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FORER R R NERE BREET AN AR
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300mg/ HEAMAE L 3 BB OHUT T 110 CTRERD.LEIE. RMAIHR S
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FERDIzOE NV A ) —VER)EE 2, AFEEEL L ITREZMEL. &
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Benditt DG, et al: Tilt table testing for assessing syncope. J Am Coll Cardiol 1996; 28: 263-
275.
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[3z#t]
1) Silka MJ, Kron J, Dunnigan A, Dick M 2nd.
Sudden cardiac death and the use of implantable cardioverter-defibrillators in pediatric patients.

The Pediatric Electrophysiology Society.

Circulation. 1993 Mar;87(3):800-7.

2) Steinberg JS, Beckman K, Greene HL, Marinchak R, Klein RC, Greer SG, Ehlert F,
Foster P, Menchavez E, Raitt M, Wathen MS, Morris M, Hallstrom A.
Follow-up of patients with unexplained syncope and inducible ventricular
tachyarrhythmias:analysis of the AVID registry and an AVID substudy.

Antiarrhythmics Versus Implantable Defibrillators.
J. Cardiovasc Electrophysiol. 2001 Sep;12(9):996-1001.



ARBFECG
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R &R NERE TR T
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W fRHE S - A Master double BT TEE ZFBBIE I TV,
WASEMIE L 77O EERLE L TREEZ S22, MLy FINVERRARMIC
TLEHLEHEE (PVT) 2580 572720 M8B 2B 3 i, ZFEG
BRI OFAES0E /7. VI~VAIZHEE 22U Z 320 5 2°QT 380msec.
QTc 440msec & QTHEMIZIEH TH o720 b L v FIVEBEMTIX, O
AE160E /5L I TER 7Oy 7 BOPVT 23D 7. D 8 D%k
RO EBNIE %6/ IR T. QT 400msec & QTR DIEEIZ 0D
ol NTA—NT I VEZHLSTEMLEHMTRENRERFNTH 5
EEZONDBEH, RUTMIIRIRIEDO R X 72 { BHBAS T ER DT
el dH 5o MAEIRTDH %A% B -blockerNIRHFTH 5,

(3R]
Leenhardt A, Lucet V, Denjoy |, Grau F, Ngoc DD, Coumel P Catecholaminergic
polymorphic ventricular tachycardia in children. Circulation 1995; 91: 1512-1519.
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ROEME), EBE BRI OEME) & 2 OWIE OO EWIAGE R
5 58MEAEREZRD T (RER), Lo a—TEEIMEIET., O
iy v FTRAMORE AR HNTz,
PUREREOM, MIAERAE LT, YaFT ¥, ROTXRI NI VEH
B U720 D, DAEORAERNIE D - 7258, RO AEIRAFif L 720
14550, BERAHEMIMEBICLD, XTI V27077 / a—)VIIER
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PHEML L7-b D3 v, SRS ORBEILEHR, FH 7oy 7 EV1-V
3 OST LA %R 3 WA % BrugadafE B O.LER Z /R L7223 E R4 &
Bl 7= THET 5. JEBNL. FEIR37THE. 2660 g THIAE, FIEHE CTLRIKIE
T OENEE R INZBZ IV RV, M EOBAR 2o 72
A5 DEEIAGE OO 720 BRHTHA S N7z LTI —B LR
MRI#ZE Cldclosing perimembranous VSDUALLAREE DR T 721346
ZEOBRBEEAGEESN T, sV 5 —0LFEKTIE, monofocal
PVC,couplet(1.8%) & 3B D 1L 2 5D 720 IREEE L T 4 = F(class Ic)
10mg(0.63mg/Kg) HIETQRSIHFMDOER LV 1-V6 DSTEHE HIC
polymorphic short runZ4UF a4 v THDOLERIE L 2. 4T
AX T LF rERHALPVCIRBA LA, 6.1 0 EIE & KIS
THEIC o720 BEETIE L TWwb,, EIEFHATIE. BEKEDT
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[R5, HiE] 19914E 7% & L CCHDM #CAVBICPMIASHEAT & 41721841
DE TGS o

[ 5] #%CAVBTPMIBDREFIZICAVCAR], VSD3F., 7 71— 26,
DORV2BI, ZDM 4 BIDOFIISHITH o720 I b EFIELIIH EFEH),
FETIE 56 GECHE) Tholz. SEURKIZOAE2H]. X—=3 VI AE
260, V) — FREREXFIBITH -7, £F1To.Lx 3 —TIEPMIFI., PMIZE
) (PMI% 1 » AUN) B XUPMIZRZ (PMI% 3 » AU OLEZEN
IRAME(LVDA © % of normal)id, %4 FHLVDA118%. 115%H8 & ¥
118%TZAL%: { . AEMHE(EF | %)% 4 62%. 43%3 X U47% & 1%
TL7&. 72, FBEEOPMIF. PMIEEM B X OPMI# TLVDAIZ& 4
120%. 114%3B X U°149% THER L Y PMIBIZKE L, LTHOEFE
K 259%. 40%B &L U22% CHGFRE X VPMIBIIET LTz,

