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Skrge squares = 1§

l 1 large square = 0.2 s l ab.”; “” =Pr PE

1 small square = 004 s
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= Regular Rhythm = 300/RR interval

| ’ l | [ | .' l

| 1 : ' . \ | l‘
1234

L



() 3 90 8 g 3P g T

300 150 100 75 60 50

i

g




() (3 30 S g 2 g S

= |[rregular rhythm= N of R in 6 sec

f | i ] | L] If

Y ;.




o B 195 3p ke P

-30° to -90°

150

g




0 T9o i o6

fogd o oaud P zlgel LI O

Coiwd ol oo 0 P zlgal oled JSCo L1 (Y

fows olaie P-P Jolgs LI (v

Copige o5 P 250 s QRS LoShaS o 51 S5 LT




PR INTERVAL 2 o5

= PR Interval=0.12-0.20 sec
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Prolonged: A-.V blocks | z " \ ' ‘TR 1

Reduced: WPW syndrome M M ‘AA

Depressed: Pericarditis
l l




000 uShuof spiid oIS

= Narrow QRS=0.08 - 0.12

= Wide QRS >=0.12
= Ventricular ectopic
= Ventricular tachycardia
= Ventricular fibrillation
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Fascicular Block (Hemiblock)

Left Anterior Hemiblock Left Posterior Hemiblock
» Left axis deviation « Right axis deviation
 Qinlead |l; Sin lead Il « Sinleadl; Qin lead lll
« rSinll, Ill, aVF « rSinl, aVvVL

- No RVH
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- S T € le vda thIl: Normal ST elevation
= STEMI

= Pericarditis

=ST depression EinmEShHCERuEE
= NSTEMI N g
= Myocardial Ischemia | i d floacdi ) o] L_,/L

= Posterior M1
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10 RULES OF A NORMAL ECG
(Rule 1) o {(Rute2. ’
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PR interval should be 120 to 200 The width of the QRS complex should not
milliseconds or 3 to § little squares. ) | exceed 110ms, less than 3 little squares.

QRS and T waves tend to have the same
L WHHIHHE g\ direction in the limb leads. /
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|UI The R wave must grow from V1 to at least Vi

All waves are nogative In lead aVR The § wave must grow from V1 Lo at least V3

. FRY and disappear in V& X
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The 5T segment shouls start isoeloctric The P waves should be upright In |1l znd
except in V4 and V2 where it may be elevated.) | V210 V6 Y
f T Y

(fute _NEY QD '+
L PR P P

L R R

There should be no @ wave or only a small T

qhultntﬂﬁhmhl,ﬂ,ﬁ The T wave must be upright in 111, V2 to V6



Acute Coronary Syndrome
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No serum marker release Serum marker release
Ischemia: Ischemia: | [ Injury: | Injury:
Stable Angina Hns;able Non-Q-Wave Ml Q-Wave MI
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ST-ELEVATION MYOCARDIAL INFARCTION
(STEMI)

= ST-segment elevation in at least two contiguous leads:
+ 2] mm in limb leads (I, II, III, aVL, aVF)
+ 22 mm In precordial leads (V1-V6)

* New or presumed new LBBB with ischemic symptoms may be considered STEMI
equivalent

= Hyperacute T waves may precede ST elevation

* Development of pathologic Q waves later confirms infarction




Inferior Wall (RCA)
I, I, avF

Septal (LAD)
V1-2

| lateryt V saptsl ¥, astaniy
B oishariar oVl lstersd  V epts v, lateral

L T Y itetier V. aelaei VY, lateesl

[Latmaj Wall (Circumtiex) |
| |, aVL, V56

Anterior Wall (LAD)
‘ V14




RECIPROCAL

SEPTAL V1, V2 NONE
ANTERIOR V3, V4 NONE
ANTEROSEPTAL V1, V2, V3, V4 NONE
LATERAL I, aVvL, V5, V6 I1, III, aVF
ANTEROLATERAL I,aVvL, V3, V4, V5, Ve |II, III, aVF
INFERIOR I, ITI, aVF I, avL
POSTERIOR NONE V1, V2, V3, V4




LOCATION OF INFARCT COMBINATIONS
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SEQUENCE OF CHANGES IN EVOLVING AMI

F
a
aQ

1 hour or so after onset A few hours after onset

Q ' Q

A day or so after onset Later changes A few months after AMI




BLOCK

= Sinus Block

= AV Block

= Bundle Branch Block
= Hemiblock




SINUS (SA) BLOCK
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= An unhealthy Sinus (SA) Node misses one or more cycles (sinus pause)
= The Sinus Node usually resumes pacing

= However, the pause may evoke an “escape” response from an
automaticity focus
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1" AV BLOCK

= PR interval is prolonged to greater than 0.2 sec (one large
square)




2° Blockn N N




2" AV BLOCK

(SOME P WAVES WITHOUT QRS RESPONSE)

= Wenkebach

= PR gradually lengthens with
each cycle until the last P wave

in the series does not produce
a QRS




2" AV BLOCK

(SOME P WAVES WITHOUT QRS RESPONSE)

= Mobitz

= Some P waves don’t produce a
QRS response.

= Intermittent may cause an
occasional QRS to be dropped.

* More advanced may produce a

3:1 pattern or higher AV ration.




2" AV BLOCK

(SOME P WAVES WITHOUT QRS RESPONSE)

=2:1 AV Block
* May be Mobitz or Wenkebach.
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