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Chapter

2.1

A 27 5 (PVO): HIA82A<R1 QRS 54| (b4 o2 QRS 7|7ko] 120 ms
=

W3 QRS Batale] who) uhakol] Asslis

oy AA 27| 4= (unifocal or monomorphic PVC): ©d QRS FE|E 712l A4

oty AAl 7] 4= (multifocal, multiform, or polymorphic PVC): t}eF3t QRS
HHE s A 2] 23

A5t A4 7] 4= (short-coupled PVC): 2]A o] Ar¥ vz TS Alchsl=
A =7 =

AlAEW (ventricular tachycardia [VT]): B1%0] 33] o|A} dA<Em, B} 1003] o]
A3o) WSS AhAE, AN W A A ek S, Ao ek ks,
H| x| &A] AAEIE (non-sustained ventricular tachycardia [NSVT]): AlAl HlEzo|
AEE 3Rl A 30 2 mRto R A|&EE AR

A AAHIM (monomorphic ventricular tachycardia [MVT]): ¥rsujct St
QRS Fehg F1AE Al

oty A AAETE (polymorphic ventricular tachycardia [PVT]): X|&Z 02 Hilsl=
A& da/oks AAEI (sustained monomorphic/polymorphic ventricular tachycardia
[SMVT/SPVT]): Z|4: 30 2 o] A&EHAY F2E f18] A7 2agth Aaudy

oFlsF A AWM (bidirectional VT): QRS &o] e W& ol AJAUIW (7}
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H7] ZF (electrical storm): 24 A17E O[jo] 3 ¥ o4} (R4 5 & ol4pe] 714e T
) sk, Z7be] £RE §is FA7F Wad AAuuAE

o (incessant VT): @ A7kl A2 wHEAQl FAjo|w s}

£ A7} Gudden cardiac death)s HZA7E 9 3§ S4 wE F 1AL ol
o WABAAL, BAA} Y A9 umu o= Holglt ol BAR F 24 A

SIAE B4 AL 2] B T Y RO AT A B AN
o)

=79 Yo=Y AMY (sudden unexplained death): 1 A o]4tof| A WA= 9191 B
o Ean

ol EHAL S5+ (sudden infant death syndrome [SIDS]): ®e|gr U SA H7le}
sMofel A A3k 244 1Al miRkellA EAsks W)l 278 EdA

24 FA49 AP 534 (sudden arrhythmic death syndrome [SADS]): ¥ 2|5t 4
=4 B7F A3 2449, 1A ol dellA sk AR o gl AR ER AN
(Bl 27 54 B4 Y A
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5.2.2.1 M2

1 QT Z52
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3 (channelopathy) otk 71 ()
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(long QT syndrome, LQTS)->
(notched T waves, biphasic T waves) S %
Q= x| ol A3to|ch AHX

0] A4 (ion channel)S 4> i}é}% O %
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QT syndrome (LQTS)Qt &A= QT

Phenotype- ClinGen
Gene Locus o Protein (functional effect) | Frequency
syndrome classificaion

KCNQ1 11p15.5 LQTS, JLNS Loss-of-IKs channel function 40-55% Definitive

KCNH2  7g35-36 LQTS Loss-of-IKr channel function  30-45 % Definitive
Increase in INa1.5 channel
SCN5A  3p21-p24 LQTS function 5-10 % Definitive
CALM1 14g32.11 LQTS L-type calcium channel (1) <1% Definitive
CALM2  2p21 LQTS L-type calcium channel (1) <1% Definitive
CALM3  19qg13.32 LQTS L-type calcium channel (1) <1% Definitive
TRDN 6g22.31 AR LQTS L-type calcium channel (1) <1% Strong
KCNE1  21q22.1 :iTQST’SJLNS’ Loss-of-IK channel function ~ <1% :;rf?r:gw': I:f;;’
KCNE2 219221 a-LQTS Loss-of-IK channel function <1% Strong in a-LQTS
KCNJ2 17923 ATS Loss-of-IK1 channel function <1% Definitive in ATS

Definitive in TS,

ACNA1C 12p13.3 TS, LQT L- [ci h | <19
CAC C 12p13.3 S, LQTS type calcium channel (1) %o moderate in LQTS

Functional effect: (t) gain-of-function at the cellular in vitro level.
a-LQTS, acquired-long QT syndrome; ATS, Andersen-Tawil syndrome; JLNS, Jervell and Lange-Nielsen
syndrome; RWS, Romano-Ward syndrome; TS, Timothy syndrome.