[#35] CHD#MI#CAVBIZH§ A PMIBICE SRR T 220 56155 1)
BNFREMEL., EETET S,
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EVERERE Y 7 — NRE K FHE B X
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[Br] R CEBMBEZDOLALESRR (CD APME S Tw5 2%
ARERELCIO—K EHER I N D, SEITEYENIC L 5 NRME AR
(IHR) %3kD., EHFOLHIGE L OMEZRETH 2 &,

(W5, Fik] SEITA/VSDHi# 5 Bl A =i HEEFEN #2060, Rossiff
B12fl, 7+ > ¥ UMtk 5 B, EOMS BIOFHATHITH - 720 105 &
DH%ET Pa ¥y (00dmg/kg) BXU7u75 70— (02mg/kg) T
B2, BIZC R ET L #ZIHR A KD 720 F 72, &I CEEAMN ARz
M7 L. ZE (cHR). ®mEAME (pHR). K¥E»SREANIEE T
OLFAEEINE (dHR) B X OHEELS T TOOHRES tHRD #KDd72,
[# 3] THRIZrHR & #IBI13 %H*» 7225, pHR (r = 0.37. p < 0.02). dHR
(r=032. p<003) BLUTrHRI (r= —035. p<002) EMHEZRLT,
URRFE] S KM Do Bl 2 B B I N IR M TR AR 1B B b o LB 2
2T, EEICLEET S,
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KE Bz B OB
HAT s A LT
By X B K2

[Bm)] ARBEBEENE RVOT) OBEEICETGKERKRRE (FD
ATV, BET L7,

[xf%] RVOT 3161 (FHEERL7+ 8 ),

[5E:] 10COHKRTFIZTT, LEREZLE. FRHO MLy FIVR
B (TM), dxVvs—.0FER HE) B,

[FR] BAREMIZ26+ 88, RAKMIZIKERIZEARHMTH 572 O
BENI24BICER 71 v 787 — v, FITEZEWEAIGE (PAC) 31614
180 (3%). LEMEIASUE (PVC) 31804 3 61 (10%) 23380 bl
TMTPAC31#Id46] (13%). PVC316I4110%1 (32%). BEIRMEAEIRIL
B 1Bl (3%). HETPAC31BIH56] (16%). PVC31BIH 1561 (48%).
SAARMEAIER31BIFR 2 B0 (7 %) A8 57z, FITHM & 72 REIRIZ
TM. HEORENR & FETH - 72,

[£ & 9] FICOREROFEIZTM, HEIZL 54750,

(3zmk]

BRMETEREOERASKEKHR (BXERSR 2 —/\ER. B8R BEFt. BX
INRIERESSRF SR 16555 55)



11. Torsade de Pointes% 26 /- 7 7 O — MEBJET £ 51

JHETWEME NEEs AR LA RB¥ IR ERE
Al B OEE A
Ba BE NI BA
B B4
Mo EAR B
bobMRMEERRa Yy — RIE IEE

ERMEaEE 7 uy 7 LLOBEUARREZENLETN 7 7 0 — UEUE
(TOR) B OERIL L BE R H L L VwbNTWh, 2. 1EE70 v 7
IAGREQTERE., £ LOEHHNEZRED - TOFM Rz &L /-0 T
WET Do

10F &R, WMARBIZOME 2 M INTOFE ZH. 14 3+ ARIZOLH
1M % 4T, HAMERZ LV —BEIC2EEE7uy 7 280, 334
FABRICVTRZED, 4F 47 ARG 2 1 1IBEE 70y 710X 5%IkE
Z BT (torsade de pointes ; TAP)Z D72 R— A X — 1 —
(DDD)SE D IAAM & ATV R ICHMED LA 2072037V F= Y 5T
THLze R—A X =N —fizhHB, BRIFERLBLELI TV TIZRED
AN

TOFMiOBRUERE 70 v 712X 215 RkR» SQTEMAER L, 4t
iEZ5IEEICTAPARELLZDDEZEZ LN, R—A XA - —fiZ A
ABER)TH o720

[3zak]

1) Neches,W.H:Tetralogy of Fallot and tetralogy of Fallot with pulmonary atresia.ln the
science and practice of pediatric cardiology(ed by Garson A.et al),1073-
1100,Lea&Febiger,Philadelphia,1990.

