










































































































EKGS myocardialcontractioniscausedbydepolarizationofthemyocytes Therecovery
phasethatfollows depolarization is knownas repolarization

depolarization

QRS
Pwave dinternal

Tywave
1wave ventricular repolarization

R Uware ventricles are relaxingPrsegment 51segment f uncommonr i l

7 Intervalincludeswaves
r Segments are betweenwaves

PRintervalQ point

Pwave_atrial s QRScomplex ventricular Atrialrepolarization
depolarization depolarization occurswithintheQRS

atria are contracting ventriclescontracting complex IHidden
Readi an EKGstrip put8 Eachbigbox 0.20Secpp intervalshouldbeEO2SecEachsmallbox0.04see one bigbox Lemanteriserseeman

QRSsegmentshouldbe10.12seconds threesmallboxes

Determing Pulse 12 lead ECGPlacement

Interiorleads
2,3 AVE
Rcoronaryartery read sLateral leads
1 AVLV5iV6 r

leftcircumflexartery tea
Septalleads wordVl V2

Rate nys
bpmffheffteavnijon.roleads

v

descending Hexaxial Reference
artery

rightefama
System

There are about 4 big ytefteaadrm
red squares between eachRwave I therate is756pm 1500

SinusRhythm normalrhythm

positive inflectiononECG

leftfootlead
Negativeinflection










































































































Brugada Sign Coved STelevation 2mm in 21leadofVI V3followed
by a negative Twave

Vi V

3µg Wayto remember RBB invertT STEVI 3
Looks similar to aRBBwlSTelevationin VI V3

Hypertrophiccardiomyopathy HOLM left ventricular hypertrophy narrow
dagger Qwavesin lateral inferiorleads deep T wave inversion
N

My
Wolff Parkinson White LWPW Short PR 420s deltawave curvedstroke
wide QRS2120s secondary STrepolarization

curvee
QTc Prolongation QTc 500msec

Normal values
Men 5440 msee
Women 4460msec

HTT Commonly dltelectrolyteabnormality meds toxins
familial










































































































ECG checklist
1 Is there a Pwave in front of everyQRS Arethey all the same2 Isthe PR intervalnormal or prolonged Does it stay thesame3 Is the QRS complex normal or wide Aretheyall the same4 Is therhythmregular or irregular Are there any premature beats5 Is there any Twave inversion or ST segment elevation ordepression

Abnormal Rhythms
NAME EKG INFO createdbyLeilaNabari

Normalratio PQRS1dogrimffrkfwr nf n nfnnfn.fr PacedbySA 60100
m Normalratio PQRST

yaowycardia nynnqnnfnpnnfnn.fm Rate 99bpm
ransom Normalratio PQRST

Bradycardia Tfn nMfntf Rate560bpm
junctional

dinfewrtated
absenwta.pe

fatthensodfunerotfunctioningsolarnode

phyxhMTfTf n vtfa AbsentPnoatrialdepotorinverted
PesignalspreadsbackwardsfromAD

longPR PartialblockofAv
gHeart Lainterval PR o.roseeonebigboxpgyodt hNn h Nn.HR isfarfromPthenit is10

PartialblockofAV
zoHeartjet ProgressivelylongerPRthendropaBio Ffn n Wnne QRSwendeeba loping Enfer Abasqnt longerlongerthanyoudrop th.enweynqeehbaa.ge

noae goppared
Partialblockatbundleoffreisguarydropped

µHeart d occasionaldroppedQRScarsregirreg
pyoowI

nfn nfnn nf.at whenyoudropaQrsforeverysecond P wave13 foreverysnapwave

gHeart gpware
randomars QRSiswidedltblockattheAv
woconnection nodeBlock n f.nn f.mn J Mnotes LeftmainQRSsarecomingwithnoconnectionto AnteriorM1STelevationinViVyorLADapreceeding pwave imainor

Iterated STelevationmyocardialinfarction LateralM1 leads1AVLVg3Vieicircumflex
STEM 17myth Atleast0.04secconesmallsquarecribof Posterior M1 Vi Vz1horizontalST

theentireQRSamplitude depression tall broadRwavesupright
Emergency r coronary1waves dominant Rwave artery

AFib mfqmmyfmmf.my
irregularlynrorregmuafarang InteriorMI leads11,111artnEy iEomaex

cexgeptinv.s.vn

IschemiaSTsegdepression'sinverted

vTach MIN
Rapidirregularelectricalactivity 1wave
Emergency Infarctionelevated8TSegwithorwithoutpulse Necrosis pathologicQwavetoldMl



NAME EKG INFO createdbyLeilaNabari

VFib Mummy
Irregularlyirregular
Emergency

gorgades informed'herheBeafnerunnrtibandrtach

depoinks.MN ninwrnintova.b.ifuauntreated
Emergency

ventriclesdonotdepolarizesimultaneously
Bjfdfr MvmmvmhvmiYR.hui4EiafpasL'LlB'unnyearsBlocks RBBBseeninv v

iBBBrav

ft Rwavesareverytallinanyleadsruv the
ftp.iwjYFPM afmafmn um

deepestswaveinanyleadsv v exceeds40mm
Rightventhypert tar's invvs

sprajugardion
Toriasgtinnatinwatbaitnoraminarakyotanomainainian Treatwithadenosine

ventricular maybreakwithvagalmaneuvers
araeeiusuauyaromd.nobpm

fastnarrowregularsawtoothpattern Rateiscontrolledw Bblockersor
µµiµf www.ffwhfm.rateisusuodlybobrmbcot2block calcium channel blockers