WA A7 QTc 480 ms E+= 71 QT S35+ ek H4= >3 Q1 Fgoln, £
9l A4 EE A7 YR BAeIAE QT 460 ol 71 QT ZFEow A
4> Itk (B 18) QRS 1} 74 0] Z7lE]o] U&= AL (9|, ventricular pacing or A4 =4

ool QRS W 7t o R QT & 2ohe B4 o3 & ek
A7} & Apefoll A Lold ), QTc & RuUEly o=y LQTS Mtk w8-g
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ECG >480ms 3.5
=460-479 ms 2
QTc
=450-459 ms (&) 1

2SAA 257 4 2 QTc 2480 ms
Torsade de pointes

T wave alternans

= A N -

Notched T wave in 3 leads

Low heart rate for age 05

MM With stress )

Uy 3 Without stress 1
MMy 2 05

Iz2y 71Z0] LQTSE &7l g2 g_?_ ]
B PTEE0IM 304] OJH0| MBEX] o SHAA} ool A 05
QURF ZAF WH O} FITHE ZQ 35

ECG, electrocardiogram; LQTS, long QT syndrome; SCD, sudden cardiac death. Diagnosis of LQTS with a
score. 3.
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21 QT F3atel s S4w B4 SIdE: QT a3 fA%S 7H Axshs 1-2-3
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A (breakthrough event) o] B3R R A7} =2 FA}of A
= 9% A% 2PAE Apdso] o]AE AAlE7IE dAlSHAl Rtk S4dol glARE
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(D53 lla)

S

a. QT
b.

OIZF OFX| AF22X| (http:/www.crediblemeds.org), MaiE S W, SUAIH M2 QWOIX 3|I| (LQTI0A ZEs 25, LQT20|A ASLE)
S5H= H|EFXIEHA| : nadolol, proranolol
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http://www.crediblemeds.org

S #A%M0] 12 R MMM BIEXOZ QTc>480 ms = LQTS FH M
>3 Z9 LQTSE ZIEHst 4 ot

QUNXOR LQTS g2 SR QR ZAS 93 AHO| Tosi

x| QEHOL 9l A9 QT 2121 Biglol LQTS 2 Fgte 4 9lct.

S pRiE AA0| QU BRI YEHOR 1295 ANE 4 460ms £ QTc <

thet 88 2LEHE ok=b |0 2L
LQTSON epinephrine challenge test SHX All2 F
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QTS S2U= oS IIHES it

Moy 2HS LolL, DHAIES Bt

SO T3t QM SOIF QULIS WHHES St

S SMS 97| 9o QTIZ0| Z7HE/0] Y LQTS BXOA HIERIE, Sl
BIMEL BEIRIEE (JSS, D2 I2HSE) AIR0| SHEC

QT 217{0] Z7IE(0] QI LQTS 33 BRIOIAS HUE A0 FHECL
LQTSO| EXQHSHOP} 941, BA QTe S 74 BAOIME HIERICHH AIBS Z21sHot
siCt.

o TY, 34 ABAC Y ¥ 2FY X2

AR IIH LQTS SXOIKES HIERIEAIS O HMS7| 40| TRt}
HIEXIERISH QXY SOIF XIS W SOIE REUY MM EE HsKoz
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LQTS UM X|2E AlZfol7| MO RTHI QTc 2+H0| 7|=¢ot SHY H= A=
11245HOF SiLt.