2) Garson A:Ventricular arrhythmia.ln the science and practice of pediatric cardiology(ed
by Garson A.et al),1864-1904,Lea&Febiger, Philadelphia, 1990.
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[B9] 10/ CTHRIBMICBH SN LREEZE 70 v 7 40EH O FF 8,
B, FRICOWTRBOIIRE B & 5127 5,

[ 5] CHDO 31512261 25 RA 0 B EPUE 2B . 7 BIaskete (2
BIDA) o CHDDO B 5 17HIHH 4B L HEZ & 0F L 720 1 BI2SOIEIEE
JRVEKIEIZ 7 BICE&BE L, CHDO W 2 I TIZHR=40T% - 7-%5. CHD
EHD S5 FUINDONBHR>E5TH o 720 JRNEHE L LT 8 B Bl )
PRAEG SN S PUCENTH - 7225 THIORMEZATF a4 N5 TI3AHE
BN I o 720 TR, 9B R A 3 f1. TUFD3BY. #r: lB3e13
B, ZOBOET7THITHY., 30BHBER (3BIFHAR), HIHIBK
JEABE 7 BICIXEE(CHD-) D161 % D ZF E EFIAFLIE LTz, ML
A3BIFR30BNARN AR — A A — D —DHEZ AT N T W72, CHDD 72 WER]
TABI DS TR AL W L2 OB BRI T 2 320 72

[32#k]

1) Buyon JP et al. Autoimmune-associated congenital heart block: Demographics,
mortality, morbidity and recurrence rates obtained from a national neonatal lupus
registry. J Am Coll Cardiol 1998;31:1658-66

2) Udink ten Cate FE, et al. Dilated cardiomyopathy in isolated congenital complete
atrioventricular block: early and long-term risk in children. J Am Coll Cardiol
2001;37:1129-34
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13. BEMOEE % 5 & L Accelerated Ventricular Rhythm®
IFERB

R N S o . LS S
(L S BT LY
Wk R B B

e

[FEBI 1] Hiwo. BIE. BEASERLZEM I, £EBPVCO 2 BIRAH
FE L7, H#E 812 3 #IE Dshort run2¥iloH S, HE16EIZEEED
wide QRSIFIEDNERT A L H Ik o7z 7077 ) a— VIR, LEH
HHRBEEOY) N4 VEFE2RALNELE o720 BEERT, HRS
200bpm T FABE DO < (B - AVR=192bpm. i FE=180bpm) .
BLA IR 2 306 5 2 L 72 &5 5 Accelerated Ventricular Rhythm(AVR) &
WLz 41V 7TV /= VROT YR TAVREFH SN
Brolz, 77T ua—VRlkEHIEL 7225 A% 2 A LIEIZAVR
TEED SN\,

GEsl 2] B#g12. &8, MEHREHECARFIZECGE=% —F, PVC
EAVRIZESM 7z AMEDO.LHEIZHE < (B - AVR=142bpm. G
=142bpm) . MG TROBEIZ L7 & 2 A H#20LU BRI 2: L7z,
EBIS] Hio. BIE, BEMASPVCHARD LN, HAEBPVCRY
AVREZW L7=2(] © AVR=136bpm. HFEE=125bpm). MIERTEBEL .,
AVROBHE T REITHA L7z

[FE®] AVRIZFERICZE L, FRIZBGFTH L, BEHEBRELELL
WS, true VI E OERISRKIEIC R 52 23D 5,

[32#k]

Van Hare GF, Stanger P. Ventricular tachycardia and accelerated ventricular rhythm
presenting in the first month of life. Am J Cardiol 1991; 67: 42-45
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14, FARRICERB O EEHERFEFEEC L WPWIERE 3 B
D EAER R iE A

MEEIAERE ANRRE N EE
KE E%qﬁﬁ“’j(%‘ /J\}Eﬁ/l —'_-73?:‘}” 4%3\1%‘: —/:/\1;2" (i\\ﬁ%
SRS THIEZERR

SH EC

[Z U] HAERMOPSVTHIOSL L 3R E CICREEZBI 825
TEPHMOENT WS, FAERMIZHIEOPSVTZ#E 2 L 7-WPWIEBE3#
DEIEREBEIRET 5,

[EBI) 3 5EBIOPSVTOME L4 4 Hifhd6, 26, 69T, ATPTHIE
SN, HEEBEODOFHIRIENLE L 7 o 72( 2 Flflecainide. 1 1
disopylamide)s 1 # H~2 » HTHEMEI L 2D, LDEX EAFERLPQE
BIRE L Bolze 2HITIX 1 ERIZTFHINREFIEL, 5. 2&1lr
HOBISRTHEIZALN TRV, MO 161X 9 » ATE ZFRNIRF 72
PRIFLEATH 5,

[Z229] 25 AUAREDOPSVTEIDIZULFIEERZ &% L %2 575,
31% THY 3 RFICHFIELEH V. S5 ULETPSVTHALNSHE 7 H %
WCHT8DIZFENENREE B, L vbil, KNEFDIFERERVEABREILET
5o

