
L.S.,

This patient is currently being monitored by us at the Amsterdam UMC or at the
Cardiology Center AMC in connection with Brugada syndrome. Brugada syndrome is a
(potentially) hereditary cardiac arrhythmia characterized by ST elevation in the right
precordial leads and can lead to ventricular tachyarrhythmias (ventricular tachycardia [VT]
or ventricular fibrillation [VF]).

We advised the patient to avoid the medication according to the list on the website
www.BrugadaDrugs.org as much as possible. Use of this medication increases the risk of
ventricular tachyarrhythmias. It should be noted that this will not apply to all patients, but
it can be difficult to determine this in advance. This website also provides advice on the
use of local or general anesthesia and the acute treatment of tachyarrhythmias. Lidocaine
use for local anesthesia (e.g. by dentists) appears safe when the amount used is low and
especially when combined with adrenaline/epinephrine, as only a local effect is achieved.
If there is an indication for the use of medication on the list, we request that you discuss
this with us so that we can make a proper assessment together.

In addition, we advised the patient in case of fever (body temperature above 38.5 degrees
Celsius), regardless of the cause, to contact a First (Heart) Aid in a hospital in her/his area,
and to use paracetamol to dampen the fever. In some of the patients with Brugada
syndrome, the EKG abnormalities can develop or increase during fever, which can
eventually lead to ventricular arrhythmias. We therefore request that you make both a
normal 12-channel ECG and a so-called “Brugada ECG” in case of fever, in which leads
V3 and V5 in the third intercostal space should be positioned above, respectively, leads
V1 and V2 (in the standard fourth intercostal space), (see figure below). If a patient has no
(new) ECG abnormalities during this particular febrile temperature, we consider that and
lower body temperatures to be safe for the next 2 years in children and 5 years in adults.
We do, however, recommend having an ECG made again in the event of a higher body
temperature within this period. If new ECG abnormalities are documented at a certain
temperature, we advise the patient to always report at that and higher body temperatures.
The above advice also applies to patients with an internal defibrillator (ICD).

For consultation and/or co-evaluation of the ECG, you can contact one of the
undersigned or the cardiologist on duty at the Amsterdam UMC – location AMC.

Yours faithfully,

Dr. A.S. Amin
Dr. P.G. Postema
Dr. C. van der Werf
Prof. dr. A.A.M. Wilde
Cardiologists, Amsterdam UMC
(The Netherlands)




