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Fig. 1. – Electrocardiogram of a 39-year-old white male with mild  atypical chest pain 
but no clinical evidence of heart disease. Note the wide QRS interval (0.12-0.13 sec) 
with features of RBBB, and ST segment elevation and T wave inversion in the right 
precordial leads, simulating the pattern pf anteroseptal injury. The serial tracings 
show minor variations in the ST-T configuration, but not the typical evolution seen 
with myocardial injury. 
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Normal   type 1  type 2 

Bayes de Luna et al: Current Electrocardiographic 
criteria for diagnosis of Brugada pattern: a consensus 
document. J Electrocardiol, 2012;45:433-442 



This typical coved pattern presents in V1-V2 the following: 
• At the end of QRS an ascending and quick slope with a high  
   take-off ≥ 0.2 mv followed by concave or rectilinear  
   downsloping ST. 
• There is no clear r’ wave. 
• The high take-off often does not correspond with the J point 
• At 40 ms of high take-off the decrease in amplitude of ST is  
   ≤ 0.4 mV. 
• ST at high take-off > ST at 40 ms > ST at 80 ms. 
• ST is followed by negative and symmetric T wave.  
• The duration of QRS is longer than in RBBB and there is a 
   mismatch between V1 and V6. 
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• High take-off of r’ (that not necessary coincides with J point) ≥2 mm 
• The descending arm of r’ coincides with the beginning of ST 
• Minimum ST elevation ≥ 0.05 mv  
• Positive T wave in V2 (T peak>ST minimum> 0)  and of variable  
   morphology in V1. 
• The duration of QRS is longer in BP type 2 than in other cases  
   with r’ in V1 and there is a mismatch between V1 and V6  
• The characteristics of triangle formed by r’ allow to define  
   different criteria useful for diagnosis 

a)β angle > 58° (Chevallier 2011). 
b)duration of the base triangle of r’ at 5 mm from the high take-
off  > 3.5 mm (Serra 2012) 

Type 2 
(Saddle back pattern) 
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β angle > 58º (Sensitivity 79%; specificity 84%)  
(Chevalier 2011)  

The base of triangle of r’ at 5 mm from the high 
take-off > 3.5 mm (Sensitivity 81%; specificity 
82%) (Serra 2012). 



PROBLEMS WITH BRUGADA EGC PATTERN 

 Is only type 1 diagnostic? 

 Is type 2 “innocent”? 

 The ECG manifestation is widely variable,  

   from a totally normal tracing to the most    

   obvious type 1 pattern 

 Conditions other from Brugada pattern  

   have similar ECGs 

 There is high risk of either underdiagnosis  

   or overdiagnosis 



CONDITIONS TO BE DISTINGUISHED  
FROM BRUGADA ECG PATTERN 

Right bundle branch block 
Myocardial ischemia 
Acute pericarditis 
Electrolyte imbalance 
Early repolarization 
Drug effect 
Hypothermia 
Pectus excavatum 
Right ventricular involvement 
Use of inappropriate ECG filters 
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ECG ANALYSIS IN THE PRESENCE OF A 
POSITIVE TERMINAL WAVE IN LEADS V1-V2 

Diagnostic items: 
Leads V1-V3 recorded at the 3rd and 2nd 

    intercostal space 

Positive terminal wave morphology 
Positive terminal wave duration 
QRS duration in leads V1-V2 compared to  
   lead V6  
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