[3cik]

1) Supraventricular Tachycardia Due to Wolif-Parkinson-White Syndrome in
Children:Early Disappearance and Late Recurrence
J.C.Perry. A.Garson. ;JACC Vol.16,No.5,November 1,1990:1215-20

2) Wolff-Parkinson-White Syndrome and Supraventricular Tachycardia During
Infabcy:Management and Follow-Up
B.J.Deal. J.F.Keane. etal. ;JACC Vol.5,No.1,January 1985:130-5
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15. FLIREASAE O L= MHIEROEEKRE

TNER N —HB
BHER ARG SER Y ¥ — Dty 7 — NRE S8l FIi

1965~ 1979412 22 THEER U 72 FLIR B 38 E 0 288 0 B % tE b o v R E WD
SVT 508D BRI THES L7z,
5080 N ERIG LESEAATIISE. Vx> b U S 3560 (BAE WP W E & #2561,
concealed WPW 6. AVNRT 4 %) T Y. AR LHEIZAT 239=35bpm,
AVRT 270+ 42bpm. AVNRT 281=24bpmTa& - 7=,
W QIR TIEAHEEE - IR TA57% & Hb%E . ROTREA - IBH:47%. 2
BAR24%DIATH o720 SVTHIT T ORIMNEL9% TH o 720 LAEIEIRIZ23%12
A b7z, REEILdigitalisHl 235 —EIR T, Bilpropranolol, verapamil.
disopyramide. quinidine® Bt Td 72, DC cardioversionid 6 FIZHEFT S 72,
B BIR] BINRIEOBERIZ2600(52%)I1I2H b, ZONFUIATT 8 #1(53%) .
AVRTT11#1(35%). AVNRT T50%7% 5 72o SEMEWPWIEMBERE256 O HE1340%
THolzo REFERBENTRTS o 2B WPWIEBREEISHI TIX 7V & JiHKIL13
#1(72%)T. N 2 BliClate occurrence of SVT % gl 7z, T IV & Mkt 5 BITH 2
PUIHSETEAVRT 2 A T %, #BMconcealed WPW & Bb iz 6 Bl 4 HHIZSVT
PEHE L7z ATIIBFRATHEHEIZION T, M 2 #BliZidsingle PACOHA LN T A,
1B AE B Dshort run PACH k> T %, FlEHOIETHIT 2,
[#57E] digitalis#]. procainamide. quinidine AMIIRIED & 5 BB % i ABIRHA)
Wlapro 2B TY, BT L72EM D %2 . tachycardia-induced cardiomyopathy
ZHEUERS < R RIBEMEOHAEIIRTFTH o7,

(3R]

1) #BUE=., BRE—BB. BAFXK, HT—B0 | EEMRRE 31 BRGIOBRKRKETC
DWW T.HIEEE 1976;1049-1053, 1976.

2) Ko KJ, Deal BJ, Strasburger JF et al: Supraventricular tachycardia mechanisms
and their age distribution in pediatric patients. Am J Cardiol 1992;69:1028-1032.



16. NoonanfEfREf I 5 IBAEOHEE. OEHRBRIEICEH L /-
R ORERAD 2 ELEE

BB X bR ERSR & i FHI &1
K E#E WmT RE
B 32 HikE P2

NoonaniEMERE, MERALLHE. (LEFRRBELZH SN, JLERH I DT
W &L OB SRR O A E I HE: Ly O PMB AR & amiodarone, AR E D
BAEWEE, + 1K TEMBEZEENZ 2 HIERLZ-OTHET 5,

2HEF & HIRBI L D FRBL AR SN, BT b & CHRERILESFIC X
BIFREED 20 NTIFRERE 21, Lrna— L, LHRELLERRBX
BE RO, FNENERKZEL, 35mmHg DL E i Bk 72 2 38072, & bIChl
BIIRIERIC & 5 R EEAPPREED—R & 2o Tz, B
U PUBIEMT %2 547 L. PRI I3tk 2 s Lz ATl & 0 Bari OB %
FHE L. MIBRICHEE, 16T OEHEIEPE 1 FITREEECTRIC.OEME)
Bee ooz, SEEF. KRR, BEWTEE, amiodaronell & 0 iGHE L 7= #EH T
Y, LAELEFEEEEDLNEEAEEE L2, BEWIEIZE13me/kg/H
FCHE. ERREEIEEIRAE L ERNICIE 3AIE & L Tdisopyramide % Bf
AL, ez, BEHEORDEZ RO, LIHEEHEE CHRALLHRER DL
REEFNZEHE 2o HEMICE., LEHBET Y P2 - LOHEHMLHFEAQT
verapamil% B LIS B % 15720 ZIR. FBHREAREREPHRAE L Tniz20,
JEREEN 8 A, EEL D RFHEICER L7

