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Abstract Body (Do not enter title and authors here): Introduction:

Bradycardia, Renal failure, Atrioventricular (AV) nodal blockade, Shock, and Hyperkalemia (BRASH) syndrome
is a rare reversible clinical condition that can be life-threatening through a vicious cycle of bradycardia,
exacerbated by AV nodal blocking agent use, hyperkalemia and renal failure. We report a case that was
refractory to vasopressor treatment, medical therapy and transvenous pacemaker for which a permanent
pacemaker was needed.

Case Presentation:

We report a 64-year-old female patient with a medical history of Chronic Kidney Disease Stage llIb, Diabetes
Mellitus Type Il, Hypertension and coronary artery disease with multiple coronary artery bypass grafts (CABG),
who presented to the emergency department complaining of dizziness and lightheadedness for the past 12
hours. Upon presentation, patient was hypotensive, bradycardic, hyperkalemic and with acute kidney injury,
raising suspicion of BRASH syndrome. Treatment resolved the patient’s condition except the bradycardia
which eventually needed a permanent pacemaker insertion. Bradycardia in BRASH syndrome, an already rare
condition, necessitating permanent pacemaker insertion, and not resolving by stopping amiodarone and
metoprolol, is not commonly reported.

Discussion:

AVNB agent, amiodarone and metoprolol, caused bradycardia which decreased cardiac output and renal blood
flow. The subsequent acute kidney injury led to decreased clearance of metoprolol, amiodarone and worsening
hyperkalemia. This has resulted in a further decrease in cardiac output which has put the patient in a
continuous vicious cycle until she reached cardiogenic shock. Hence, rapid diagnosis and correct management
with medical therapy, vasopressors and temporary pacemaker is necessary to reverse and stop the cycle.
Nevertheless, a non resolving bradycardia may need a permanent pacemaker insertion as in our case.
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Abstract Graphic/lmage Description: The diagram visually represents the pathophysiologic cycle of BRASH
syndrome. It highlights the interconnected relationship between Bradycardia, Renal Failure, and Hyperkalemia,
which collectively contribute to Poor Perfusion. This impaired perfusion further exacerbates the cycle by
worsening renal function and bradycardia, ultimately progressing to Cardiogenic Shock. The circular flow
emphasizes the self-perpetuating nature of the syndrome, while the downward arrow from “Poor Perfusion” to
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“Cardiogenic Shock” signifies clinical deterioration if the cycle is not interrupted., No image, No image
AFFIRMATIONS: 1. | agree to the fee.

AFFIRMATIONS: 2. Not presented prior to conference.

AFFIRMATIONS: 3. | agree to include new and meaningful information.

AFFIRMATIONS: 4. | agree to allow the American Heart Association and its abstract-partners to contact me by
e-mail regarding this abstract submission.

AFFIRMATIONS: 5. | agree.

AFFIRMATIONS: 6. | understand that submission of an abstract constitutes a commitment to present if
accepted and that failure to present, if not justified, will jeopardize future acceptance of abstracts.
AFFIRMATIONS: 7. | understand that if my abstract is selected for an oral abstract presentation, my abstract
presentation may be recorded, broadcasted or distributed in various media formats.

AFFIRMATIONS: 8. | understand | must register for the meeting.

AFFIRMATIONS: 9. All co-authors have agreed to the submission of this abstract.

AFFIRMATIONS: 10. | understand that abstract results and presentations are prohibited from release until
AHA embargo date and time.

AFFIRMATIONS: 11. The abstract will not have been published (manuscript or abstract) prior to the time of
abstract submission.

AFFIRMATIONS: 12. If accepted, all abstracts are published as submitted by investigator.

8/15/25, 5:19 PM

© 2025 Silverchair. All Rights Reserved. | © ScholarOne, Inc., 2025. All Rights Reserved.
ScholarOne and Abstract Central are registered trademarks of ScholarOne, Inc.

Sign up to receive updates | % System Requirements | & Privacy Statement | & Terms of Use | Accessibility

Product version number 4.17.4 (Build 327). Build date Tue Jul 29 08:16:47 EDT 2025. Server ip-10-236-28-199

https://aha2025.abstractcentral.com/submission?PARAMS=xik_RbLd...P4w70KavDsiycbZjYDjzQA2EodvFROTSAL8xZiobcxbe98nHFjjVxZHIEQTHOW

Page 2 of 2



