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Introduction

A wealth of evidence supports the widely held belief that sympathetic
nervous system activity (SNSA) participates in the genesis of cardiac
arrhythmia and also had interactions in the arrhythmias associated with
myocardial infarction. According to previous clinical study, skin sympathetic
nerve activity (SKNA) is detectable using conventional ECG electrodes and
can be used to estimate cardiac sympathetic tone.! Here we presented a case
with ST-segment elevation myocardial infarction (STEMI), ventricular
arrhythmias and high SKNA.

Case presentation

A 50-year-old man who had underlying diabetes mellitus visited
Emergency Department due to persistent chest tightness and shortness of
breath. 12-lead electrocardiography showed inferior STEMI .

Primary percutaneous coronary intervention (PCIl) was done with a bare
metal stent implanted in right coronary artery. We had recorded the SKNA
during the PCI and in the following days after the procedure. The series SKNA
activations were noticed right before ventricular arrhythmias (figure 1). We
found the SKNA decreased when coronary flow restored after the PCI and
continuously decreased when the patient stayed in the coronary care unit
(CCU) (table 1).
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Figure 1. SKNA activations right before the ventricular arrhythmias.

SKNA (V) Doy (PC) D2 Doy

1.56 + 0.31 0.69 + 0.04 0.73 £ 0.07

Table 1. The SKNA continuously decreased after PCl when the patient stayed
in CCU.

Discussion

Significant advances have been made in the understanding of the
relationship between sympathetic nerve activity and cardiac arrhythmias.? 3
SKNA is detectable using conventional ECG electrodes and can be used to
estimate cardiac sympathetic tone. Because the left stellate ganglion nerve
activity(SGNA) is known to trigger cardiac arrhythmias,* it is possible that
SKNA can also be used for arrhythmia prediction.®

The case presented here is a patient with STEMI who received primary
PCI and the SKNA was recorded simultaneously. During the PClI,
non-sustained ventricular tachycardias preceded by SKNA activation were
found, and the SKNA decreased after coronary flow restored (TIMI 3 flow)
(figure 2). The SKNA continuously decreased after the PCI and during the stay
of CCU.
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Figure 2. The SKNA decreased after coronary flow restored.
D2B, door to balloon time (TIMI 3 coronary flow); NSVT, non-sustained
ventricular tachycardia

Conclusions

We demonstrate an interesting case with STEMI and ventricular
arrhythmias with high SKNA detected. SKNA might be useful to predict the
ventricular arrhythmias in myocardial infarction patients.
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