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[ Abstract] Background Brugada syndrome (BS) has a relatively high fatality rate, and has received extensive

attention from scholars in recent years.In order to reduce the mortality rate, flecainide is often chosen to treat BS.Although it
can achieve a certain therapeutic effect, but some scholars have found that it is easy to cause changes in the electrocardiogram

(ECG ) .Objective To analyze the ECG characteristics of BS patients with different flecainide provocation test ( FCT ) results.
Methods 62 patients with BS who underwent FCT in the Department of Cardiology, Affiliated Hospital of Inner Mongolia
Medical University from 2013 to 2017 were retrospectively selected as the research objects.The general information,
FCT results, ECG lead I parameters (including ECG mode, S wave width, lack of equipotential ST segment, early
repolarization, QRS notch, QRS kink, S wave amplitude change, QT interval, S wave time limit, ST time limit, RR
interval, ST/QT ratio, ST/RR ratio) of patients were collected.According to the FCT results, the patients were divided into
FCT positive group with 48 cases and FCT negative group with 14 cases.The ECG lead I parameters were compared between the
two groups.Results  There was no statistically significant difference between the two groups of ECG mode, S wave width, early
repolarization incidence, QRS notch incidence, S wave amplitude change incidence, S wave time limit, RR interval, and ST
/RR ratio (P > 0.05) ; the incidence of lack of equipotential ST segment and QRS kink of FCT positive group was higher than
that of FCT negative group, while QT interval and ST time limit of FCT positive group were shorter than those of FCT negative
group, and ST/QT ratio of FCT positive group was lower than that of FCT negative group ( P < 0.05) .Conclusion Compared
with FCT-negative BS patients, FCT-positive BS patients have increased incidence of lack of equipotential ST segment and QRS
kink, shortened QT interval and ST time limit, and reduced ST/QT ratio in ECG.
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Table 2 Comparison of ECG lead [l parameters between two groups
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