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INTRODUCTION 
  

Early repolarization (ER) is a common electrocardiographic variant 

manifested as notching or slurring morphology of the QRS complex 

or J-point elevation on the standard 12- lead electrocardiogram 

(ECG) (Shipley et al., 1963). It has been widely considered as a 

benign electrocardiographic finding, commonly expressed in young, 

healthy individuals without structural heart disease (Klatsky et al., 

2003).  

However, later experimental studies (Gussak et al., 2000) described 

in vitro its arrhythmogenic potential. In 2008, (Haissaguerre et al., 

2008) and (Rosso et al., 2008) nearly showed that the ER pattern is 

significantly more common in survivors of aborted sudden cardiac 

death and hence proposed a link between an ECG phenotype and 

increased susceptibility to malignant ventricular arrhythmias.  

Large population-based studies established that the presence of J 

waves is strongly associated with an increased risk for arrhythmic 

death (Sinner et al., 2010; Tikkanen et al., 2009; Haruta et al., 


