ARE AHA 7
Aegefsta ontojst vlakshaal

° oy

Contents

History of ECG

+ History of ECG

+ Ventricular action potential
+ Cardiac conduction system
* V1 lead

+ RBBB vs. LBBB

+ Axis

+ SND vs. AV block

Willem Einthoven
(May 1860 — Sep 1927)

Current
2,
s 8 hex ... e —
3
< i

GENE (Protein)
SCNSA 1. 5)
CACNAIC (Cav1.2) Sincatrial (SA)
node
SLCBAT (NCXT. 1) AV junction
AV node
His bundie
KN (2. 1)
(K IHCHP2)

Rapolarizing
=

Longo DL Harmison's principles of infemal medicing. 15th ed. New York: McGraw-Hill, 2012,

s KCNQUKCNE T (KVLOT Limink)

Ventricular
myocardium

Purkinje
[~ | fibers

Left bundle
branch
Veantricular septum

Longo DL Harmison's principles of infemal medicing. 1581 ed. New York: McGraw-Hll, 2012




PR interval

[

&

|86 msec

o |
SA node
fods Bundle
!
|

His electrogram

39 msec

* Hypocalcemia typically prolongs the QT interval (ST

portion), whereas hypercalcemia shortens it.
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,,;'; e - PRinterval duration <0.12 second.
! 088 invre « Adelta wave at the beginning of the QRS complex
i 2 O i Tty «  Arapid, regular tachyarrhythmia
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QRS interval QT interval
« Narrow QRS
Ti 1
— Supraventricular origin QTc = \/% (sec)
* Wide QRS
— Ventricular origin
— Preexcitation (WPW syndrome)
— Aberrancy
— Bundle branch block
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Precordial leads

Modified lead, MCL1
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Atrial enlargement

Ventricular enlargement
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RBBB vs. LBBB

RBBB vs. LBBB

Lead V1 Leac Vi
1 2 3 1 2 3
T e oo /\ W\ *
QRS duration 20.12s
Lead V1 Late intrinsicoid (R’ peak or late QSorrS
R peak), M-shaped QRS (RSR);
sometimes wide R or gR
Lead V6 Early intrinsicoid (R peak), wide Late intrinsicoid (R or R’ peak), no e et || W |
5 wave Q waves, monophasic R Pocmat ol ol ot
Lead | Wide S wave Monophasic R wave, no Q - LW i | w 1686 ',',,‘;.‘ w | w
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Abnormal Q waves

Axis

Precordial leads

Lead Criteria for abnormal  Lead Criteria for abnormal

I 20.03 sec Vi AnyQ

Il 20.03 sec V2 AnyQ

n None Va3 Any Q

aVR None V4 20.02 sec

avL 20.03 sec V5 20.03 sec

avF 20.03 sec V6 20.03 sec

+ The absence of small Q waves in leads V5 and V6 should be considered
abnormal.

+ AQwave of any size is normal in lead Ill and lead aVR because of their
rightward orientations.

Normally, the interventricular septum is activated from left to right,
producing an initial R wave in the right precordial leads and Q wave in
lead I, aVL, and the left precordial leads.

SNUH® eausgasy Circulation. 1982:65(2):342-7.

LPFB

1. Left-axis deviation 1. Right-axis deviation
(usually =-60 degrees) (usually 2 +120 degrees)
. SmallQinleadsland 2. Small R in leads | and

aViL; small Rin II, 11l avlL; small Qin 11, 11,
and a\F and aVF

. Minimal QRS 3. Usually normal QRS
prolongation (0.020 s) duration
from baseline 4. Late intrinsicoid

. Late intrinsicoid (R wave deflection in aVF
peak) deflection in aVL (=0.045 5)

(=0.045 5) 5. Increased QRS voltage
. Increased QRS voltage in limb leads
in limb leads 6. No evidence of RVH

Wagner GS and Strauss DG. Mamiolf's practical electrocardiography. 12th edition
| e, Phitadelphia: Wolters Kluwer HeallhLippincalt Williams & Wilkins, 2014,

Sinus node dysfunction vs. AV block

AV block

SND — morbidity / AV block - mortality

First degree AV block

Second degree AV block

—Mobitz type 1

— Mobitz type 2

— High grade AV block

Third degree AV block (complete AV block)

| 1 I + AV dissociation
Complete AV block
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