234 2Xo|LL T2/ 1-2-3 LQTS risk calculator M4 7%
E0|X ASX|E0 F7IE O|MYH HMAMS7| 4SS s & = AUCh
LQTS XM T7 428 HAs FHEX] Y=Lt

ICD, implantable cardioverter defibrillator (&3 HMZ7|)
LCSD, left cardiac sympathetic denervation (£t A% WZHMNZA Hs)
? http://www.crediblemeds.org
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CHE AF 20| GleHM REE M1 BRI IH MWEE J1 8ktE 5 s
4% BRIIL 527 & 1oH0F St
E= Ot M™X| 23 S5 (agonal respiration)0] = AL

- BRI £330 153
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5.2.4 X7| ;8= =5 (Early repolarization syndrome)

5.2.4.1 ME

z27] AlE= 9= (Early repolarization pattern) 2= §-5°] ¢li= AeolA 12 f-= A
ol 4] E3a ] 3} (QRS complexo]o] B Hutel Lot 9pATh i J-point A%, T
L QRS 7] AE) 4707 STEA Ao Zulgy| i sy, SHkE %] 97| % 5l E
Aol Adr g Holxm (T8 18) o|Holl= F AR 0174;@]:}457) 27] QB2
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Early Repolarization with ST elevation Early Repolarization with Terminal QRS notch/slur

J-paint (elevated)

5.2.4.2 &9l
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tachycardia

femoral vein
fibrillation

fibrosis

Filsicainide

first degree
atrioventricular block
flecainide

focal atrial tachycardia
frailty

ganglionated plexus
gap junction

great cardiac vein
hazard ratio

head-up tilt test / tilt test
heart failure

heart failure with preserved
ejection fraction

heart failure with reduced
ejection fraction

heart rate variability
Heart Rhythm Society
hemopericardium
hemorrhagic stroke
heparin

hereditary disease
heterozygote

His bundle

His bundle pacing
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eGFR

EHRA

ESC

ECMO

GP

HUT
HF
HFpEF

HFrEF

HRV
HRS

HBP



H Holter monitoring / Holter | £E{ AXE
electrocardiography (ECG)

homozygote SSTEH|
hyperlipidemia XS
hypertension 5ot HTN
hypertrophic HISA A= HCMP
cardiomyopathy
hypervagotonia O|F=AZA SR

| |iatrogenic AV block OIQlY HMARIC
idiopathic progressive St XIS
cardiac conduction disease AZFETH A&t
idiopathic ventricular Edie MANIS
fibrillation
idiopathic ventricular E4iM AlAld|ol
tachycardia
implantable cardioverter A& HMISY| ICD
defibrillator (=implantable
defibrillator)
implantable loop recorder |0[AI& AIZA7|27| ILR
implantable pacemaker O[AY AEIET|
inappropriate shock BEXESH MI|5H
incidence e
incomplete right bundle | E2FH QZIX|ct
branch block
inferior vena cava olCHEaY IVC
integrated care S5X X7
integrated management |SgX 2|
interatrial septum / atrial |AEEZ
septum
international normalized |ZXNEZSH|E INR
ratio
interventricular septum / | AAISZA
ventricular septum
intra-aortic balloon pump |CHSSHLY EMTI |IABP
intracardiac AELHANE
electrocardiogram
intracerebral hemorrhage TLHES
intracranial hemorrhage | SI/HLIES ICH
intraventricular conduction AAILY FME
intraventricular reentry AALY 31
inward sodium current LigF LIESHE
ion channel o|2xf<
ischemia o™
Ischemic heart disease  o{&M AZES
ischemic stroke ofEdd HES
isometric contraction SxMeE
isoproterenol O|AZZE|2E