FLIBEA O EARBLOHRE (ZHE O R ORI LI LITHEETH D, g
WrEE B X Camiodarone® Hls & 3 AEBIAR) & Bb 7z,

(3R]

1) Dodo H, et al : Chaotic atrial rhythm in children. Am Heart J 1995 May;129(5):990-5

2) Ostmen-Smith |, et al : A cohort study of childhood hypertrophic cardiomyopathy:
Improved survival following high dose beta-adrenoceptor antagonist treatment. J Am
Coll Cardiol 1999 Nov 15;34(6):1813-22
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17. FLEHREBAZRICH T3 REFELOEROEFAM
— BEROFRETIXR —

MEAESRR MER JELFXAIL WE HE
SB W OmA @

i s

G = T o N

NENRZBIC B TPEORZEIRE DO TEETH B, AERLERIC
BWTRPEDFLET LREBIERZ L2 v, AEFELEN I
RESCHIRLZPEZRSL I ETE, REROMN Z EFEICHOBHITT
B0 WROBRA 7 — 7 VKR, ARBITIIER & B EEwERB
ERERARV. BAWFS~6FO/NBHZHEF 2 —7(7 2z, L
W7 7 — 7 VAT =5 — O REZEE®(3M Red Dot)%fﬂ&/\b’éf’
disposable & ¥ 5 &, L\Eé.. BMZER L7z, i TS IC/ERT
MEDELPLSFARICIREIEHTE 2720, HEBIEI ﬂ)ﬂb%l‘"‘

DABEIRZWICH I HBBEL TV 5b, MORERIZ2 » ABIR, 24KInE
fift Carterial switch# 1 #» A#%ICHR215/min DA HBL L 72, EEH
BLERTPERFE SN, Long R-P'TH Y AVNRTDuncommon type
721 EPJRT L ZWr. ATPO 20EEHERMEINIEL U Moo HRES b Bt
HETHET 5,

[3c@t)

1) Etheridge SP, Judd VE: Supraventricular tachycardia in infancy:evaluation,
management, and follow-up. Arch Pediatr Adolesc Med 1999 Mar; 153 (3): 267-271

2) Bushman GA: Clinical correlates of dysrhythmias requiring an esophageal ECG for
accurate diagnosis in patients with congenital heart disease. J Cardiothorac Anesth
1989 Jun; 3(3) 290-294
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18. BRIBAKIEZ X /UL /-/-D25BTHEL . M _F=MER5E
(PSVT)DEIEEE L /-EbsteinZ D 1 4l

KR &bk o les BB Rl BEAR O RBT
FH - ER BT

HiE BE

R BEEE Rl

[EG] IR T NERT RIS 2 KRB LTz, EIR25H 6 H I M 2e
LAY ) ER 2 ZF L7z, REZI—MRETEIZRFOMNERE I EED
NHHEEZH I NS, BEBEAKZE ZWPLBEKEZEL Tk
FEW RO THAE L2, WAEKEILg, TTAH—-RTT—24 5
HTHolzo WREBEFERD-DIFE. RSFEHEZE L. ABERD
ERT v 7 AT R Tid. CTR 77% & WMERDED SNz, LT a—
- TIE =R I DPlastering?’d V) . EbsteinZF e & W L 7>, FiEIREISE I
B0l LENBETIX., THVFEIEIHL»TE I o7, HE2IC
PSVT & 2D ATPZEBEFERA L. Z0ORIZATPREER< v 9 — ¥ Tt
WEETH o 7285 HE2THSPSVTASESE L2720V X% U ZAONR% B
AlL7z. BRERTABRER LTV, RECEHETRETH 20 TH
HT 5,

[3zik]

Circulation 1982 Sep;66(3):504-508

Treatment of paroxysmal supraventricular tachycardia in infancy with
digitalis, adenosine-5'-triphosphate, and verapamil: a comparative study.



19. 4 BHAICEZEJO v Y ETorsades de Pointes (TdP) #5826 7=
HERGEGFEE LK QTEREREESIDZRY - X— 2T
MBEELOFHOBEIC DT

PR T AZMETERAERE Y y— BA BEIE  JEE 2
ANER - DEEYy— E BT FE BB
wH: A £ N

Lr@3HAaREZ2 D 1EE7ay 7 - TdPe 2 L72Q TIERH 2 I THERG

BETEFEZHEELME L. 2095 1BITEYEN EX—2 ¥ 7 FROXE
ZOWTHRE L7z,
BEBI] 8 Ao ERBH L) AEIRS Y. 2 r ALRZH LQTER, 2 :
1EE7y 7, TdPRALOQTIERIEGH LB, A F¥ LF VH5I2TQT
Wi - BPET Ty 7K - TP Z R0, DBEAF Y VF Y- TuTF /u—l
kbt 8K, EIRMBICEHWE - 77/ — LA L OHEHRMATET, X
DFFAEMTETE, ABERIERPRIRFICTAPS ) o S HAEMERT - EPS (1) 12
LN AFTVLF ER=V Y ITPQTEMICAM TH o720 NR—AA—H—Hiz ik
AMTHEATHQTIER - TdPHE L. BRI FAHRIESE ORGSR 2 IR T T E 2 B
HEREL 7z ICDEIRHITH BB HHEAVN S LR AARIIRE P TH 5o

[3z#k]

1) Sodium channel block with mexilletine is effective in reducing dispersion of
repolarization and preventing torsade des pointes in LQT2 and LQT3 models of the
long-QT syndrome.

