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ABSTRACT

Catecholaminergic polymorphic ventricular tachycardia (CPVT) is an inherited arrhythmic disorder charac-
terized by exercise-induced ventricular arrhythmias and risk for sudden cardiac death. An exercise stress test
is a standard method for diagnosis of CPVT, characterized by typical bidirectional polymorphic ventricular
tachycardia. In patients who are not suitable for an exercise stress test, epinephrine stress testing (epinephrine
challenge) can be used instead. There are a few reports in the literature discussing supraventricular tachycar-
dias during exercise testing in pediatric CPVT patients. We present a 6-year-old boy who was admitted with
syncopy. Epinehrine stress testing was performed according to the Ackerman protocol and revealed different
types of tachycardias.
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Adrenalin Stres Testi Sirasinda Ortaya Cikan Katekolaminerjik Polimorfik
Ventrikiiler Tasikardinin Farkh Yiizleri

OZET

Katekolaminerjik polimorfik ventrikiiler tasikardi (CPVT), egzersize bagli ventrikiiler aritmi ve ani kardiyak
olim riski ile karakterize kalitimsal bir aritmik hastaliktir. Egzersiz stres testi, tipik ¢ift yonli polimorfik
ventrikiiler tasikardilerle sonuclanan CPVT tanisinda standart bir yontemdir. Egzersiz stres testi i¢in uygun
olmayan hastalarda, adrenalin stres testi kullanilabilir. Literatiirde pediatrik CPVT hastalarinda egzersiz testi
sirasinda supraventrikiiler tasikardilerle ilgili az sayida rapor vardir. Bu olgu sunumunda senkop sikayeti ile
bagvuran alti1 yasinda erkek cocuk hastada Ackerman protokoliine gore uygulanan adrenalin stres testiyle
ortaya ¢ikan farkli tagikardi tiirlerini paylastik.

Anahtar Kelimeler: Adrenalin stres testi; katekolaminerjik polimorfik ventrikiiler tagikardi; supraventrikiiler
tasikardi

INTRODUCTION

Catecholaminergic polymorphic ventricular tachycardia (CPVT) is an inherited arrhyth-
mic disorder characterized by exercise-induced ventricular arrhythmias and risk for sudden
cardiac death”. In CPVT, the heart is structurally normal and the resting electrocardiogram
(ECG) is normal. A mutation in the ryanodine receptor 2 (RYR?2) gene is found in the major-

ity of patients with this disorder, causing excess calcium leak from the sarcoplasmic reticu- Cite this article as: Kafall HC
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arrhythmias can only be detected during exercise

Pharmacological stress tests have been valuable in the diagnosis of several inherited ar-
rhythmia disorders, such as Ajmaline infusion in Brugada syndrome or adrenalin infusion in

the diagnosis of congenital long QT syndrome™®. In CPVT, several studies have used intra-
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venous epinephrine infusion in addition to an exercise stress test in diagnostic evaluation®?. P
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ly when he was excited. A 12-lead surface ECG, echocardiography, and ambulatory ECG Available Online Date: 30.04.2020
showed results in the normal range. Treadmill exercise stress testing was inconclusive for © Copyright 2020 by Kosuyolu Heart Journal.
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CPVT as a result of noncooperation during the test. Therefore, epinephrine stress testing www.kosuyoluheartjournal.com



Kafali HC, Oztiirk E, Ergiil Y.

B
*UMW““HWWHH%W
QLLL LU.L« L_'SW,J&MW ' i,
LIRRAARRE ARG ATRE RNV

s 0my 01640 He - SOMe

. G MACIOD (104 1SUmv2

C

LA WW“WWW i |
Wy MMM;:” Ml \,ﬁ“w Wf b

Bk ww W’L

T

0l6A0 M SOMr | |

25 mmjs | 10 meymV |

. G MACIO | 104 | 1SU7w2n9 |

250325 R

I mmis 10 mmim¥

TOp640Hr | S0Hr

.E MACIE0D 104 | 125239 Bmmjs | 0mmimy | | | 01640M  SOHr

@® Kosuyolu Heart J 2020;23(1):64-65 65

Figure 1. A. Basal electrocardiogram was consistent with normal sinus rhythm. B. Supraventricular tachycardia with narrow QRS complex. C. Bidirectional
polymorphic ventricular tachycardia. D. Atrial flutter with varying degrees of atrioventricular block. This is likely the same narrow QRS tachycardia at the
beginning of the test, but with varying degrees of atrioventricular block this time.

was undertaken. Basal ECG was consistent with normal sinus
rhythm (Figure 1A). First, a supraventricular tachycardia with
narrow QRS complex was induced during a 0.25 ug/kg/min
infusion (Figure 1B). Next, a bidirectional polymorphic ven-
tricular tachycardia developed (Figure 1C). Finally, atrial flut-
ter with varying degrees of atrioventricular block was induced.
Medical therapy with dideral and flecainid was initiated. The
patient was under control on medical therapy without a need
for an implantable cardioverter-defibrillator or symphatectomy.

CONCLUSION

Both bidirectional polymorphic ventricular tachycardia and
several types of supraventricular tachycardias can be induced
during epinephrine stress testing for the diagnosis of CPVT.
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