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[ Abstract] Objective To explore the clinical and electrocardiogram characteristics of fever-induced Brugada syndrome. Methods
From January 2000 to January 2019,112 patients with Brugada syndrome who were treated in Renmin Hospital of Wuhan University, were
divided into fever group (34 cases) and non-fever group (78 cases) according to predisposing factors. The clinical characteristics and drug
challenge test results were analyzed. Results The ratio of major adverse cardiovascular events and related positive family history in patients
with fever-induced Brugada syndrome were significantly higher than those in non-febrile patients(52.94% vs 29.49% ,P=0.018;17. 65% vs
3.85% ,P=0.036). Patients in fever group who tested positive in drug challenge test,showed prolonged QT interval and PR interval than that
during fever[ (371.00+43.06) ms vs (327.00+36.89) ms,P=0.015; (187.88 £27.41) ms vs (156.75+£9.56) ms,P=0.022].
Conclusion Fever-induced Brugada syndrome has relatively high incidence of major adverse cardiovascular events, and a relatively large
proportion of positive family history. There were differences in febrile and drug-induced Brugada electrocardiogram in the same patients. This
study shows that fever-induced Brugada syndrome has relatively unique clinical and electrocardiogram characteristics.
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