Shimizu W, Antzelevitch C.
Circulation 1997; 96:2038-2047

2) Differential response to Na+ channel blockade, beta-adrenergic stimulation, and rapid
pacing in a cellular model mimicking the SCN5A and HERG defects present in the long-
QT syndrome.

Priori SG, Napolitano C, Cantu F, Brown AM, Schwartz PJ.
Circulation Research 1996; 78:1009-15



[%1]

KEGICHITEEBEREYETFEN— 2 JICEDDBEENDOZE

e QTd

ﬁ'ﬁ? =28 HR QT (VS) QTC H@%K%ﬁ;%

fHE IR PR 54bpm | 0.56sec | 0.57sec | 30msec
AFIVUF UFHE 3mg/kg 61bpm 0.46 045 10
ISP &An7 Hil &7 047 0.58 30
I=UERS 0.06ug/kg/min | 110 0.4 055 10
a5y YV SHI 81 044 0.51 30
5% 2mg 83 0.46 0.52 20
AV LYESE] | [MIEK 3.7mEq/1| 77 05 0.54 30
5% MiEK 4.2mEq/1 84 0.45 0.52 20
PacingHil 65 0.6 0.63 30
RAOD 80 054 0.62 20
90 052 0.63 20
RVOD 80 0.56 0.64 30
90 054 0.66 30




. DIREES & 4 o AR EED D ERFR R
—’1’-: ICEABSESEMA 2R U 2 ORBEXRBEEFICOVWT—

Fkks ANRM I EE 0 K SFE
A £ B EW

ERERARNERER ER BT

[B] A& EEELE O .GBIEE IS BT 2 BRI RIS W THKRRT 5,
[t5 <‘:7‘3(‘£] W e COEIE R & BB S NS BRI LRE10B 2 RS & L
720 FHWIRFEERMI HER 0 205 358, THBIBIMIZS»H Th o BH
HWHNLER, L a— Ao e s L7,

[HR] WZRHOLERT, 7HIAL2OREN DD SN, PRIE
PAC 2 %I, iRBBB 2 %I, LAD 2 %], LVH2 #l. RVH 2 . 7 ‘ﬁiﬁ"‘?m
WPWHEBERLE VN 2B CTH - 72 (EEDH D), BBEIZEP, 9k 7 BTl
B O/ MERHERD S, LEREFEOHE DR L. EELREBOE
KIEHO 1. FHLZLVH, BoBEE. PQEMZ~EDL L Vwide QRS
MR S, EHEOBHRMENE L LICREM LS L. ME0EXEE
TD. DENOESE TR OERKITRIZED SN h ol

[F &) DEHEHEOERIZ, LHd LRI EEZ LR TY
%o WRCAHIEMIRAS ORI & LTI AW et VRIB S iz,

(@]

Muahler EG, et al. Cardiac involvement in tuberous sclerosis. Br Heart J 1994; 72: 584-590
Bosi G, et al. The natural history of cardiac rhabdomyoma with and without tuberous
sclerosis. Acta Paediatr 1996; 85: 928-931
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21, BEEE Oy 7T 5 OX42 Y —ILOEREER

BB LR NER EH FW
L= ARVAT & N AL A E vy S ] KOBEIE K
g B

[FE] voxsy—nid, ABERESICERE T 2 BABORE TR
ENBED, BET Oy 71203 5HE IR0,

[5E6I] 4% 3+ AL, NIEEZ79y 7, narrow QRST.LIHEIZ60-
705, R—AAXA =N —DRZ AW LT THEBEBE LT o720 BRI,
PISS-APUIR G E D SjogrendEE . I E707 . THELIR REEE DL
R, CTREEI K, UCGLAZAEMOME O A, hANP126.
BNP43.4pg/ml. ML = ¥ {EH42.3ng/ml/hr® L& 2380, FIRHA],
ACE inhibitor P %17 - 720 BRIRFEIROTLE TV, LHAEIES0HE
BT CEETF. YO R S V= (4mg/ka/HA 2)DWIRE T 770 LR
EOWEL . LHEIZ60-70BICF THEL. AR TOREBEI T BE
&‘.tﬁoto

[#%] Suzxsy—id, BE70y 7 I LERTSH LW RENLDYD 5.

