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Pathophysiology of SCD on molecular level

1) processes of electric impulse creation and
propagation in myocardium

2)p g plaque
stab onary vessels

3) central and local control of myocardial excitablity
and vascular motorics




Hereditary arrhythmic diseases

a model of arrythmogenesis







Ion channel genes

o. subunit - subunit

SCN1B

KCND3, KCNA4




LQTS types - genes and proteins

LQTS typ chromozom gen protein
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LQTS diagnostic score (Schwartz et al., 1993)
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Physician: dr.Kariovsky
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'HR 189 73/ 54 (65)

Rastr bez méfitka.

Torsade is an incomplete circulatory arres{’

non-coordinated muscular acitivity — se;



A case report
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Continuing ECG shows QT interval prolongation




interval prolonging drugs

ajmaline, amiodarone, bretylium, dofetilide,
ide, 1ibutilide, prokainamide, propafenone, chinidin,

therapeutics, antimycotics - amantadine,

ycine, chloroquine, cotrimoxazole, erythromycine,

e, halofantrine, itraconazole, ketoconazole, pentamidine,
iramycine, sparfloxacine

stemizole, loratadine, terfenadine

amitryptiline, clomipramine, clozapine,

chlorpromazine, citalopram, desipramine, doxepine, droperidol,

fl
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thl()l"l(l'leIl@, LIHMIPCTONncC, UriiuoperdZonc, veildldX
ziprasidone
Other - cisapride, indapamide, ketanserine, probucol, hyd

sildenafil. vasopresin




