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Summary Short QT Syndrome(SQTS) ,characterized by short QT interval,is a malignant arrhythmia (poly-
morphic ventricular tachycardia and ventricular fibrillation) ,occurring in non-structural cardiac disease.causing re-

current syncope,sudden cardiac arrest and sudden death. Although the incidence of SQTS is low., the clinical mor-

+ 1159 -

tality is very high. SQTS is worthy of more attention.
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Table 1 The genetic pathogenic genes and mutation sites of SQTS
il He 1 STk iziﬁg miidiE/EH BRSCE  JAERRR giiﬁi
SQT1 Brugada R.et al'™ KCNH2 KVI11.1 cl764a/cl764g N588K 6
Sun Y,et al"™ 7936. 1 1853t T6181 2
Redpath CJ, et al™* E50D 1
Harrell DT, et alt™” cl679>c¢ 1560T 1
Itoh H,et al™" R1135H 1
SQT2  Bellocq C,et alt'?) KCNQ1 KV7.1 g919c¢ V307L 1
Hong K, et alt** 11p15.5 V141M 9
Rhoades TE, et al-'" 1274V 1
Moreno C.et al'*™ t127910a F2791 1
Mazzanti A, et al**] R259H 1
Rothenberg I, et alt'™ c859G>A A287T 1
SQT3 Priori SG.et al'®! KCNJ2 Kir2. 1 g5l4a DI172N 2
Hattori T,et al"'*’ 17¢24.3 M301K 1
Deo M, et al™®"! a896t E299V 2
Ambrosini E, et al"*! K346T 1
Binda A, et al"'! c. 173 T>C F58S 1
SQT4 Mazzanti A, et al''™ CACNAILC CaVl. 2 R1977Q 1
Antzelevitch C,et al'*? 12p13. 3 cl16t A39V 1
Antzelevitch C,et al'?? al468g G490R 1
SQT5 Antzelevitch C,et al?? CACNB2b 10p12. 33 CaVB2b cl442t S4811L 2
SQT6 Templin C,et al**! CACNAZ2DI1 7¢21.11 CaVa261 c2264g S755T 1
SQT7 Hong K, et al*! SCNS5A 3p21 Navl. 5 22066a R689H 1
SQT8 Thorsen K, et al”™” SLC4A3 2435 AE3 c1109G>A R370H 2
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Figure 1 EKG in SQTS
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