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Annual ambulatory ECG monitoring is

recommended in patients with ARVC to aid in

d:agnmn's management. and nsk stratification.”
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Corrado et al, N EnglJ Med 2017;376:61-72.



Management of arrhythmogenic right
“ventricular cardiomyopathy
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EKG Grundlagen: Vom AP zum EKG
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EKG Grundlagen: Vom AP zum EKG
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EKG Grundlagen: Vom AP zum EKG
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Abb. 198, Charakleristische Aktionspotentialformen in ver-
achicdenen Tlerzrepionsn. Aklionspotentiale aus dom Trre-
pungzbildungs- bew. -leitungssvatem sind durch ausgesogerne
Fimien dargestelll. Die Zeitversetouna cotspricht dem Ein-
treffen der Erregung in der betrefMenden Region withrend
det Erregungsansbreitung
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EKG Grundlagen: EKG
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EKG Grundlagen: Brief History KM

= Grundlegende Arbeiten:

= 1887: Registrierung des
ersten menschenlichen
EKGs; ABCD; (J of
Physiology 1887)

= Er schuf die Bezeichnung
,Elektrokardiogram”

= 1889: Ableitung von der
Brustwand, Dipol-Theorie
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EKG Grundlagen: Brief History KM

,On the shape of the human electrocardiogram™ (1894) Willem
Einthoven- P, QR, S, T°
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EKG Grundlagen: Basics — elektr. Vektoren
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Wichtige Konzepte

1. Wenn die Erregung in Richtung der
positiven Elektrode erfolgt, ergibt
sich im EKG ein positiver Ausschlag

2. Mittels der verschiedenen Ableitungen
lasst sich die elektrische Aktivitat des
Herzens aus unterschiedlichen

Blickwinkeln betrachten

Myokard
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erregtes
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unerregtes
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6 Extremitatenableitungen — -
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, I1, lIl; Einthoven, bipolar s
aVR, aVL, aVF; Goldberger,
unipolar -
Ableitung Il linker Arm
rechter Arm - rechter Arm und
linkes Bein linkes Bein
6 Brustwandableitungen
V1-V6; Wilson, unipolar
Ableitung Ill I‘h‘\”kesseln-
linker Arm - rechter Arm und
linkes Bein lzl::srrnAmn:n
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EKG Grundlagen: Anatomische Grundlagen KM

Arch of
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EKG Grundlagen: Anatomische Grundlagen KM

Penetrating
AV bundle

Left bundie
branch

Right bundle branch






EKG Grundlagen: BWA Ableitungen

V1

v2

V3

V4

V5

Vb

aVL

aVF

LI




BWA Ableitungen nach Wilson
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BWA Ableitungen nach Wilson
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Proposed diagnostic criteria for arr]
European Task Force consensus rep

1. Repolarization
abnormalities

IV. Depolarization and
conduction

V. Arrhythmias

Major

» Negative T waves [n right precordial leac
in individuals =14 year-old (in the abseno
preceded by J-point/ST-segment elevation
Minor

= Negative T waves in leads V1 and V2 in
absence of RBBB and not preceded by J-po
» Negative T waves beyond V3 in the pres
» Negative T waves beyond V3 in individu

Minor

» Epsilon wave (reproducible low-amplitu f-
between end of QRS complex to onset of t]|

the right precordial leads (V1 to V3)
« Terminal activation duration of QRS >55

of the S wave to the end of the QRS, includi | ;

absence of complete RBBB)

Major

= Frequent ventricular extrasystoles (>500] |
sustained ventricular tachycardia of LBBBn| =

axis
Minor

= Frequent ventricular extrasystoles (=500
sustained ventricular tachycardia of LBBB ¢ |

("RVOT pattern™)
« History of cardiac arrest due to ventricul

ventricular rachycardia of unknown morpt |

I sl

Corrado D et al., International Journal of Cardiology 395 (2024) 131447



ARVC: EKG Veranderungen im Verlauf
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Personalized Medicine - Neuronale Netzte/Kl
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Identi

fying Atrial Fibrillation Mechanisms for
Personalized Medicine

Machine learning in the detection and management of atrial

Clinical | ™™™
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Deb et al., J. Clin. Med. 2021
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Single iead ECG 12-lead ECG Clinical features

Conversion to continuous or Direct analysis
categorical variatles of “raw"” data

-
* Deep learning/
we DeUral networks

Yan et al., JAMA 2020,5:105-7  \egner et al., Clin Res Cardiol 2022




Artificial intelligence-enhanced
electrocardiogram for arrhythmogenic right
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ventricular cardiomyopathy detection
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AI-ECG for ARVC Detection

Case Training
e
77 ARVC pts —_ 61 Case ECGs
51% Male, 49% Female 5009 Control ECGs
4724199years | 2 WK v v+ | Validation
56 PKP2 gl B & IR (. 7 Case ECGs
7 DSGZ oooooo
6 DSC2 T 678 Control ECGs
6 DSP
2Jup i
e Testing
Control . 22 Case ECGs
ROC curve
q - 1256 Control ECGs
7043 pis 10 ) — foras laven = 0 75N
R
49% Male, 51% Female  — on —
3 Rhythm AUC 0.75
37.3217 .6 years g 0% J[J Median Beat AUC 0.76
R j Sensitivity 77.3
g Specificity 62.9
e // PPV 3.32
80 | NPV994
oo 02 L) s L] i’
false posaive rute

Haq et al., European Heart Journal - Digital Health (2024) 5, 192—-194
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