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Load Tests for the Diagnosis of Arrhythmia

Keiko Toyohara

Department of Pediatric Cardiology, Tokyo Women's Medical University, Tokyo, Japan

Several types of load tests for the diagnosis of arrhythmia (e.g., the exercise, pharmacological stress, orthostatic,
and facial immersion tests) are introduced in this article, which are useful for deciding on the treatment. As
these test are invasive, the careful selection of patients and obtaining adequate informed consent are important.
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Fig. 1 Typical features of ventricular tachycardia in a patient with CPVT

(A) Polymorphic ventricular tachycardia. (B) Bidirectional ventricular tachycardia. (C) Rapid polymorphic ventricular
tachycardia deteriorating into ventricular fibrillation (Reprinted from Sumitomo N: Current topics in catecholaminergic
polymorphic ventricular tachycardia. J Arrhythm 2016; 32: 344-351).
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Fig. 2 Advanced atrio-ventricular block (AVB) in a 10-year-old boy with syncope during exercise
(A) His ECG at rest shows left bundle branch block and junctional rhythm. (B) His ECG during mild exercise. (C) He had

presyncope deteriorating into 2:1 AVB.
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Fig. 3 Electrocardiographic recordings during pil-
sicainide test

(A) Subtle ST segment elevation is present in leads
V1-V2 at baseline. (B) Accentuation of the ST seg-
ment elevation in leads V1-V2 by pilsicainide.
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