(3R]

Atarashi H, Endoh Y, Saitoh H, Kishida H, Hayakawa H.: Chronotropic effects of cilostazol,
a new antithrombotic agent, in patients with bradyarrhythmias.

J Cardiovasc Pharmacol 1998 Apr;31(4):534-539



22, Sy MNDEFHICBEITAATPESMEK FvXILOFEICES
Z1t

HARERRF NER  BFER BERL  PREE BRI
£ e B BEX
RAREE AR I
WARGHY WA Kb
e 3 NI -

R HAZI B U TR IR LIkt 2 B35, AT P&
ZHKF v A0 (Kare) (ZKEEE R MAREE CHMEL S IS % 8 51
L. LHREEHZE27T %,

[HM] KarpDFZIZHE S B2 D,

(7] FrAEFERERS v POLER» HEERUHEIC X ) H—O i %
ke Ny F 7T TEEHCTEREIT- 72,

[ER] ¥F v I—n (O - FEHREOKAHOR) TrIKRrys s
I FRERZHEA X EBRASHRE SNz, BREEIHAESF. BETELZN
52+10, 18 6 p A/ pFTho7e ¥4 T7VFHA N (B - FiFmiilz
DO KareBOE) THLIHAEMF TR, EF VI —VRERRICKare2BO L, #
DBEMEEIILBzTp A pFTholze —FH., WMEATIRHBIERINE 5
(£ &0] FAFLHOKAPERBEE BRI ) K& ZDEDF ¥ £
VHEIEDENIZE B Z L ATRB E NIz,

(3#k]

1) Development of inwardly rectifying K* channel family in rat ventricular myocytes. Lai-
Hua Xie et al, Am J Physiol 272 H1741-H1750, 1997.

2) Antisense oligodeoxynuxleotides of sulfonylurea receptors inhibit ATP-sensitive K*
channels in culatured rat neonatal ventricular cells. Yokoshiki H et al, Pflugers Arch
437:400-, 1999.
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23. 1EBETOv 7 &4 EXERMOI R L= MERES I
X¢9 B iaBEEER

mIWHLE &b Rk fEBResR R KW BN
AN AR

EBI] 412 6 » ARFIC, BB TPSVT & Wi, Procainamide. Quinidine
FHEHER), ATPOZSEEHE S —BEMEOATH D, Digoxin® 255 fF]
2T, HR2ME A KT L7278, Digoxin® 04 5 CHROGBEIER X T w
720 TORDIBIFBELREY BRI -OBBHIEAE 55, EERLBERT
d. DI E190~210/% DnarrowQRSEIOBEAFIETH U . QRSO E 12
HOoDP %W REOPEZHEL. EERBUEEBEZH L 72,
DisopyramideFHEMERXI T O . Propranolol, Verapamil®&HE T —B12
1~ 3 Decholi DDA L %572, TDOHOLPREMOERIZL YV ES
WCPSVTAAE L. BMRER ZEEAICIchE, IO BH T T o 7225,
FAEZMEY BT 720, Propranolol. Verapamil® BEfICEE L 72,
IncessantMDFEEZHME VB L., FhiT 256, OALEREZHAD S XS
WC o 7oA, WA ORI L) HHEEORHHERM, EEIZERL Tw»
%o EPSIZE ) AP OBURERE N H5AVRT EZH L 72,
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24. EI—JVO/NIEREIZCEBFL bidirectional VTN 1 FR%

TRIMEREAE Y v — MR VI B B g
FER A —RR

Y — N VEERIZEDE L Z-bidirectional VIO 1 KR % #EEE L 72,
FEBNZ 12 BRI RMBED D D ISRF OB COEHMA T BRIz, /D
FE & OB HOFMOMAEL D Y . HE, B OER T HBIIREDR
RSN TV B P FEMAH, I B 2 EE P I2bidirectional VT,
PVC, DALZFED, MERICIT 7Y ¥ I VY HRFICVIZ R Z U225 T
T L7 BARABIIEZRIEOPVCD 2 BEik Lincessant VT TIERIEFAM
T—RFAICAFARICE L RICBEE U280, X330, f-7ay
= AFXF Y VLFrOTHEIRIER <, EPSTIE, PVCOA L 72 HISPX
FRBIZ X BVTOFBHEAETH o7z ThT7TL—2 3 Y THRIRNE
b drol, HIEE TOMEIT 1 RROATHEEIHLELTH 5D
Z OMAEDLRICBIZFAIIFREOTREELH 5 L E 2 bz 7-08E L,

[>zatk]

Ventricular extrasystoles with syncopal episode, perodactyly, and Robin in sequence in
three generations : a new inherited MCA syndrome?

