

Typy podminek SADS

Brugaduv syndrom : polymorfni ventrikularni tachykardie.
Katecholaminergni polymorfni ventrikularni
tachykardie (CPVT): ventrikuldrni tachykardie

Syndrom dlouhého QT (LQTS): zptisobuje, Ze vasSe srdce
travi prili§ dlouho repolarizaci nebo dobijenim na dalsi srdec¢ni

tep. Interval QT (prostor mezi znackami Q a T ve vinovém vzoru
na EKG) ukazuje, jak dlouho trva, nez se vase komory stahnou a
poté se dobiji a pripravi na dalsi tder. Miizete vyvinout
ventrikularni tachykardii nebo fibrilaci komor.

Syndrom kratkého QT (SQTS): vase komory netravi
dostatek ¢asu nabijenim na dalsi dobu. To mtize zpisobit

fibrilaci sini, komorovou tachykardii nebo_ventrikularni fibrilaci

Timothyho syndrom: typ syndromu dlouhého QT intervalu
(velmi vzacné).

Wolff-Parkinson-White syndrom (WPW): tachykardie
zplsobena elektrickym vedenim, ke kterému dochazi mezi horni

a dolni komorou vaseho srdce abnormalni cestou (kromeé
normalni cesty).

Jak ¢asty je syndrom nahlé arytmické smrti?
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Jeden z éaste€jSich typti syndromu nahlé arytmické smrti, syndrom

dlouhého QT intervalu, se vyskytuje u jednoho z 2 000 novorozencii.

Jiny typ, Brugaduv syndrom, se vyskytuje u méné nez 1 % populace.
Odhaduje se, zZe jeden z 10 000 lidi ma CPVT.

Kazdy rok zemre asi 200 000 Americ¢ant na nahlou zastavu srdce.
Asi 4000 déti a mladych dospélych zemre kazdy rok na SADS.

Priznaky a pric¢iny

Jaké jsou priznaky syndromu nahlé arytmické smrti?

Ackoli se priznaky mezi riznymi typy syndromu nahlé arytmické
smrti pon€kud lisi, béZné priznaky zahrnuji:

e Mdloby nebo zachvat pri cviceni, vzruseni nebo strach.

e Bolest na hrudi béhem cviceni.

e DusSnost pri cviéeni.

Brugadiv syndrom

Ackoli mnoho lidi nema priznaky, jini mohou zaznamenat:

Srdecni zastava, ¢asto ve spanku.
Mdloby, .

Zachvaty.

Neobvyklé dychani.

Katecholaminergni polymorfni komorova tachykardie (CPVT)

Pred zastavou srdce nemusi byt zadné priznaky, ale nékteri lidé
mohou béhem cviceni omdlit.

Syndrom dlouhého QT (LQTS)

Asi polovina lidi s LQTS nema priznaky, ale nékteri mohou mit:

e Srdecni zastava z arytmie zvané Torsades de Pointes .
e Mdloby.
e Zachvaty .

Syndrom kratkého QT (SQTS)
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Nearly 40% of people with this syndrome don’t have symptoms, but
others with it may have:

« Palpitations.
e Fainting.

e Cardiac arrest.

Timothy syndrome

Symptoms of Timothy syndrome include:

e Fainting.

e Cardiac arrest.

e Webbed fingers and/or toes in some cases.
e Developmental issues.

Wolff-Parkinson-White syndrome (WPW)

Symptoms of Wolff-Parkinson-White syndrome include:

Palpitations.
Lightheadedness.
Shortness of breath.
Fainting.

Seizures.

What causes sudden arrhythmic death syndrome?

When a young person dies suddenly and their heart has a normal
structure, healthcare providers may suspect the child had an
undiagnosed arrhythmia. These conditions that cause arrhythmias,
listed above, are usually passed down from parent to child. The
chance of passing on these conditions is variable, depending on the
exact gene and exact part of the heart involved.

Diagnosis and Tests

How is sudden arrhythmic death syndrome diagnosed?
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A healthcare provider may suspect this condition in a young person
who’s having symptoms and has a relative who died of unexplained,
sudden death before age 40. Diagnostic methods vary by the type of
sudden arrhythmic death syndrome.

Diagnostic tools may include:

e Electrocardiogram (EKG).

e Genetic testing.

e Treadmill stress test.

e Catecholamine provocation test (checking your heart’s reaction

to a drug your provider administers).
e Holter monitor.
e Echocardiogram.

e Fetal ultrasound.

 Cardiac catheterization diagnostic test.

 Electrophysiologic study.

Management and Treatment

How is sudden arrhythmic death syndrome treated?

Treatments vary depending on the type of sudden arrhythmic death
syndrome.

Brugada syndrome

Treatment for Brugada syndrome includes:

o Implantable cardioverter defibrillator (ICD).
e Quinidine.
e Not taking medicine that blocks your heart’s sodium channels.

Catecholaminergic polymorphic ventricular tachycardia (CPVT)

e People with CPVT take beta-blockers.
o Implantable cardioverter defibrillator (ICD).

