EKG Abnormalities — Cardiac Arrhythmias

1- Sinus Tachycardia 2
T HR

2- Sinus Bradycardia >
I HR
Long T-P segment
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3- Nodal Rhythm ->
Absent P-wave
Normal QRS complex

Normal T-wave

4- Sinoatrial Block -
Absent P-wave
HR (40-60 BPM)
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5- Ventricular Fibrillation -
Saw shaped EKG
Absent QRS complex

No identifiable P-wave or T-wave
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6- First Degree Atrioventricular Block -
Prolonged P-R interval (> 0.20 S)

Each P-wave is Followed by QRS complex
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7- Second Degree Atrioventricular Block =
Prolonged P-R interval (0.25-0.45S)

Regular Irregularity
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8- Third Degree Atrioventricular Block -
Prolonged P-R interval
No Association between P-wave and QRS complex
. HR (15 - 40 BPM)
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9- Left Axis Deviation (Hypertrophy of the Left ventricle /
Hypertension) -

Slightly longer duration of QRS complex
High Voltage of QRS complex

Lead I Positive (with dominant R-wave)

Lead II, IIT, aVF Negative (with dominant S-wave)
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10- Right Axis Deviation >
Slightly longer duration of QRS complex
High voltage of QRS complex

Lead I Negative (with dominant S-wave)

Lead I, I1l, aVF Positive (with dominant R-wave)
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11- Repolarization Abnormalities -

Prolonged Q-T interval




12- Hyperkalemia =

Elevated T-wave

Hyperkalaemia

' Wide QRS /

| \ complexes

it 1, 1 i Burns, E., 2019. Hyp ia. [Online] ilable at:
This pohenf S po*aSSlum was 9.3 https://litfl.com/hyperkal ia-ecg-library/ [Accessed 10 June 2019]

13- Hypokalemia -
Flat T-wave

S-T segment Depression

HR74 PVCO RESP18 T137.8 | ! $
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14- Ischemia =2
Flat T-wave

Deflection of S-T segment (either Elevation or Depression)
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15- Increased Ventricular Muscle Mass 2
Increase in the Voltages of Bipolar Limb Leads
Lead | + Lead Il >4 mV

16- Cardiac Muscle Abnormalities / Decreased Muscle
Mass =

Decrease in the Voltages of Bipolar Limb Leads
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