J J wave Syndrome JOo} E52
jugular vein o4

K Korean Heart Rhythm Society | CHSHREMHSHS| KHRS

L

leadless pacing

leadless pacemaker

left anterior fascicular block
left anterior oblique

left atrial appendage

left atrial appendage
exclusion

left atrial appendage
occlusion

left bundle branch

left bundle branch area
pacing

left bundle branch block
left inferior pulmonary vein

left posterior fascicular
block

left superior pulmonary vein
left ventricular assist device

left ventricular ejection
fraction

left ventricular hypertrophy
left ventricular outflow tract

left ventricular outflow tract
ventricular tachycardia

level of evidence
lidocaine
lightheadedness
linear ablation
long QT syndrome

long standing persistent
atrial fibrillation

loss of consciousness

low-molecular-weight
heparin

macro-reentry

magnetic resonance
imaging

major bleeding
manifest entrainment
Marshal vein

Maze procedure
(operation)

mechanical valve

mechanoelectrical
feedback

mexiletine
micro-reentry
microwave ablation
mid-diastolic potential

mineralocorticoid receptor
antagonist

AR LAO

EH0|

EH0| HrlE LAA
exclusion

IA0| s LAA
occlusion

Eiz (lgalcru )

Pl ex oS LBBAP

EIZERIC LBBB

EEsHE MY

HE M9 X

HENR HEY

ZAAE TR LVAD

IhalA HiEE LVEF

Z}AIAL HICH LVH
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Zeld RE= LvoT

Ay VT
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M

minimal invasive Maze
procedure (operation)

minor bleeding

mitral (valve) prolapse
mitral (valve) regurgitation
mitral (valve) stenosis
mitral regurgitation

mitral stenosis

Mobitz type 1
atrioventricular block

Mobitz type 2
atrioventricular block

monomorphic ventricular
tachycardia

multidetector computed
tomography

multidisciplinary

multifocal atrial tachycardia
myocardial infarction
myocarditis

myofibroblast

narrow QRS (complex)
tachycardia

neurally mediated syncope

neurodegenerative
disorder

neurogenic orthostatic
hypotension

New York heart association

non-obstructive
hypertrophic
cardiomyopathy

nonspecific intraventricular
conduction delay

non-steroidal
anti-inflammatory drug

non-sustained ventricular
tachycardia

non-vitamin K oral
anticoagulant

obstructive hypertrophic
cardiomyopathy

obstructive sleep apnea
off-label reduced dose
off-label use

once daily

oral anticoagulant

orthodromic
atrioventricular reentrant
tachycardia (AVRT)

orthostatic hypotension

overdrive suppression
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Mobitz 13

ARt

Mobitz 2%

YR

MI

Elc] NYHA
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pace mapping
pacemaker

pacemaker syndrome
pacing

pacing threshold
palpitation

papillary muscle
parasympathetic nerve
paroxysmal atrial fibrillation

paroxysmal
supraventricular
tachycardia

patent foramen ovale
peak level

percutaneous coronary
intervention

pericardial effusion
pericardiocentesis
pericarditis
pericardium

peripartum
cardiomyopathy

peripheral artery disease
permanent atrial fibrillation

permanent junctional
reciprocating tachycardia

permanent pacemaker
persistent atrial fibrillation
photoplethysmography
phrenic nerve palsy

polymorphic ventricular
tachycardia

Polymorphism
polyunsaturated fatty acid

post cardiac arrest
syndrome

postoperative atrial
fibrillation

postural orthostatic
tachycardia syndrome

potassium channel
preexcitation syndrome
premature beat
premature contraction
presyncope

prevalence
procainamide
propafenone
prothrombin time

proton pump inhibitor
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P |psychogenic i R right ventricular outflow MM RE2 RVOT

