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* Normal
— Heart rate = 60 - 100 bpm
- PRinterval = 0.12 - 0.20 sec
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Determining the Heart Rate

1 Small Squire =1mm/(.04sec.
1 Large Squire =Smm/(.2sec.
5 Large Squire =25mm/1 sec.
Calibration: 25mm/sec, 25x60=1500
: 10mm/sec, 10x60=600
: 100mm/sec, 100x60=6000



What is the heart rate?

WWw.uptodate.com

(300 / ~ 4) = ~ 75 bpm



Normal Sinus Rhythm
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Cardiac Arrhythmias

Abnormal Rhythm?



Sinus Bradycardia

Heart PR Interval | QRS

Rate Rhythm P Wave g (Sec.)
Before each QRS,
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Bradycardia .This refers to a slow heartbeat — a resting heart rate less
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Sinus Tachycardia

Heart PR Interval QRS

Rt Rhythm P Wave S (Sec.)

Before each QRS,
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Tachycardia. This refers to a fast heartbeat — a resting heart rate
greater than 100 beats a minute.
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Sinus Arrhythmia

Inspiradon : ; - Bpration

Heart PR Interval | QRS
Rate By F¥ae (sec.) (Sec.)

Before each QRS,
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Sinus arrhythmia refers to a changing sinus node rate with the respiratory cycle,
on inspiration and expiration.
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Premature Atrial Contraction (PAC)
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Premature atrial contractions:- usually don’t need treatment. They start in your heart’s
upper chambers and can give you the feeling of an extra or skipped heartbeat.
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Atrial Fibrillation
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Atrial fibrillation. is a rapid heart rate caused by chaotic

electrical impulses in the atria. These signals result in rapid,
uncoordinated, weak contractions of the atria .

The chaotic electrical signals bombard the AV node, usually resulting in
an irregular, rapid rhythm of the ventricles. Atrial fibrillation may be
temporary, but some episodes won't end unless treated.

Atrial fibrillation is associated with serious complications such as stroke
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Atrial Flutter
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Atrial flutter :is similar to atrial fibrillation. The heartbeats
in atrial flutter are more-organized and more-rhythmic electrical

impulses than in atrial fibrillation. Atrial flutter may also lead to serious
complications such as stroke
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Ventricular Tachycardia

i
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Heart PR Interval QRS

Rate Rhythm P Wave thae) (Sec)
100 — No P waves
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Ventricular tachycardia. Ventricular tachycardia is a rapid, regular heart
rate that originates with abnormal electrical signals in the ventricles. The
rapid heart rate doesn't allow the ventricles to fill and contract
efficiently to pump enough blood to the body. Ventricular tachycardia
may not cause serious problems if you have an otherwise healthy heart,
but it can be a medical emergency that requires prompt medical
treatment if you have heart disease or a weak heart
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Ventricular Fibrillation
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Ventricular fibrillation. occurs when rapid,
chaotic electrical impulses cause the ventricles to quiver ineffectively

instead of pumping necessary blood to the body. This serious problem
is

fatal if the heart isn't restored to a normal rhythm within minutes.

Most people who experience ventricular fibrillation have an
underlying

.heart disease or have experienced serious trauma
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Heart PR Interval QRS
Rhythm P W
Rate s (sec.) (Sec.)
None None None None None

Asystole is the absence of ventricular contractions in the context of a lethal heart
arrhythmia
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First Degree Heart Block

Heart PR Interval QRS

Reia Rhythm P Wave {sc) (Sec)
Before each QRS,
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Heart block, also called AV block, is when the electrical signal that controls your
heartbeat is partially or completely blocked.

First-degree heart block: The electrical impulse still reaches the ventricles,
but moves more slowly than normal through the AV node. The impulses are
delayed. This is the mildest type of heart block.
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Second Degree Heart Block
Mobitz Type | (Wenckebach)
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Second Degree Heart Block
Mobitz Type II (Classical)
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Second-degree heart block is classified into two categories: Type | and Type Il. In
second-degree heart block, the impulses are intermittently blocked.

Type |, also called Mobitz Type | or Wenckebach’s AV block: This is a less serious form
of second-degree heart block. The electrical signal gets slower and slower until your
heart actually skips a beat.

Type ll, also called Mobitz Type Il: While most of the electrical signals reach the
ventricles every so often, some do not and your heartbeat becomes irregular and
slower than normal.



Third Degree Heart Block
(Complete)

Heart PR Interval QRS
Rate B Foh e (sec.) (Sec.)
Present but no <12
30-60 | Regular correlation to QRS Varies de ' 2
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Third-degree heart block: The electrical signal from the atria to the
ventricles is completely blocked. To make up for this, the ventricle usually
starts to beat on its own acting as a substitute pacemaker but the heartbeat
is slower and often irregular and not reliable. Third-degree block seriously
affects the heart’s ability to pump blood out to your body.
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