Long QT syndrome (LQTS)
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Treatments for Long QT syndrome may include medicines or
procedures, including;:

« Beta-blockers.

e Implantable cardioverter defibrillator (ICD).

e Left cardiac sympathetic denervation (a minimally invasive
procedure that cuts the autonomic nerves that go to your heart).

e Not taking certain medicines that make your QT interval on an
EKG longer.

Short QT syndrome (SQTS)

Short QT syndrome treatments include medication and a procedure:

e Implantable cardioverter defibrillator (ICD).
e Quinidine.

Timothy syndrome

Treatments include medication and a device:

e Beta-blockers.
« Implantable cardioverter defibrillator (ICD).

« Not taking medications that lengthen your QT interval on an
EKG.

Wolff-Parkinson-White syndrome (WPW)

Medication may prevent WPW symptoms. Your healthcare provider
can treat — and possibly cure — WPW with ablation therapy that gets
rid of the extra conduction pathway. They can also prescribe
medications called antiarrhythmics to reduce the chance of abnormal
heart rhythm.

What are the side effects of the treatments?

Some people can’t tolerate beta blockers their healthcare provider
prescribed.

Left cardiac sympathetic denervation may cause:
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e Abnormal sweating.
e Dry hands.
 Inconsistent temperatures or colors in the face.

However, this procedure can improve your quality of life.

ICDs deliver an electrical shock to get your heart back to a normal
rhythm, but they can cause:

e Infection.
e Problems with the device functioning properly.

Prevention

How can | reduce my risk?

Having family members who know how to do CPR and have an
automatic external defibrillator (AED) at home can give your loved
one with SADS peace of mind. Being prepared can allow you to
respond if they need help.

How can | prevent sudden arrhythmic death syndrome?

If someone in your family has sudden arrhythmic death syndrome,
check with your healthcare provider about having others in your
family tested for the genetic mutation. They can help you figure out
who should get tested. Once a loved one has a diagnosis, they can
take preventive steps to protect themselves with medicine or a
procedure.

Outlook / Prognosis

What can | expect if | have sudden arrhythmic death syndrome?

The outlook for sudden arrhythmic death syndrome depends on the
type you have and whether you get an early diagnosis and prompt
treatment. This is a lifelong condition that can be fatal.

Wolff-Parkinson-White syndrome (WPW) treatments offer the most
hope, as an ablation can fix the problem.
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People who are getting treatment for Long QT syndrome rarely die
suddenly. However, many people who could do well with a treatment
called left cardiac sympathetic denervation don’t have that option
available to them. With conditions like Short QT syndrome, research
is scarce because there are so few cases (about 200).

More research is needed to find the best treatments for everyone
with sudden arrhythmic death syndrome.

Placement of an ICD can prevent sudden cardiac death by treating
abnormal heart rhythms. While this does not make the condition go
away, this is an effective way to reduce the chance of death from
these conditions.

Living With

How do | take care of myself?

If your healthcare provider prescribed medicine for you, be sure to
take it without missing doses. The same is true for a child that has
SADS. They need their medicine at certain times and shouldn’t miss
a dose.

Always check with a health care provider or pharmacist before
starting a new medication. Many medications, including common
antibiotics and anti-nausea medications, can interact with cardiac
medications your provider prescribes and can impact the QT
segment, which impacts the chance of sudden death in long QT
syndrome.

You'll also want to understand how your (or your child’s)
implantable cardioverter-defibrillator (ICD) works and have your
provider check it regularly. Some medical procedures and everyday
electronics can interfere with how well ICDs work, so make sure you
know what to avoid.

If your child has SADS, check with your provider to see if it’s ok for
them to play sports with their condition.
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When should | see my healthcare provider?

If you have SADS, regular checkups are important to make sure
you're taking the right amount of medicine. If your child has SADS,
they’ll need to take larger doses of medicine as they grow and gain
weight. This is why frequent checkups are especially important for
children. See your provider twice a year if you have an ICD.

When should | go to the ER?

Call 911 and do CPR if someone is in cardiac arrest.
Go to the ER or call 911 if you:

 Feel as though you’re about to faint, have lightheadedness or
experience heart palpitations.
e Have a sudden onset of chest pain or difficulty breathing.

What questions should | ask my doctor?

e What type of sudden arrhythmic death syndrome do I have?
What treatment do you recommend for my specific situation?

Can you help me figure out who to test in my family?
Do I need a defibrillator?
Are there medications I should avoid with my condition?

A note from Cleveland Clinic

Se syndromem nahlé arytmické smrti vam informovanost o vasi
diagndze pomtize porozumeét vasim moznostem. Spolupracujte se
svym poskytovatelem zdravotni péce, abyste se rozhodli, ktera 1écba
je pro vas nebo vaSeho blizkého nejlepsi. Pravidelné kontroly jsou
dilezité, zvlasté pokud mate ICD. MiZete posilit sebe a svou rodinu
tim, Ze budete mit automaticky externi defibrilator (AED) a zajistite,
aby kazdy védél, jak jej pouzivat a provadét KPR.

Ziskejte uzite¢né, uzite¢né a relevantni informace o zdravi a wellness

healthessentials
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