3
psychogenic A 7RgErE) tract
pseudoseizure right ventricular outflow |QAA QEF RVOT
psychogenic RAI THAAIAL tract ventricular tachycardia AlAIH[2H VT
pseudosyncope right ventricular pacing | QAMXE RVP
pulmonary embolism HM™MS PE rivaroxaban ETE=IN
pulmonary HE™MHMS PTE S 'screening ME(HAD
thromboembolism second degree 2 HpAIRIEt
pulmonary vein TH|&4eH atrioventricular block
pulmonary vein isolation |HEZ42|s septal myectomy MASAHADEH S
pulmonary vein stenosis |H&2H &t short QT syndrome ne QT 552 SQTS
Pulse field ablation AL MMz sick sinus syndrome S |SEHNSSH
pulseless electrical activity Fey M7 |&s signal-averaged AMSTA MMET
pulseless ventricular 2o AlAld|ol electrocardiography
tachycardia single nucleotide ol 2 QEI= SNP
Purkinje mazig) polymorphism CHadN
Q quality of life Ao| & QoL sinoatrial node SAHAY :ﬁde
quinidine #HHE sinus arrest S|
; A
R ;ﬁgiifgiquency catheter (J_’iirlllrr ;:jg éﬁl;) RFCA sinus arrhythmia -
rate control At xE sinus bradycardia SAH
recommendation HIOARSH sinus node S22
reentrant tachycardia S|A dloy sinus node dysfunction | S#3 7Is8d
reentry 517 sinus node recovery time SZHE 3|ZA[Zt SNRT
reentry circuit SIHY 32 sinus rhythm S2US
reflex syncope HEAR ALl sinus tachycardia SHioy
reflex tachycardia HIAMY oy situational syncope g2 ad
refractory period £27]| sleep apnea THFSES
remodeling T smartwatch ADFERIX|
remote monitoring HAZA| sodium channel HEEM=
renal denervation ARNZERICHS sotalol LEE
Renin-Angiotensin- B X QEAL statin 2B
Aldosterone System QU AHZ A|AE] stress echocardiography | SoMMZES0}
repolarization THE= stress (-induced) AEHAY MIES
resting membrane [adpsialpgtel] cardiomyopathy
potential stroke LHES
restitution =22 stroke volume As|HtEaf
retrograde conduction M ST-segment elevation STEH M5 STEMI
Return of spontaneous Kfsts|= ROSC myocardial infaration CEch)
circulation subarachnoid hemorrhage | X|F26lES
reversal drug T subclavian steal syndrome SSISMHEY S5
rhythm control 2l XH (85 X3) subclavian vein S el gl
right anterior oblique LEALR| RAO subclinical atrial fibrillation Z24 AlHIMS
right atrial appendage 0| subdural hemorrhage ZoslEs
right bundle branch 2t substrate 7™
eEgdriaze sudden cardiac death =X MZEAL SCD
right bundle branch block | 2Zxt¢t RBBB (B A=A
right inferior pulmonary vein =6t HPH sudden infant death ot SCAL BT
right superior pulmonary |SME HXoH syndrome
vein sugical ablation a8 MM
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S superior vena cava
supine position
supraventricular

supraventricular
tachycardia

sustained ventricular
tachycardia

sympathetic denervation
sympathetic nerve
syncope
systemic embolism
systolic
systolic anterior motion
systolic potential

T T wave alternans
tachyarrhythmia
tachycardia

tachycardia dependent
bundle branch block

tachycardia-induced
cardiomyopathy

tachycardia-bradycardia
syndrome

takotsubo cardiomyopathy /
syndrome

temporary pacemaker

third degree
atrioventricular block

thromboembolism

time in therapeutic range
tonic clonic seizure
Torsades de pointes
trabeculation

transcatheter aortic valve
implantation (replacement)

transesophageal
echocardiography

transesophageal
electrocardiography

transient ischemic
attack

transposition of the
great arteries

transseptal puncture
(catheterization)

transthoracic
echocardiography

treatment burden
trifascicular block

trigger
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T |triggered activity
triggered automaticity
troponin
trough level

twice daily

typical atrioventricular nodal

reentrant tachycardia

U unexplained syncope
unfractionated heparin
unidirectional block
upstream therapy

V vagal maneuver
vagus nerve
valsalva maneuver
valvular atrial fibrillation
vasodepressive

vasovagal syncope

vegetation
ventricular arrhythmia
ventricular fibrillation

ventricular premature
contraction (beat)

ventricular septal defect
ventricular tachycardia
verapamil

verapamil sensitive
fascicular tachycardia

Vernakalant

vertebrobasilar
insufficiency

vitamin K antagonist

voltage mapping

W warfarin

wavefront
wavelength
wavelet
wearable

wearable device

Wenckebach
atrioventricular block

wide QRS (complex)
tachycardia

Wolff-parkinson-white
syndrome
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