A case of complete atrioventricular block after initiation of methimazole
in a patient with Graves' disease associated with Down's syndrome NIIGATA
previously undergoing cardiac surgery UNIVERSITY
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BACKGROUND DISCUSSION

Arrhythmias associated with hyperthyroidism are mainly tachyarrhythmias, such as sinus tachycardia and atrial fibrillation. This case presented a patient with Graves' disease associated with Down's syndrome who had first-degree

In comparison, hypothyroidism shows several electrocardiographic changes, including sinus bradycardia, low amplitude atrioventricular block after surgery for VSD and had CAVB 3 days after MMI treatment.
QRS complexes, QT interval prolongation. There are few reports of bradyarrhythmia with hyperthyroidism, and it remains

unclear.

Presented at:

« Post-surgical heart block occurs in 1-3% cases of congenital heart surgeries?).
* |ncidence of late-onset AV block has been reported with a rate of 0.3 to 0.7%.111-113 Late-onset AV block may be

_ due to progressive fibrosis and sclerosis involving specialized conduction pathways which are fragile in CHD V.
Bradyarrhythmias are extremely rare as a complication of thyrotoxicosis.

The patient Is a 13-year-old girl with Previous cases of thyrotoxicosis causing CAVB were associated with other coexisting factors, such as infection ? or
Down's syndrome. MMI(mg) m coadministration of cardiac medications 2, as well as our case.
25

She underwent surgical closure of K| (mg) 50
ventricular septal defect (VSD) at the age Graves' disease associated with Down's syndrome is more responsive to treatment than non- Down's syndrome %,

of 7 months. She had a postoperative Isoprenallne and rapidly improved hyperthyroidism may result in relative hypothyroidism.

complete atrioventricular block (CAVB), permanent pacemaker

which required temporary pacing, and ! , We speculated that a postoperative atrioventricular block and rapid recovery from thyrotoxicosis were the

currently has first-degree atrioventricular . .
block ’ ¥ admission discharge cause of the CAVB In this case.
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She had been diagnosed with

thyrotoxicosis at a nearby pediatrician
since losing 6 kg of weight for 4 months.
Her free T3 was > 20 pg/ml, free TAwas >  FT4  >5.0 547 313 251 211  0.91 059 066 035 086 081 081 CONCL USIONS REFERENCES

5.0 ng/dl, TSH was <0.03 v | U/ml, TRAD Hernandez-Madrid A, et al. Arrhythmias in congenital heart disease: a position paper of the

European Heart Rhythm Association (EHRA), Association for European Paediatric and
was 239 |U/m|, and Sonography Showed TSH <003 <001 <001 <001 <001 <001 2.28 - 28.78 1.71 6.32 8.48 Congenital Cardiology (AEPC), and the European Society of Cardiology (ESC) Working Group
on Grown-up Congenital heart disease, endorsed by HRS, PACES, APHRS, and

difftuse swelling of the thyroid gland and L SOLAECE. Europace. 2018;20(11):1719-1753. doi:10.1093/europace/eux380
increased blood ﬂOW TRAb 23.9 24.9 206.2 24.0 : 349 324 25.1 15.8 Bradyarrhythmla In the early Stag eS Of Kramer MR, Shilo S, Hershko C. Atrioventricular and sinoatrial block in thyrotoxic crisis. Br

Heart J. 1985;54(6):600-602. doi:10.1136/hrt.54.6.600

She was diagnosed W|th Graves‘ disease treatment ShOUId aISO be nOted In the Stern MP, Jacobs RL, Duncan GW. Complete heart block complicating hyperthyroidism. JAMA.

1970;212(12):2117-21109.
and stared methimazole (MMD) 15 mo/day treatment of Graves' disease with e s tone ot Sorosatrs
(0.5 mg/kg/day) . _ _ _
| o | | | atrioventricular block after cardiac
On the third day after initiating MMI, she suddenly lost consciousness and was diagnosed as CAVB and referred to our hospital.
Continuous intravenous infusion of isoprenaline was started, and her heartbeat stabilized and her state of consciousness Surgery. CONTA CT IN FORMAT'ON

Improved.

FT3 >20 13.2 6.1 4.7 3.4 2.3 21 28 25 43 39 35
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At the time of admission to our hospital, the free T3 and T4 levels were 13.2 pg/ml and 5.47 ng/dl, respectively, with a marked Kentaro Sawano

Improvement trend. MMI was continued, and 50 mg of potassium iodide (KI) was added. sawano@med.niigata-u.ac.jp
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On the fifth day of hospitalization at our hospital, she was implanted with a permanent pacemaker, discontinued isoprenaline.
After that, she has tapered off MMI and KI and currently continuing with MMI 5mg every other day.
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