Stoll ¢, Kleny JR, Dott B, Alembik Y, Fink s. Am J Med Genet 1992 Feb 15;42(4):480-486.






25. ERERBFICEHLUCHAM LEMBERICHLTHT—FIL
7 L—>3 /&F@'ﬁz L/f:—ﬁJJL.@J

ESERESHY Y ¥ — MER B X Hi g
77 <l S
B¥ - KRN FHik

B Rz
mooEmERE HAK W e R
moGESE BN B SURERR

[REGI] 4ERRAEMERE, CAVC., DORV. PA. TAPVC(I). CAVVR® 2 i%
32 H. KESkgDFIE, 5 % HEFIZTAPVC repair. BT shuntfff. 1
% 6 # HIEiZbidirectional Glenn, IBEZERBEM 21T o720 15112
H % Hnarrow QRS tachycardia(HR 210/70) 2SI L. 282 » BE:CH
T—T7 VT 7= a &t L7ze CARTO mappingll X V) BZEfFHE
P % i[53 A macroreentrant atrial flutter & W L. B3 S0 5E0 I ME
Lblock line2 R L7z T8O ET 2 7 FriCHISIEMN % 2D 720 7
RTBICHHEL. 25 » AL BEZERFEB, cryo-ablation %475 720
JERHEICAT, JTSASN72H5 BB A SN TV,

#i7%] CARTO system|IHifT 7] 58 T & 1B HESE R OE B ORER D
B TEHTH 5,



26. HisEBMAEZHICEED., PTL -3 57> =LRah
BICEEEREFH T 2 0ABEXIBED 1 5

FE R DRANER BE ERTF A W F
HE %  BFh6T
s ATHE

SEBNE13m%. B2, Laurence-Moon-BiedlefEfEEE D 72, IR, A%
BHE, L. WELEE 2RO, NELE(TR)OFERMZ T, L
WIRIR R HE & W S iz 9k & 0 SEIASEME R 0o, SEAIIRPUIE CHISE
THEHICEY, B TFHEOT 7L —Y a3 VHMTHEAABEE o7
BEAHEMETIIEERAORE~ Y € Z7IIRTRNICES TH Y, =
KM~ v ¥ ¥ ZIZ20MEM H 7 — 7V % §i PR 5 B A BE 2 &
L7zo ZRAHIPIRICENRENK B 3 2 B IEEWPWREMRR & Bl s,
HisHEMIZAE LD D220 HH T BEERD S 20mmih Tz, o
FRERICT T L —Y 3 YEITWEREI L7,

(2] LNBERKIEETIE. HislHBEMOTHRULEZ RO, BEERIREK
DT TV—=3a rTid, HisHEBEMREREETH 72, LREOERT
DT T VL= a i, BHFENREBO 0 R ERERLETH - 1,

(>#k)

1) Yeh SJ, Wang CC, Wen MS, Lin FC, Koo CC, Lo YS, Wu D.
Characteristics and radiofrequency ablation therapy of intermediate septal accessory
pathway. Am J Cardiol 1994 ; 73 : 50-6

2) Feldt RH, DuShane JW, Titus JL. The atrioventricular conduction system in persistent
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27. EL2Congenital junctional ectopic tachycardialZ3$d 2 /O
BEXEEZHIRET

FiEy R R FHE fid
FoNEE N =

Congenital junctional ectopic tachycardia (CJET) ZF#HA R ERMSEIAT
Hbo G, FEEFECIET 2 licERAHEZNME (EPS) MEfTL. £
7-¥E R aprindine (Apr) ORIEZBE L7,

BEFIL] A% 1 > ABR, WAaHARL ) L=HEmE2A L, HiwloH T2
L7z HART & D B A R0, A S 190bpm OBEIADFHE L 7272 EPS
% MifTo ARBRERIRICIEA L7z 1 KD 5 Fr¥ — AWNIZ15Fr 4 Mipathfinder
catheterz 3AHFA L. 1. BFEFEGE. GRICHE L7z, Hid, HisiE
FEALE - DREBMICEST L. RS E R CHis REM iXoverdrive
suppression® £ U, LZRIBUEILH, WIS E I NS 2 &k S HisREM AT
A CHEIADYER L7z AERUHFIEIIH 3 % His I B Dreturn intervalid
30ms& —FETH o720 Apr Img/kgFHFEIC X Y HisHHEMAMER LR OFE
WAHIsHICIHIE E . Apr Img/kgiBhI% 512 X 0 $EFAITHS L7

GEBI 2] 8 7 B, CAVNEENIERGelE: LS8 & B iz, 20014
6 AREEEE. WANETICTREESS. 240bpmD i % 2RO 4B ARt EPS
\CTJET & W, HisHE I & AREHIRR L F—TH Y, catheter
ablatonlIEE 71 v 7 OfEAE & BT, Apr# 52 THIREIAAIER L 72,

[3z#t]
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