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Sudden cardiac death and 
ethnicity

I  read with interest the article by 
Drs. Fanous and Dorian on the prevention 
and management of sudden cardiac 
arrest and/or death (SCD) in athletes.1 As 
a pediatrician and pediatric pathologist, I 
have come across a few of these rare 
events during my career. It is indeed one 
of the most tragic events a physician can 
experience. The child is full of vitality and 
at the start of life, and suddenly every-
thing collapses not only for them, but also 
for their parents and friends. 

Although SCD is not always associated 
with underlying cardiac pathology, 
pathologists, who are experts in dissect-
ing congenital heart disease, remain cru-
cial, notwithstanding the molecular biol-
ogy investigations of ion channels.2 

Recently, Kong and colleagues con-
ducted a meta-analysis to assess the 
mean allele frequencies of channelopathy 
genes SCN5A, NOS1AP, KCNH2, KCNE1 and 
KCNQ1 among black, white, Asian and 
Hispanic people.3 They found that Asian 
people had the highest overall mean 
allele frequencies of NOS1AP and SCN5A. 
Conversely, white people had the highest 
KCNH2 frequency, and Hispanic people 
the highest KCNQ1 frequency. 

The Exome Aggregation Consortium 
(ExAC) describes the aggregation and 
analysis of high-quality exome (protein-

coding region) DNA sequence data for 
more than 60 000 individuals belonging to 
diverse ancestries.4 These data can be 
used for both the filtering of candidate 
disease-causing variants and the identi
fication of variants in protein-coding 
genes. The ExAC data seem to be in agree-
ment with the results of the meta-analysis 
by Kong and colleagues, indicating that 
Asian people carry the most alleles of 
genes associated with SCD.3 

Channelopathies and ethnicity seem 
to be connected. This should be kept in 
mind by physicians and policy regulators.
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