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[ Abstract] The case of a 15 -year—old male patient with high-risk early repolarization syndrome
(ERS) who experienced cardiac arrest due to ventricular fibrillation (VF). Following the implantation of
an implantable cardioverter—defibrillator (ICD), the patient still developed an electrical storm, with over
40 recurrent episodes of VF. Conventional antiarrhythmic drugs proved ineffective. The administration of
quinidine subsequently terminated the electrical storm. After optimized quinidine dosing and comprehensive
management, including correction of electrolyte imbalances, no further arrhythmic events occurred. Genetic
testing conducted during the treatment course identified a pathogenic mutation in the CACNA I C gene. This
case confirms that ERS in association with ventricular fibrillation or cardiac arrest constitutes a significant
high-risk factor for fatal sudden death in adolescents. ICD implantation serves as the cornerstone for
preventing sudden death, while quinidine is pivotal for controlling associated electrical storms. Strengthening
the comprehensive management of high—risk ERS patients—through risk stratification, correction of

precipitating factors, active management of comorbidities, relevant genetic testing, and the implementation of
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individualized long—term management strategies—can effectively reduce the risk of sudden death.
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