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La repolarisation précoce

Onde J Segment ST



C… D…, 57 years-old male
• Sport ++ (bicycle 10 hours /week)
• PMH :

– Duodenal ulcer

• Risk factors:
– former smoker (30 P-Y)
– mother died from MI at 62
– high cholesterol treated by statins (pravastatin 40 mg/day)
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“Early repolarization” is present if 
all of the following criteria are met:
1. End-QRS notch or slur on the 
downslope of R-wave (notch or 
onset of slur entirely above the 
baseline)
2. Jp is ≥0.1 mV in 2 or more 
contiguous leads of the
12-lead ECG, excluding leads V1-V3.
3. QRS duration is <120 ms.

Slur detection

25 mm/s
10 mm/mV DEFINITION



Shanghai Score System
for diagnosis of ERS 

Syndrome de repolarisation précoce (ERS) – diagnostic

Antzelevitch C et al, Heart Rhythm 2016



2014: 24 h 12 leads Holter ECG 

Predominant morphology (99% of PVC):  805 isolated, 26 doubles, 6 triples



Sudden cardiac death on May 4, 2015

- lost consciousness while working (manual worker)
- 1st defibrillation at 5 minutes
- one VF recurrence while being prepared for angiocoronarography
(normal)
- LVEF 55%

- 3 other VF recurrences during the first 24 hours despite profound 
sedation, therapeutic hypothermia, IV betablocker, lidocaïne and 
amiodarone
- no significant troponine increase (initial H1<0.05, H8=1.03, H21=0.25, 
H45=0.05) (not HS troponin!)
- normal blood tests (K=4.12)

- H24- H48: no VF recurrence under oral atenolol 50 mg
- sedation stopped at H48, complete neurological recovery (Glasgow 15)
- transfer to our center 
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Continuous 12 lead ECG monitoring

17 cm



03:31 03:36 03:42 04:05 04:12 04:14 04:15



In total:

• 3 VF on May 7, 2015:
– 02:34
– 04:05
– 04:16

• RF ablation on May 7



Spontaneous PVC’s during the whole procedure

335 311 318 376



LV in SR
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LV bipolar voltage





Brief thermal response (same RF)



Before ablation After ablationIn the ward



Laţcu DG et al, J Cardiovasc Electrophysiol. 2016 Apr;27(4):490-1.



Zhang J et al, J Am Coll Cardiol EP 2017;3:894–904



ERS – stratification du risque

Presence of a J wave on the ECG increases the probability of VF from 3.4:100,000 to 11:100,000.

Rosso R et al, JACC 2008;52:1231–1238. Rosso R et al, HeartRhythm2011;8:923–929.

� high-amplitude J wave ≥0.2mV
� horizontal or descending ST segment

inferior/
Inferolateral

leads 

Antzelevitch C et al,
Heart Rhythm, Vol 13, No 10, October 2016 

� Family history of sudden death 

� Coexisting Brugada ECG pattern (J waves
inV1–V3) 

� Short QT intervals in subjects with ER

critères de 
malignité ERS

SVP: pas de valeur prédictive

Numm LM et al, JAmCollCardiol2011;58:286–290. 
Gourraud B et al, JAmCollCardiol2013;61:164–172. 

Watanabe H et al, HeartRhythm2010;7:647–652. 

Letsas KP, Europace2012;14: 877–878. 

Mahida S, JAm Coll Cardiol 2015;65:151–159. 



ERS – prise en charge consensus 2016

Antzelevitch C et al, Heart Rhythm, Vol 13, No 10, October 2016 

APHRS/EHRA/HRS/SOLACE J-Wave syndromes expert consensus conference report



S-ICD



ERS – prise en charge

Pathon K et al, Circulation. 2016;133:1520-1529.


