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Sudden infant death

syndrome

The review article about sudden infant
death syndrome (SIDS), by Carl Hunt
and Fern Hauck,1 was enlightening.
However, it was somewhat discourag-
ing in its equivocal negation of the util-
ity of postdelivery electrocardiography.
It is the contention of this observer that
for any baby with a family history of
sudden cardiac death, with evidence of
conduction defects or ventricular ar-
rhythmia on cardiorespiratory monitor-
ing, or exhibiting apnea neonatorum,
investigations must include electrocar-
diography to test for cardiac chan-
nelopathy such as short QT syndrome,
long QT syndrome, Brugada syndrome
or progressive cardiac conduction de-
fect, any of which would exclude the di-
agnosis of SIDS.

John Morphet
Cardiologist
Niagara-on-the-Lake, Ont.
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[The authors respond:]

We appreciate John Morphet’s letter
and are pleased to respond. In our arti-
cle, we stated that electrocardiography
is not recommended as a routine strat-
egy for assessing future risk of sudden
infant death syndrome.1 The cost-effec-
tiveness of such screening in infants
without a family history of sudden car-
diac death has been studied, but the re-
sults have been mixed. The authors of
the only North American study con-
cluded that electrocardiography was in-
dicated only in selected groups of in-

fants, such as those with symptoms re-
lated to apnea or bradycardia or with a
family history of sudden infant death
syndrome or long QT syndrome.2

Both short QT syndrome and long
QT syndrome have been reported to
cause sudden unexpected death in in-
fancy.2,3 Our review did not address the
indications for electrocardiography in
infants with a family history of sudden
cardiac death, but we agree that any
baby with a family history of sudden

unexpected death in infancy, sudden
cardiac death, conduction defect or
ventricular arrhythmia should undergo
electrocardiography. 

It was also outside the scope of our
review to discuss recommendations
for the clinical evaluation of infants
who have experienced an apparent life-
threatening event. In a recent review of
the yield of diagnostic testing in 243
such infants, electrocardiography was
considered to be indicated in only 25%
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