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* HR = 300/number of large squares between R waves
* Bradycardia = HR <60 BPM

* Only treated when symptomatic:

* Lightheadedness, fatigue, syncope
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AV- blocks

Impaired conduction of electrical
impulses from Atria  \gentricles

Bc of:

Fibroses (age) or ischemia (MI) around
V node

Medications (beta- blockers++)
Increased vagal tone (athletes)
Infections

Surgical trauma

AV-block

1st degree AV-block

2nd degree AV-block
« Mobitz I/Wenckebach
 Mobitz Il

3rd degree AV-block
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* PR interval longer than normal (>200ms)

« Common in older patients. Clinically insignificant.

- Etiology: Lead Il
PR interval >
o AV nodal fibrosis 200ms
o High vagal tone ’_\

o B-blockers

O Hypokalemia Atrial pump Ventricular pump
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BOOA\ = Conduction block
2nd degree AV-block, Mobitz I/Wenckebach e P

* Gradual prolongation of PR interval until a P wave is not conducted
through AV-node — missed beat

* PP interval is constant, PR interval is variable

* Only treated when symptomatic
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* Constant PR duration, but some P waves are not conducted through AV-node
— missed beat

* PP interval is constant & PR interval is constant

* Associated with:
* progression to 3rd degree AV-block, cardiogenic shock and sudden cardiac death

* Treated with im&olantation of permanent pacemaker
S drop PR normal and constant QRS_drop
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No conduction between atria & ventricles — P & QRS are independen’cs
o QRS complexes may arise from AV junction — normal width = .
o QRS complexes arise from His-purkinje system — wide QRS /
» HR: 40-60 BPM e
« High risk of sudden cardiac death e

» Treated by contemporary pacing until implantation of pacemaker
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Tachyarrhythmias

Enhanced SAN

Altered impulse
formation

automaticity
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Ventricular bigeminy

Atrial

extrasystole

Ventricular
fibrillation

Ventricular

Altered imulse

conduction

Re-entry tachycardia

Wolff-Parkinson-
White syr urome
N 4

Atrial flutter

tachycardia




o |§%

Atrial pump  Ventricular pump

Sinus fachycardio =

* Defined as HR 100-160 BPM with no other ECG changes

* May be symptom of other pathology (sepsis, hypovolemia, hypoxia)
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Regular 180-350 BPM
* P-waves (flutter waves) are regular with a high frequency; «sawtooth appearance»

* QRS-complexes are regular with normal morphology, but may be fast Regular 80-180 BPM
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SA node

AV node — 8

« P-waves are barely visible Iregular 350-600 BPM

* Irregular and fast QRS-complexes with normal morphology irregular 160 BPM

* Predisposes for blod cloth formation in atria ’ Emboli stroke

Start patient on blood

thinner medication S.I.Udg
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«torsades des pointes»

 Broad, continously repeating QRS complexes
 HR: 110-250 BPM
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Ventricular fibrillation
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Can occur

during an WWAMW\/WM/VJ\NV\W‘“’\/\NMWW

ongoing Mi
or after

« No distinguishable features visible on ECG
 Heart rate 150-500 BPM Chaotic ventricular Rythm

« Mortality rate 90-95%
Heart «vibrating» — no blood is pumped
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