CASE 2 SURVEY RESULTS

Q8 - Case 2: Would you start him on a betablocker at the Q9 - Case 2: If the patient does not tolerate either Nadolol
time of the first visit? or Propranolol, what would you do next?

Yes, up-titrating nadolol to maximally tolerated dose 22% 13%
100%

[ Yes, up-titrating nadolol to maximally tolerated dose (100%, 23) [l Try a selective beta blocker (48%, 11) [l Recommend an ICD (17%, 4) [l Recommend a LCSD (22%, 5)
B No, given his low baseline heart rate and the unc history of (0%, 0) [ | would defer further treatment given his age, gender and lack of recent worrisome symptoms (13%, 3)
[ No, a patient with depression should not be given a beta blocker (0%, 0) | would not have started a beta-blocker to begin with (0%, 0)

[ No, a patient with a component of drug-induced LQTS should not be bradycardic (0%, 0)

Q10 - Case 2: Nadolol is introduced and tolerated. His QTc and resting heart rate remain
570msec and 50bpm, respectively. Do you believe more invasive intervention is indicated?

No (83%)

83%

B No (83%, 19) [ Yes, | would recommend LCSD (4%, 1) [l Yes, | would recommend a single chamber ICD (0%, 0)

B Yes, | would recommend a dual chamber ICD (for intentional atrial pacing and avoidance of long short intervals secondary
to AV Wenkebach (13%, 3)



