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DESCRIPTION
Brugada Syndrome (BRS) is an inherited cardiac arrhythmia 
characterized by a distinctive Electrocardiographic (ECG) pattern 
and an increased risk of sudden cardiac death. First described in 
1992 by the Brugada brothers, Pedro and Josep Brugada, the 
syndrome has received considerable attention due to its unique 
clinical presentation and potential immunological implications. 
Understanding the immunological aspects of Brugada syndrome 
may provide insight into the underlying pathophysiology and 
potential therapeutic approaches [1]. This article explains the 
historical background of Brugada syndrome, highlights the 
contributions of fundamental figures in the study of the 
syndrome and discusses the positive and negative aspects of the 
immunological links associated with the condition.

Historically, Brugada syndrome was identified when the Brugada 
brothers observed a group of patients with syncope (temporary 
loss of consciousness) and sudden cardiac death at night, 
accompanied by characteristic changes in their ECGs, 
particularly ST-segment elevation [2,3]. This discovery was 
significant because it established Brugada syndrome as a clinical 
entity distinct from other manifestations of arrhythmogenic 
disorders. Understanding the genetic basis of Brugada syndrome 
has since become a focus, emphasizing the abnormal function of 
ion channels, particularly the sodium channels encoded by the 
SCN5A gene [4]. This genetic aspect, although largely electrical 
in nature, has opened the way to explore the potential interplay 
between genetics, immunity and inflammation.

Immunological research into Brugada syndrome has emerged 
more recently, with studies suggesting that inflammation may 
influence the manifestation of the syndrome. It is hypothesized 
that systemic inflammation may influence the expression or 
function of myocardial ion channels, thereby facilitating the 
passage of arrhythmogenic substrates. Advantages of recognizing 
these immunological connections include potential new methods 
for treatment and risk stratification. Immunomodulatory 
therapies may be explored to modify inflammation in individuals 
susceptible to Brugada syndrome.

For example, Nonsteroidal Anti-Inflammatory Drugs (NSAIDs)
or corticosteroids may reduce inflammation and potentially
reduce the incidence of arrhythmic events. Additionally,
biomarkers identified from immunological studies may guide
clinicians in assessing the risk of sudden cardiac death in
patients with Brugada syndrome, thereby contributing to more
proactive and personalized patient care [5,6].

However, despite the potential methods for surrounding the
immunological aspects of Brugada syndrome, a number of
challenges and limitations must be acknowledged. The
relationship between inflammation and cardiac electrical activity
is complex and current knowledge does not allow for a clear
cause-and-effect relationship. Several studies have yielded
conflicting results regarding the importance of inflammatory
markers in Brugada syndrome, creating uncertainty among
clinicians regarding the role of targeted immunotherapy [7].
Aspects such as individual genetic variability and the
heterogeneity of the syndrome further complicate management
and prognostic strategies.

Furthermore, there is a risk of oversimplifying the complex
nature of Brugada syndrome. Brugada syndrome does not occur
in isolation. It may present in association with other
cardiovascular and systemic diseases in which inflammatory
processes play a major role [8]. This interdependence may lead to
misinterpretation of results unless careful comparative studies
are performed. It raises concerns about the potential clinical
implications if treatment is directed against inflammation
without a full understanding of its interactions with genetic and
environmental factors [9,10].

In conclusion, the emergence of immunological research on
Brugada syndrome holds the potential to clarify its
pathophysiology and to illuminate treatment options. Historical
developments have laid the foundation for understanding the
genetic and epigenetic aspects of the syndrome, while recent
findings suggest that inflammation may play a central role in its
clinical manifestation. While the positive implications of this
knowledge are remarkable, they also come with challenges that
require careful interpretation and further study.
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As research continues to explore deeper into the immunological
basis of Brugada syndrome, it is essential that clinicians and
researchers remain alert to the complexity of the disease
mechanism. Collaborative interdisciplinary efforts will be
necessary to elucidate the complex genetic, immunological and
cardiovascular networks underlying Brugada syndrome, with the
ultimate goal of improving patient outcomes and reducing the
rate of sudden cardiac death.
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