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Background : Previous studies suggested that glucose-induced insulin secretion is one of the
contributing factors of fluctuation of ST segments elevation in Brugada syndrome patients. However,
the effect of high glycemic index diets (HGI) on ST segment elevation in both asymptomatic and

symptomatic patients has not been studied.

Objectives : To evaluate the ST segment elevation post Thai regular diet and HGI diet in

symptomatic and asymptomatic Brugada syndrome patient.

Methods: Eighteen patients with type-1 Brugada ECG pattern in right precordial leads were
enrolied. Eight were asymptomatic (male : female = 5 : 3) and ten were symptomatic (male : female = 8
. 2).The 48-hour Holter continous-3-right precordial-lead-ECG monitoring started at one hour before
breakfast of day 1 and finished before breakfast of day 3. All patients took three Thai regular diet on
day1 and three HG! diet on day2. The maximum J point elevation (mV) in one right precordial lead at

0,30,60,120 and 180 minutes after each meals were measured.

Results : Among the male patients, the difference of maximum J point elevation at 0 and 60
minutes after HGI diet were significantly higher than those after Thai regular diet (0.27 +0.24 vs 0.23 +
0.2 mV , p= 0.01), (total meals of each diet, n= 39) but no difference in female patients (0.26 + 0.14 vs
0.25+0.17 mV, p =0.99)

Conclusion : This is the first report on the effect of HGI diet on increasing the ST segment
elevation in male Brugada syndrome patients compared with Thai regular diet. This finding may help to

elucidate the pathogenesis of dynamic ST-T changes in Brugada syndrome





