EKG IN ACTION:
IDENTIFYING AND
INTERPRETING KEY
HEART RHYTHMS.
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LEARNING OBJECTIVES

Identify and differentiate the most common heart rhythms through EKG analysis
Interpret EKG patterns to assess clinical significance and potential patient risk

Analyze an atrial fibrillation case study to identify treatment based on EKG findings
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RHYTHM IDENTIFICATION

Pick a lead

Assess the Rate

Is the rhythm regular or irregular?

Are there discernable “P” waves

P to QRS ratio

Measure:

* PR interval — any delays?

* QRS duration — Bundle branch block?

¢ QTC - normal, or prolonged?
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. Ventricular

tachycardia

. Atrial

fibrillation

Question 1: What rhythm does this ECG Show?

LT Pl

I |
A bAoA

Ho e e
8
Question thm does this ECG Show?

® >

RS

. Sinus arrythi
. Sinus brady wil

PAC's

. Atrial fibrillation

R s ’f_
t

K I US|

\ it | " | -} I
“—"iM\/ I LChnen

s S s i e e
w

ai - vi |




Quantify PAC’s and evaluate for any structural heart disease
Evaluate labs

Is the patient symptomatic?

. lifestyle modification:

Consider treatment

Result Text

Atotal of 23 hours and 39 minutes analyzed.

1. The predominant rhythm is sinus with a first degree AV block. The rates ranged from 46 bpm to 89 bpm with
an average heart rate of 67 bpm. No atrial fibriliation or atrial flutter seen.

2. There were no pauses or significant bradycardia.

3. Atotal of 948 VPCs were recorded Domnnsmg (1% ol the total hearibeats. This included 7 couplets and 2

non- ined runs of i duration of 12 beats at the maximum rate of 134

hom

4 Atotal of 22 322 SVPCs were recorded compnsmg 23.41% of the tolal heart heats T!ns included 2534
couplets, 623 atrial runs and 82 ‘duration of

8 beats, and a maximum rate of 188 bpm.

5. There were no patient-triggered events.
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Question 3: What rhythm does this ECG Show?

. Sinus arrythmia ' o 1 Ta f KT RS |
. Sinus with PAC’s
. Atrial fibrillation
2 degree type |
heart block
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. 3 degree AV block

. Atrial fibrillation
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The Heart Block Poem

by the Princeton Surgical Group & njgrseslabs

If the R is far from P, _/L/\p R [[Eme
then you have a FIRST DEGREE. Sk
0285
Longer, longer, longer, drop! 573" ) P““:ﬁ“‘* .
Then you have a WENKEBACH.
ots's 0255 ons<Pecuney

If some Ps don't get through, ® v
then you have MOBITZ II. s

If Ps and Qs don't agree,
then you have a THIRD DEGREE.
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Question 5: What rhythm does this ECG Show?
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ASSESS CLINICAL SIGNIFICANCE AND POTENTIAL
PATIENT RISK
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Question 6: What does this ECG Show?
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stable patients with
AVNRT (Class fib)

Ifineffective.
or not feasible’

If ineffective.
‘or not feasible
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Question 7: What does this ECG Show?
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Question 8: Based on,this ECG, you are concerned for
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Question 9: What does this ECG Show?

A. Sinus arrhythmia [ [ EEEE
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LV dystunction/cardiomyopathy (EF $50%)
Yes: Assess / treat CAD or
other secondary causes.

s [

2- to 14-day ECG monitor*

M - Aberrant ORS duration (3120
ms) and axis deviation

IRS fractionation
Repolmnlim abnormalities

Typical
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Question 10: at does this ECG Show?
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AF CASE STUDY
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RESHAPING OUR APPROACH

Recommendation for Primary Prevention
Referenced studies that support the recommendation are summarized

in the

. Patients at increased risk of AF should receive com-
prehensive guideline-directed LRFM for AF, targeting
obesity,' physical inactivity? unhealthy alcohol con-
sumption,? smoking,* diabetes® and hypertension®

29

AF Management
All Aspects of Care for All

Stroke Symptom
Risk Management

30
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QUESTION 11: BASED ON THIS ECG, YOU SUGGEST?
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* Because of the high success rate and low recurrence rate of

typical AFL after CTI ablation, catheter ablation is often used as
a first-line treatment.
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QUESTION 12: WHAT DOES THIS ECG SHOW?

* A: Sinus arrythmia
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Question 13: What does this ECG Show?

>

. Left bundle branch
block

. Atrial fibrillation
with aberrancy

. Pericarditis

. 2:1 heart block
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Life’'s |
Essential
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FUTURE STUDY

41

3 POST-TEST QUESTIONS
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